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1.| PHORATION OFFICL

Operator

_Getty 041 Company

Addiess
P. 0. Box 1351, Midland, Texas 79702 )

T(caswe(s)jor filing (Check proper box) Other (Please explain)

New We!l c ansp : . .

. '1 O] 1ange In Tian ‘[":'j“ of - Skelly 0il Company merged with Getty
cC etiol N ¢ v
ccompletion ol Dry Gus 011 Company effective 1-31-77

Change in Ownotship Casinghead Gas D Condens ate D

If chenge of ownership give name

end address of previous owner Skelly Oil Company_g“P' 0. Box 1351' Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE _

{ ase Name ! . f ‘Well No.; Pool Nae, It
Skelly Penrose "B' Unit F_S
Lozatjon 7’

e

Unit Letter \_\ ;N l o Feet From The NC-‘(\» 230 EZ}A.\:-\‘

: Line and — Feet From The

:ding Pormation Kind of Lease

Langlie-Mattilx State, Federal cr@

Lease No.

-2 < - .
Lina of Section C> Township 2°4 -2 Range 5 1— (= . NMPIY, Lea Ccunty
111 DESIGNATION OF TIANSPORTER OF OIL AND NATURAL GAS
[ Necme of Authorized Transpurter of Ofl (] or Condensate [ j Address (Give address to which approved copy of this jorm is to be sent)
None - Input . _
Ncme of Authorized Transporter of Casinghead Gas [} er Ory Gas i Address (Give address to which approved copy of this form is to Le sent)
None |
T M S 1=} ena! !
1f well produces ofl or Hquids, \ Unit ; Sec. » Twp. , Age. Is gas actually connected? . When
give location of tarks. ' ! 1’ [ . l
1 1] 1 1

If this production is commingled with that from any other lease or pooi, give commingling order numbar:

IV. COMPLETION DATA

| Oli Well : Gas Weli T New Well | Workover " Deepen TPluq Back | Scre Res'v. , DL Resty,
N 1 C ’ . [} i :
Designate Type of Completion — (X) ! \ i . o ' : !
1 ! ) i i " 2
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,, |Name of Producing Fermation T‘.“cp Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shece
TUH!?-.’\‘E,__?._#:{Z{NG, AROCH OMTING EECRD !
HOLE si1zE CASING & TUDING 817 = . CEPTH S2Y 4 SACHS CEMENT j
! i
1 Y
{ 1
. :
1 k)
1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tep allow-
Ol VELL able for this depth or be for full 24 hours)
Daw"}::\m! Nsw Cti Run To Tanks Dcte of Tess | Froducing Mathed (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Cuning Pressure Choke Size
Actual red, During Test Otl-Bbls, Vatar- B2bls., Gan - MCF
GAS VELL e
Actual Pred, Test-MCF/D Lenyth of Teat tbls, Condenaate/NMVCF Gravity of Cendansate
Tesling Method (pitot, back pr.) Tukbing Prossuro(‘shm_:ﬁx_; Casing Pressure (£hut-4n ) Choke Size
'I. CERTIFICATE OF COMPLIANCE ] OlL. CONSERVATION COMMISSION
o~ .
fatd iy
0 rrroven T [Bicle Signed B, 19
1 hereby certify that the rulea and regulations of the Qi Conwervatinn APTR - 1
Cotmminsion have been complied with and that the intorr.atien iven Jerry Sexte.::
above s trues and complete to the beet of my knowledyge and vellof, (R N Dt 1S
TITLE
(54 INLhe AL FRANZ This form ls to be filed In compliance with rULL 1104,
AN Lol Iauls
LdNLly, Lol 1. If this iz & raquont for sllowable for @ newly dritled or deopenad
- o e > sue bulstion of the deviatiun
Signature da Tany woll, thie form mast be eccompenied by e ta
(Sign J beland Traas toite tekan on tho woll dn accordenca with nuct 111,
Betord vt Ty i gy ‘e
Disty I1;.[,'._lf..‘1(.‘.Uf’.'.:;"_(.'ﬂ._l_ii1".3."\,&5.}___..--.--... s e e Al gactions of thie form muort ba (ilted out completely (or mllows
(Title) phle o naw end inconpleted wulle.
Februavy 1, 1977 , s ) out sl Sectlone 1, 1L I, and VI for changes of awner,
T "“’(‘“ Y e viell nzme or number, of trangporten, or other such chiange of condition,




