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AUHHIORIZATION 10 TRANSPORT OIL AND RATURAL GAS |

Getty 0il Company

Address

P. 0. Box 1351, Midland, Texas 79702

‘iz.e.(;s_t)ﬂ(si‘?grwl'irlvng (Check proper box )

New Well Chanqe In Transporter of:

ol O

Castnghead Gas D

Recompletion

]
Change in Ownemhlp

Dry Gas

Condensate !

Other (Please 2xplain)

Skelly 01l Company merged with Getty
01l Company effective 1-31-77

[

If change of ownership give name
ond address of previous owner

e

79702

Texas

Il. DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. 0. Box 1351, Midland,

L.ease Name Well No,

26

Skelly Penrose "B" Unit

Pool Name, iiciuding Cormuation

Langlie-Mattix

Kind of [Lease

State, Federal cr@

Lease No.

Location
P (Lo

-
Unit Letter Feet From The 37’3‘\"

Line and

()(;,C}

Feet From The L= 5*

G

Line of Section

Township 742'—5 Range

2%

, NMPM, Lea

County

l Nerme of Authorized Transporter of Of] [ or Condensate i

41 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|

None - Input

Azddress (Give address to which approved copy of this form is to be sent)

Neme of Authorized Transporter of Cusinghead Gas [} or Dry Ges

. Address (Give address to which approved copy of this form is to be sent)

None |
Ty P H T Ja f
If well produces ofl oz lquids, .Lnu | Sec. X Twpk. lf.qe. Is gas actuaily connected? , When
qQive location of tarks. ! 1 ! f |
1 A i

. COMPLETION DATA

If this production is commingied with that from any other lease or oocl,

give commingling order number:

~

Ol Well Gas Well

Designate Type of Completion — (X) |

T
!
H
!

T ot - D 5 T H :
; New well T'Worcover ! Ceepen ~£lug Bacx ' Same Res'v.  Dif. Rastv.
t [ { ) )
to. . (. ' ' [ '

: i N

Dale Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, KK, RT, CR, esc.;

Name of P:oducing Sormation

Tep Oli/Gas Pey Tubing Depth

Perforations

Depth Castng Shoe

SHTIHG RECORD

HOLE SI12ZE

DEPTH SET i SACKS CEMENT

t

|
1

J,

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

{Test must be citer recovery of tosal volume of load oil and must
able for this denth or be for full 24 hours)

be equal to or exceed top olloyi

Date First New Ot Rua To Tanks Date of Test

Froducing Mothed (iflow, pump, gas 11, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls.

Water- Bhlse, Gas - MCF

GAS WELL

Actual Prod, Tset- MCF/D l.ength of Teat

Teating Methed {pitot, back rr.) Tublng Prsesure (‘;;hut_—in }

Bble, Ceadeneale /MMCF Gravity of Conde.sats

Casing Precsure (Shut-in) Choke Stxe

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conmervation
Cemminsrion huve been complied with and that the infermatios piven
sbove I true «nd complete to the best of my knowledge und Lejlcf,

[SIGNED) LLiziiD

(Stgrature) ],(,3](11]1!7}11“?’.
District Produrtion Manager
(Title)
1977
({1ate )

Yehruary 1,

OIL CONSERVATION COMMISSION

rerrovio._ FER 1491w

QOrig. Signed oy
Jerry Sexton

o
——— “—’-’““Bﬁt"}, ~upvs

Thie form Is to be {iled In compliance with ruLE 1104,

ShY

TITLE

I thin fo n request fer allowable {or @ newlv drilled or daapened
well, thils for muet be accempunt=d by A tebulction of the devietion
teuty (sken i the well fn eccoidenca with puLe Vtt,

Al eectionn of thin form muert ba (lled out complotely for allows.
chle on sew end tocomalatad wells,

Pl eut enly Sectlane I, 10 T, sod VI for chenges of owner,
will neme o number, of beiaspaiten or othar wuch Chenge of condition,




