rean e bl ivne

G.S.
- D OFFICE

oL

TRANSPORTER |-

G AS

OPERATOR

PRORATION OFFICE

HUWIAEXICO O o IIVATHOR COLAALSION
REQUEST 1 OR ALLOWABLLE

Form € apaq
Supersedes Gt ColOf and +-

AND Ctfective |-1.gy

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Qpeiator

| Get:ty 011 Company

Addroas

P, 0. Box 1351, Midland, Tecxas

79702

chmonTiY?&Ting (Check proper box)

New We!l
]

Change in Ownershlp@

Chongo in Transporter of:
Oil
Casingheod Gas [:]

Rocompletion

Dry Gas

Condensate D ;

Other (Please explain) "’;

Skelly 0il Com’;')any merged with Cetty
01l Company effective 1-31-77

]

If change of ownership give name
and eddress of previous owner

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

DESCRIPTION OF WELJ, AND LEASKE

Lense Name . ' Wer No., Pool Name, Including Formation Kind of Lease L N
ease [No,
SkEJ.]_y Penrose "B" Unit J L\‘g Langlie—MattiX State, Federal cr@ :
Location B - —i

Unit Letter -h H ()LO Feet From The N < f*\—\ Llne and é QC! Feet From The W (»;5\
4
}
Line of Section (% Township ?—?D—S Range —:5" “E + NMPM, Lea County J

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS

=

1.

[ Name of Authorized Transperter of OUl [ ] or Condernsate {1

None - Input

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

., : {

Neme of Authorized Transporter of Casinghead Gas or Dry Gas [,

i Address {Give address to which approved copy of this form is to te sent)

None
i A i T .
1f well produces oil or liguids, , Unit | Sec. : Twp. lF'.qe. Is gas actually connected? : When
give Jocation of tarks. 4 ! ! [} !
i 1 § 2 i 1
If this production is commingled with that from any other lease or pool, zi#’é commingling order number:
COMPLETION DATA :
E POLl Well "Gas Well " New Well. | Workover | Deepen TPlug Back ! Same Hes'v, Diff, Ras'-
R . ’ ' e ¢ ' ) ) P , ~am . . 8fy
Designate Type of Completion — (X) | X k L S l ! :
i . L. A A
Date Spudded Date Compl. Ready to Prod. Total Dapth P.B.T.D, )
!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth ‘
| |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD T
HOLE SIZE CASING & TUGING SIZE DEPYTH 3ET SACKS CEMINT

|
|
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows
able for this depth or be for full 24 hours)

Dote First New Ol Run To Tanks Date of Test

Producing Msthod (Fleow, pump, gas iift, eic.)

Length of Tost Tubing Pressure

Caaing Preasure Choke Size

Actual Prod. During Test Oil-Bbla.

Water- Bbls, Gas ~MCH

GAS WVELL

Actuai Pred, Teni- MCF/D Length of Teat

Bblo. Condensate /WVMCF Gravity of Condensate

Testing Method (pitot, back pr.r Tubing Proaaura(mmt-gn)

Caslng Presaure (Shut~4n ) Choke Size

CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and ragulationa of the Oil Conservation
Conmiselon huve beoen ceomplisd with and that the informetion given
above s true and complete to the best of my knowledge and beilef,
(Signatwe) T,eland Vranz
Distvict Vyoductdon Mwmager
(1'tlo)
rohriary (¢}
e by ¥, V9V7

(Date)

Oll. CONSERVATION COMMISSION

ARPROVED 19
By Orig, S;

Jerry Sexton
TiTLE Dict.1q

vy oupv,

This form ia to be flled in complicnce with RULE 1104,

If thin is 8 tequost for alloweble for & nowly driifed or daoponod
weil, thie form muztl be accompanied by o tabulstion of the deviatica
tosts teken on (ho wall o eccordenca with noL 11,

All enctione of thin fora must e (i1ted out completoly for allows
sbly on new cod rmcompioted weilug

FUL out only Ssettons I, 1L U, end V1 for changos of owner,

woll newe or pumbeor, or ttenspadter of other puch Change of condition.




