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N OF K ICL
o1
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G Ars
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t I‘HORA1I()N OFFICE
Opetator -
_Getty 041 Company
Address
' P._0. Box 1351, Midland, Texas 79702 '
pcuon(s)—or I]mg (C huh proper [()x} Other (Please explain) - -
New Woll , Change in T ter of: . . ‘ . '
: , E] : 9e in 'W“Tij‘° r_i Skelly 01l Company merged with Getty !
ecompletion il D 3 . .
vaes L1011 Company effective 1-31-77 i
Change in Owncmhl;rl}] Casinghead Ges D Condensate D '
If change of ownzrship give neme R . ) Box 1351 .
and eddress of previous owner Sl\?lly 0il CompaHY’ P. O. OX 1o ’ Mldlaud, Texas 79702
Il DESCRIPTION OF WELL AND LEASE
Leqse Name ‘Well No.: Pcol Nane, Including Formation Kind cf [Lease Loone 31072
Skelly Penrose “B" Unit ‘Sﬁ ! Langlie-Mattix State, Federal or(Fes) i
+
Iocation . -_,_.._.___‘._._’,
. 5. \ SR
Unit Letter -P H 22 Feet From The Sﬂ" \" Line and ERLS Feet From The EC« - )\ l
3
: 2 232-5 2 |
Line of Saction e Township «-5— 1> Range - » NMPM, Lea County |
J
. DESIGNATION OF TP.A\SPOTK ‘R OF OIL AND NATURAL GAS
{Ncnr.e of Authorized Transporter of Cil ] or Condensate Aadress (Give address to which cpproved copy of thts form is to be sent) E
None - Input !
Neme of Authorized Transporter of Casingheaa Gas [} or Dty Gas [ j Address (Give address to which approved copy of tiis form is to Le sent)
None ’
T, Y T T S .-
1f well produces oll or liquids, , Unit , Sec. , Twp. ‘P.qe. Is gas actually connected? y When |
give location of terks, i [ ! ' |
. Il i 2 1 |
If this production is commingled with that from any other lease or pool zxve commingling order number:
iv. (‘O\IPLFTIO\’ DATA
'Ol Well : Gas well I’N_e‘w Well. : Workover | Deepen ' Plug Back ' Sume Res'v. DI, Res
3 ‘ . . ! ! [ t
Designate Type of Completion — (X) 1 ’ v ! I ! ! !
1 1 4 1
Date Spudded Date Coempl, Ready to Frod. Total Depth P.B.T.D. =
Clevalicns (DI, RKD, RT, GR, ete.; Name ef Produsing Formation Tep 0L /Ges Pay Tubing Depth
Perforcifons Dapth Casing Shoe
) Tt".,fr—;!r-, 2 T
HMOL.L 15 & ! CASING & TUBING ;
| 1 :
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be citer recovery of total volume of load oil and must be equal to or exceed top allcie
Ol WELL able for this depth or be for full 24 hours)
Date First Naw Oll Run To Tanks | Date of Teat Preducing Moathsd (Fiow, pump, gas iift, ctc.} I
Length of Test Tubing Pressure Canirng Pressure Choke Sizc I
Actual Prod, Durtng Teat Olil-Bbls, Water- Bbia, Gaa - MCF -
GAS WFILL N
Actual Prod, Test-hCH /D Length of Test Bble, Condenrate/MMCE Gravity of Condensale
Testirg NMothod (pa’:?z. bazk pr.) Tubing Froessure (‘Ghut-—in } Casing Preszure (T;hut-in) J Choke Size
't (‘) RTIVICATE OF COMPLIARCE Ol CON.‘;‘E_R,\,{/\}IEN SA1SSION
LD
I hereby certify that the rulee end 1oulntlons of the Ol Connervation APPROV_ED 19— e
Commisrion have been complled wiath end that the Inforaztion glven
ebove in true and complete to tha Leat of my knowlirdge and betiet, ny s
TITLE
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ii;?:liill(l Frang

Jdoen Manager

‘This form g to be {flled {n conplisnce with ruLE V11048,

If this §s u request for ellowabie for a newly drilled or denponed
well, thte foun muet be sccocyantad by & tebulstion of the dvviation
toste tekon oo the well {n oo ordepnee with oL e 11y,

Al vovtions of thie fori et be fiiled out compleotely for mllgun~
ehle on new cned tecomplotod vatln,

FIl out only ZCectlone I, 11, {11, and VI for changer of owvanr,
well nems o nember, or teasporien ur other euclo chango of condilag,




