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Il AUTLCRIZATION TG TRANSPORT OIL AND NATURAL GAS

‘O OIPILE
o
FTRANSPORTER . |-
G As

OPHI{ATON

.| PROMATION OFFICE

Opotutor

Getty 041 Company

Addiesn
P. 0. Box 1351, Midland, Texas 79702

_Reomn(s )_IOTLTE\g_—((Zr( A proper box)

New Voll Changs In Transporter of:

Recomplotion | ' 01l Dry Gas
Change In Owneruhlpm Casinghcead Gus

| Other (Pleasc explainy

.| Skelly 0il Company mcrged with Getty
L] 0il Company 1-~31-77

Cundensate [j . S X

If change of ownership rive name 3
and address of previous owner Skclly 0il Company, P.

0. Box 1351, Midland, Texas 79702

II. DESCPIDTION OF WELY, /. ND LEASK

¢ Lease Nume . “ell No.y Pool Name, Inciuding Feornatlon Kind ot Lease [ . ease Mo,
Skelly Penrose "A" Unit .5: ’ Langlie-Mattix Smte@or Fee LC-032453¢8>
&4

focation

Unit Letter o H é é 0 Feet Frem The _@_‘_/_Z'_/ll__uyme

Ltne of Section q Township g 3 "5 Hange 3 7"E , NMFM, Lea County

and /980 Feet From The _E/?_fr

|
|

HI. DESIGNATION CF TRANSFORTER OF OIL AND NATUD

Name of Authorized Transporter of Otl $€¢]  or Condensate

| Sreee fipeume Cogpraricn:

Adlress (Give address to whick approvea Cx-‘;p)‘ of this form is to ke sent)

POBox 2 L8~ Hous ront, 1exss 22001 . '

Neme oi Author!zed Transporter of Casinghsac Gas &5 or Dry Gas [}

i Address (Give address (o which approved corv of this form is 1o be sent)

Getty 0il Company

P. O. Box 1135, Eunice, New Mexico 88231

e ynge N ~ IS Ty v
1 well produces ofl or liquids, , it » e y PP , Fsm. "
give Jocation of tarks. i i ; o -37_ t
LY 33537

1f this production is commingled with that ‘rem ray other lease or poul, ¢

v

iEogdas actuaily connected? | When )

Yes Unpniorons

ive couningling order number:

. COMFLETION DATA :
:Oil well :Gus Well T!\'ew wWell  TWorkover | Deepen ' Flug Rack ' Seme Kes'v. Diif. Res
. . 1 ] ! i !
Designate Type of Completion — (X) : X i . ) \ , X
I 13 1 . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.7.D.
Elevations (OF, RKB, RT, GR, ete,; | Name of Ficducing Formation Top OL/Gas Pay Tuirrng bcpth

Depth Casing Shoe

Per{orations
TUBIMNG, CASMMG, AND CEMEMTING RECONRD i
HOLE SI2E C/LSING & TUBIMG S1252 ! DERPTH SEY SACKS CEMENT
| i s
V. TEST DATA AKD REQUEST FOR ALLOVAELE  (Test must be after recovery of total volume of load oil and et bo equal to or excesd top allvws
Ol WEIL.L. able for this depeh cr be for full 24 kours) i
Date First New Ofl Run To Tanks Date of Tost FPreducing Method (Flow, pump, gas lift, ete.)
Length of Tent Tubing Preesure Cusing Frecouwe Clioxo Size
Actual Picd, During Teast Oil-Bbla, Water- Btls, Gas - MCF
GAS VELLL
Actual Prod, Teet« MCF/D Longth of Test Eblna.. Condennate/MMCF Graovity of Condensate
Testing Msotkod (pitot, back pr.) Tubing Freosure { ghut--in ) Caatng Prosours { thut~4n ) Chol.e Sive

VI CERTIFICATE OF COMPLIANCE

I hereby cestify thal the rules and regulations of the Oil Contervation
Commission huve boen complied with and thut tha informaticn ¢ iven
sbove o tsuc and complete to the best of my knowledye and Lelief,

(SIGNED) LELAND FRANZ

(Signature) L clund Frane
Dilstrilct Productdon Monager
(Title)

Februavy 1, 1977 —
(Date)

OlL CONSERVATION COMMISSION

& !
AF.'F‘ROVED_L_L;B_ll_m 19
h S

BY__

TITLL

This form is to be filed In compliunce with RULE 1104,

If tide {a & request for ullowable for € nawly diflied or deapened
well, this ferm munt Le eccompenied Ly a tabulation of the daviation
tautn tuken on the well in sccordanca Shth gruLE (1,

Al sectione of thle form munt be fllled out completoly for allows
abls 00 new end rocomnlseted weolle,

Pl ot only Yecttew I, 11, UL eed VI for chenpor of owner,
well nsme or pumber, o Urennportor or cthes such Chauye of conditioa.



