—5_;_ {A‘;‘._-. D Tl RO SN I MEW RON1CD OdL CONGEvA THON COLASELATON Torm C-104
e U SR S S Pk, REQUEST T OR ALLOWABLE Supersedes Ol € 10g ond o -
".n e . : \ AMD Ltfoctiva {s).¢y,
L3 - AUTHORIZATION TO TRANSI'ORT OJL AMD NATURAL CAS
‘D Oervict.
THANSPORTER 'S -
GAS
OPLCRATOR
" PRORATION OFFICE
Opm yator
Getty 011 Company
Addioun
P. 0. Box 1351, Midland, Texas 79702 .
eoson(s) for {iling (Check proper box) Other (Please cxplaing
New Woll Change in Transposter of:

flecompletion D
Change In Ownerah. p[B

o ]

Casinghead Cus D

Diy Gus

Condensaate

Skelly 0il Company merged with Getty
0il 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 29702

II” DESCRIPTION OF WELL AND LEASE

Lease Name viell No. | Pool Name, Itcivding Formation Kind of L.case Leuse No.
Skelly Penrose "B" Unit 5\ Langlie-Mattix State, F'ederal er{Fed
Locatfon

Unit Letter ] E H \q %O Feet From The N OF\\‘ Line and -—IC o Feet From The W QS\

Line of Sectlon ﬁ Township 2—3’5 Range 3—‘ —E- « NMPM, Lea County

1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter cf Otl 5]

Shell Pipe Line Cornoration

or Condersate [ ]

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

i
!
'

+ P 0. Box 264 Houston, Texas _770
Neme of Authorized Transporter of Casinghead Gas 4] or Dry Gas [, i Address (ive address to which cpproved copy of this !orm-isq‘c.sze sent) 1
!
Getty 01l Company. : i ! , P, 0. Box 5 nice, New Mexico 88231 !
1f well produces ofl or lquida, . Unit ) Sec. : TWE. lF!qe. Is gas actually connected? } When
1 . ! | ¢ !
qgive location of tanks ! F . 5 | 235 " 37_E Yoo X \) l\\<\\ow -

If this production is commingled with that from any other lease or puol,

give commingling order number:

IV, COMPLETION DATA
. . : Ofl Well :Gus Well "—New Well :Workover 7' Deepen "Plug 8ack * Same Resiv.” Diff, Ros'v.
Designate Type of Completion ~ (X) ' X o o , X X X
1 i 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, ete.; {Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| Perforations Depth Casing Shoe
TUSBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING 125 DEPTH SET SACKS CEMENT
i
-
i | .
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccvery of total volume of load oil and mus: be equal to or excead top allows

Ol WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tonks

Date of Test

Producing Moethed (Flow, pump, gas iift, eic.)

Length of Test

Tubing Pressure

Caoing Presasws Choke Size

Actual Prod, During Test

Ofl+Bblas,

Water - bbls. Gan - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condenaote/MMCF Gravity of Condennate

Testing Method (pitot, back pr.)

Tubing Presaure { shut-1in }

Casing Preseure ( Chut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Connervation
Commiselon huve been complied with and that the information given
above js true and complete to the best of my knowledye and belief,

(SIGNED) LELAND FRANZ

{Signature)
District Production Managoer

Leland Franz

(Title)
February

. 1977

(Date)

OlIL. CONSER Airgl% COMMISSION

APPROVED o !
8y 0%-!9-4-”——————
Jerry Sexton

TITLE

—Djsg L Supw,.

This form s to be filod In cofnpl!unco with rUuLE 1104,

If this is a requust for allowable (or a newly drilisd or despened
woll, this form muat bs sccompunled by u tabulation of the devistion
touts taken on the well In accordence with nuLe t11y,

All sactionw of this farm must be filled out completely for allows
able on new and tecomplated welle,

Fitl out only Yectlons I, I, 11§, and Vi for changea of owner,

well name or number, or truunporter, vr olher such change of condition.



