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AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS

Gperator

| Getty 041 Company

Address

P. 0. Dox 1351, Midlond, Texas 79702

1;0.;;(;)757:;)?5_((h;ck proper box)

‘New Woll Ch i : : .

- ‘ D anqe In Tranaporter of . [Skelly 0il Company merged with Getty
Recempletion ou J Dry Gas [ 0il Company effective 1-31-77

Change in ()wuomhlp[-_:):-_] Castnghead Cas I ' Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

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

H. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Y

Loase No.

Township 3 -% -9

Line of Section (?

Lease Name .. Well No.i Poel Name, jnciuding Formatien Kind of [_ease
_S_kgl | Y4 P CI‘IQSQ_” A o Unit 6[é Langlie-—MdttiX State, Federal o@
Lozation °

Unit Letter /«3 H (E? {2 {:2 Feet From The g \1{2@2 ,f/ Line and / 9 (g;l(j

~—y
Range 2 /= [Z

Lea

» NMPM, Cournty

P

WNerme of Authorized Transporter cf Cll i or Condensats |

None ~ Input

Aziress (Give address to which apyproved copy of this form is to be sent)

Name oi Authorized Transport2r of Casinghecd Gas cr Dry Gas 77

Address {Cive address to which approved copy of this form {5 tc be sert)

— |
None
P Unt N . T rwe. 'm 1 ual T —
It well produces oll or liquids, ) bnit ) Sec , WE e, !s gas actually connected? , When
Give locatfon cf tanks., ! 1 ! 1 |
— ) ! i . B

sre,y

If this production is commingled with that from any other lease or poo!, give commingling order number:

1
Date Spudded Date Compl. Ready to Frod.

CONMPLETION DATA
: Ot Well : Gas Weil :.‘\Iew Well TWarkover IDeepern " Plug Buck  Same Res'v.. Diif, Resfy,
' I . ) ) | 1 i |
Besignate Type of Completion — (X) : \ | X . \ 1 X
. . ' X | ) 1
Totu! Depth [ P.B.T.D.

Elevations (DF, KKB, RT, GR, etc.j Name of Producing Forrction

Tcp CU/Gas Pay Tubling Depth

Depth Casing Shoe

Perforations
TUBIMG, CASING, AND CEMENTING RECORD i
HOLE SiZE CASING & TUBING SIZE i DEPTH SET ! SACKE CEMENT '

!

}
+
i

L%t
£

TEST DATA
Ol WELL

D REQUEST FOR ALLOWAEBLE

(Test must be after recovery of total volume of locd cil end must bs equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Fireti New Ctl Hun To Tanks Dato of Test

Producing Method (¥low, pump, gos isft, eic.)

Lergth of Test Tubing Presswe

Causing Pieasnure Choke Stze

Actual Prod, During Test Oil-Bbls,

Wotar- Bbla, Gan~MCF

GAS WELL

Actual Frod, Test- MCF/D Lanth of Tesat

Blls. Condeneate,MACH Gravity of Condansaie

Testing Mathod (pito:, back pr.) Tubtng Presoure { thut-in }

Coeing Presaus (Ehui=11) Choke Sire

T. CERTIFICATE OF COMPLIANCE

1 heredby certify thet tha rules ond reguletions of the Oil Connervetlon
Comminsion huve beoen complicd with ead that the Informatien given
tbove fu true ond complete to the best of my knowledge und belief,

(B3 LELANTD FRANZE

(Signatwe) 101 and Yranz

Dictyfet  Productlon Munager e

o Vebvoony L1977
(late)

Ol CONSERVATION COMMISSION
R R
; 34 % ;

Y- S—

APFROVED ..~

({ wt

20 ¢

TITLE

Tile form e to be flled In compliance with nuLE 1102,

If thim ie & requont for allovebln for n nevly drltted ur daapuned
well, this form meetl e rocomprealed by ¢ (shulation of the duvlaeddon
tertn tekon oo thn wall fn eccordaacy with il e 11,

A1 cectionc of thle fovn muct ba {led out complately for ellovs

ver b,

ehles on now sl reconptoied

Vi out oaly Cectione 1LY,

110, and VI [ov chnevas of cwad,
veell natus o sbor, of tene postan, of sthar Gue e Chaonpe of coenaibttan,







