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TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Opesator .
Getty 0il Company g
Address ‘
P, 0. Box 1351, Midland, Texas 79702 . |
l ~ !
Reason(s) fur filing (Check proper box) Other (Picase explain) [
’ ]
New Well Ch in T : :
. 0] ange in 'm”ng'“ Skelly 011 Company merged with Getty )
Recompletion on - oryGes [ ] 0il Company effective 1-31-77 ‘
Change in Ownexahtp Casinghead Gas r_] Condenaate L]

and eddress of previous owner

{ change of ownership give name

Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702

lI. DESCRIPTION OF WFLL AND LEASE

Vel No.

48

Leasa Namc

v Unit

T ool Name, incivding F;IJ‘[‘I(—);

- gT}a-n‘a of LLease

'S!d(e, Federal o.“{F‘:n ’

Loose No. ,

Skelly Penrcse

Location

Unit Letter [ 7

Langlice-Mattix

Feet r'rom The 5457‘— :

Line of Section Townshtp ,;Z 3 -5

: J ?f(> Feet From The/!/()/e-r/‘.’ L.ine and é (;:_/3»(‘{;’
Range ‘2 7*“ E ,

Lea

MR, County

v

iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G5S

|

Neme of Authorized Transporter cf Otl [ or Condensate [ i

None - Input

Address (Give adiress to whick approvea copy of this form is (o be sent)

Neme of Authortzed Transporter of Casinghead Gas ]  or Dry Gas [

Address (Give udlress te which approved copy of this form is 10 be sent)

v,

I
None |
T T T T S UGy rf fret M
1f well yroduces ofl or liquids, X Unit ; Sec. , TWp. ‘qu. I s gas actually oo cted? N When
give location of tanks. ' ¢ ! ' l !
i i ] ) \
If this production is commingied with that from any other icase or pool zive commingling crder number:
CO“PLETION DATA
z Ofl Well " Gas Well :Nu» weil 'Workover T Deepen "Plug Eack ! Same Res‘vy. ‘Dlit. Res'\
. N ) | [ N
Desngnate Type of Completion ~ (X) : , 5 o y ; ' ' i
l. .
Date Spudded Date Co"apl. Ready to P;oa. i Total Depth P.B.T.D. - : )
' t
L
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cii/Gas Pay Tubing Depth !
Perforations Depth Casing Shoe .
TUBING, CASING, AMD CEMENTIHG RECGRD
HOLE SIZE CASING & TURING SITE i DEPTH ST SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL

(Test must be after recevery of total volume of lead oil and must be equal to or exceed top allowe
able for this depth or be for full 24

Lours)

Date First New Oil Run To Tanks Date of Test

Producing Methoed (Ficw, pump, gas lifi, eic.)

Length of Teat Tubing Pressure

Casing Piesare Choke Size

Actual Prod, Duting Test O1l-Bbls.

Water-Bbla, Gas - MCF

GAS WELL

Actual Prod, Teste MCF/D Longth of Teat

Bbls. Cordernaate, LiiCF Gravity ol Condensats

‘Testling Method (pitot, back pr.) Tubing Preasure (‘Lhut.-in }

Casing Prespure (Hhut-in) Choke Size

VI,

I hereby certify that the rules and regulations of the Ol Conzervation
Commission have been complied with wnd that tie Information given
sbove s tiue and complete to the best of my knowledge und Lelief,

CERTIFICATE OF COMPLIANCE

(SIGNED) LELAND FRANZ

(Sgnature) T oland Frane
Dintrict Productlon Mapnper o .

(l'ile)

Febrwory. s 197 e
(Date)

Cil. CONSERVAT! ON COMMISSICN
EEBll1

L v

, 19

ARPPROVED

By

p.pos
TITLE =05 L
Tide foric ta ta bs filed In compllence with RULE 1104,
H thim 1s ¢ 1o Guest for atlow. Lia for & nawly delllod or deepenad
well, this forn vt bo eccompneicd by a tabulation of the deviation

Inets tebon on ths weall In cccordencs with gute (1,
A secttonn of thin forre wmust be {1led out completely for allows
ehle on oneve end g (unml(-t«d wellem,

I oowt unly Tectione 1, 1L, 1Y, aed VI fur chisugee of owner,
viell nains or b Wber, of Ganeperten or other auch chenge of condltion,




