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AUTHORE A TRS T O TRATSEDNT Oib AND RATURAL GAS
Ol
FTRALCPFORTER b - | -
G AL
OPLHATOR
PAOHAYION OF FICL

Operator

Getty 011 Company

T Addreos

P. 0. Box 1351, Midland, Texas 79702

 Reason(s) for Liling (C hmh proper box) Other (Please explain)

New Vol Change In Transporter of: .| Skelly 0il Company merged with Getty
Recomplation O] ot () Dry Gas [' 0il Cempany effective 1-31-77

Change in O“nprsh”[\;) Cazinghead Gas E] Condensute [__]

If chanre of ownership give name .
and eddiess of previous owner Skell Yy OJJ. f‘OX PANY P.

II. DESCIIPTION OF \ FLL AND LEA""

I, DESIGRATION OF TRANSPORTER CF OIL AND NATUHAL G

1v.

‘l

0. Box 1351, Midland, Texas 79702

l.ocation

1.easc Name . Nooj Fool Nuaoe, inovaing B

4 Sta ral ei(T e¢,
MJ:SJ@DQJ.E:M&L&XML 5/‘ 7 J __Langlie-Mattix State, Tederal o129

Crmatien Kind of Lease Lease Nc.

Linc of Section 3 % Township 7/ 35 Ronge

Unit Letler ‘ I H 23/0 Fcet From The {00/71% Line and 33 O Feel From The £:/\€j57— . ‘

L Pl
«3 7lf + NMPM, Lea County

Neorme of Auhorized Tran ISLO: ter of O1l ‘g ot Condensate | ! &ilress (Give address to whick approvea copy 0' this form is to be sent)
/ i .
Texda-NewW Mex co Pibclmve ComPany PO Box 570, Midrawp, 7EX+<4 7970 2
wawre oi Author!zed Transrorier of Casinghead Gas {3 LXJ or ory Gas [ i Address (Give address to Lohich approved copy of this form is to be sent)
i
El Paso Natural Gas Company o ! P, 0. Box 1492, F1 Paso, Texas 79999
T L=PN HE T [y Iy —\--»:‘ -~ i A
1 well preduces oil or liquids, , Uni{t ) Sec, , Twr i age. _ is gus aztualy connected? | Wher
~ 1 f [ / . .

give Jocatton of tarks. | 7 ' 3 57 X .&’-33 ' 3/7&—) Yes ! L//VK/}/(J(,C/A/
if this productien is commingled with that from eny other lease or pool, givé commingling order number: . —

COMPLIETICH DATA e )
E T Of) Well ' Gas Weil PNew Well Mworkover T Deepen Piug Liack | Sume ilestv. Difl. Rer
Designate Type of Completion — (X) ’ i | ' ; ' !
L P : ' | ' | l ¢ '
! - L 1 b I3
Date Spudded Dats Compl. Ready to Frod. Total Depth 4 P.B.CL,
Elevations (DF, RKB, RT, GR, ete., Name of Freducing Formaticn Top T4/Gas Pay Tubing Depth

Perforatfons

Depth Casing Shoe

TUBING, CASDIG, AND CLLENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
h
i : 1

TEST DATA ARD REQUEST FOR ALLOWARBLE  (Test nust be after recavery of total volunie of load oil und must ba squal to or excerd top allows

0OlL YELL able for this depth o= be for full 24 howrs)

Date Firet Now Cfi Run To Tanks Date of Test Producing Methad (Flow, pump, gas Lift, ¢i=.)
Length of Tect Tubing Prossure Coainy Fressure Choke Size
Actual Prod, During Test 01l -Bblu, Water- Dkls, Gau-NCF

GAS WELL

Actual Prod, Teot-MCF/D Length of Toxt

Bbin. Condensate/MMCE Gravity of Condensate

Testing Method (pitce, bncm:) Tubing Presawe ( hut~in ;

Casing Prossure { Shut-3n) Chote Siro

VI, CERTIFICAT OF COMPLIAKCE

I hersby certify that the rulee and regulations of the Ot Connsvrvntion
Commigelon have been complied vith and thot the Information (ivan
above {n true and completo to the best of my knowledge end Lahich,

(SIGNED) LELAND FRANZ

{‘-l{nﬂlulé’) JA\: ‘,“d rany
— Dlbstrtet Product Jon Tonagess
(Title)
et CFebrwwey 1, 1977

(f)u(r)

OlL COi \“wCRVA ION COMMISSION

?" £
APFROVED Z {‘3 b 99! » 19 —
(308 . I - WQI" ’ 2 S —
Jerry Sexton
TITLE Dist-+-Supv.

‘vhin form le to be filod in complicnce with ARULE 11ua,

¥ e Ik a requent tor zllowable for & newly difllod o deopensd
well, th!s form muet ba cocampralesd by o tebulation of thi deviation
taste tehon on the wall fo aocordianes with HULE 11y,

A1 siectiona of thin form muat be fitfad out completaty for allows
able o new snd racowduted wolle,

1P ont only Seerd:ne 1, L5 1iE, cat V1 for cheng o of nwnet,

well toons or nwnbea, e (aneporton o athor vuch change of conditicn.







