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Opetator

| Cetty 011 Company

Addiens

P. 0. Box 1351, Midland, Texas 79702
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Reason(s} for filing ({heck proper box)

Now Wall
L]

Change in Ownorahlpl X'

Changoe In Transporter of:

o1 ]

Casinghead Gas I ’

Recompletion

Dry Gas

Condensote [:J

O'her {Please explain)
Skelly 0il Cowpany merged with Getty
0il Company effective 1-31-77

J

If changr of ownership give name
and address of previous owner

Skelly 011 Company, P.

0. Box 1351, Midland, Texas 79702

i, DESCRIPTION OF WELL AND LEASE

Lease Name %Wel' No.; Pool Name, Inciuding Fopmatl Kind of Lease ¥ Lease N,
o l W&‘{’e'\( g:/S"}Gm _7 ' Ca,m‘ecm Q\@JZ State, Federa! or &5} J —
L.ocailon . 4 1 v R N
Unit Letter T H IBQB Feet From The ; OVI'él}_Lino and 132,7 Feet From The 6{ 9
Line of Section l Township )\ l—lfg Range g (9 ( ) » NMPM, Lea County

k. DESIGNATION OF TRANSPORTER OF OII, AND NATUERAL GAS

l Name of Auvthorized Tronsporter of Gl [:3 or Cendensate (!

Nons

| e —e " g —
l Address (Give address to whichk approvea copy of this form is to lLe sent)
—

Ncme oi Aythorized Transporter o(;r:xsmqheud Gas K¢ or Dry Gas H)
I

E/ taso /Lé’rﬁ:rn, Gas Co .

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

; OX [4i2  Elfse, Iy, 77797

If well produces ofl or lguids, : Unit | Sec, IT‘”P' :F-qe-’_ N ien |
qive Jocatlon of tanks. N{-{-f_—e'/ : : 3 :g%s Béé yes { /0_‘/8 _7? ;‘

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

give commingling order number:

IV. COMPLETION DATA
: Ofl Well :Gns Weli :New Well :Workover T Deepen "Plug Back ¥ Same Resrv. | Diif, Hes':
: . : . . 1 ] 1
Designate Type of Completion — (X) : ; ' - ‘ ' . X '
* N 1
_Dcne Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D. ' !
Elevations (DF, KKB, RT, GR, ctc.; Name of Producing Formation Top OU/Gas Pay Tubking Depth
Perforaiions Depth Casing Shoe
i
TUBHIG, CASIHG, AMD CUNENTIRG RECORD !
HOLE SIZE CALING & TUBING S1Z28 ) ! DEPTH SCET SACKS CEMITNT i
5
i
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V. TEST DATA AND REQUEST FOR ALLCYADLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allocw

Ol WiELLL

able for this depsh or Lo for full 24 hours)

Date First New Oil Run To Tanks Dute of Test

Preducing Metrod (Flow, pump, zos lift, e:c.)

Length of Test Tubing Fresswe

Caei.g Prosswe Crove Slzae

Actual Prod, During Test Ot} = Bbin,

Watlse - Bbla, Gus - MCF

GAS WELY,

Actual Prod. Test- MCF/D Length o Tost

Bkla, Cendansote/MUCE Giovity of Condenanatle

Testing Method (pitot, back pr.) Tubing Fressure (“ﬁhnt-—.{u}

Caoing Freasure (£hat~in) Chake Size

VI, CERTIFICATE OF COMILYANCE OlIL. CONSERVATION COMMISSION
AP EROVED EEB I I ] , 19

I hereby cartify that the rules pnd regulations of :he Ol Connervation
Commiesion have besn compfted with end 't the laformation wlven
above fu truo and completc {o the besti of my knowledge end bellef,

(SIGNED) LELAND FRANZ

(Signature )

Laedland Frang

JPlstrder Yroduction Manaper
(Title)

ary 1, 1977

(Iaee) N
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e A — s 5 o e ¥

Tebs Faspese

Thin forra dr to ba (iled In complivuco with RULE 1104,

I thie lu s kequect for kllowable for a newly di!tled or doopennd
well, thls form wmurt by &ccampuniad by a fabulation of the devietion
foate takan on the wull In sccerdance with pULE 1.

TITLE

Al mactionm of thie farm must bo fllled out completely for allows
tLie an now snd recoiaploted wells,

Vil out oaly Uectlonm X, 11, 11T, end VI for chen,na of owner,

vl vetos o8 auwbes, or Gansporten a ol guch hange of condition,



