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e - AUTHOREZATION TO T AMSPORT Ol AND HATURAL GAS
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S o, | o
FHRARSPFORTUR Bl S U
¥ HOITATION OF Fico
'qu'x(ur
Cetty 011 Company
Feddiens
P, 0. Box 1351, Midland, Texas 79702
Keoson(s) for Hiling (Check proper box) N Other {(Please cxplain) -
New Vol L] Change in Transporter of; | Skelly 0il Company merged with Getty
Recompletion [j o1l [__ My Gas D 0il Company l:_3l_77
Chunge in Ox&w;r:\h:,"[x] Casinghead Gas Condensate
If change of ownership give name . 3 : o . .
and rddress of previous owner Skelly O0il Company, P. 0. Box 1351, Midland, Texas 79702
Ik DESCRIPTION OF WELL AND LEASE o I
I 1.cnse Mame Well No,: FFool Name, Incivii-n Pepmation Kind of lodoe "‘l‘jg"s'ﬁ"- L
Skelly Penrose "A" Unit éﬁl Langlic-Mattix State, Puderal °
Location ’ - -
o lye -
Unit Lettier L [ 3 ¢ O Feet From 'i‘he'____S_OHT_LIne and 3 0 Feet From The W("’S/
Line of Section 3 Township 33 ‘S Range 3 7"E » NMPM, Lea County

L. DESIGNATION O TRANSPORTES OF OIL AND NATUR:

N . 3{ Authorszed 3 “ronsporter of Ctl % or Condensate

_5/#'24 Bfﬁz///f p@é’fé’&ﬂ/[ﬂ,’l/

I Adlress (Give address to which approved copy of this form is to de sent)

Neae oi Authorized Transporter of Casinghead Gas {X or Dry Gas 7

_GBetty 0411 Company

PO Box REYE = Mo sz lexgs oo/

i Address (Give address to which approved ceov of this form is to be tr;.l) -

P. 0. Box 1135, Eu*uce, _New Mexico 88731
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1t well produces ofl or Hquids, , Ul.)l( Sec. .0 is “|J$ actually connected? \A}u o )
i ~at ks, ! - I - -
¢ive location of tarks L:I 4 2?_.3 37 L_ Yes L 5) 3 g 76‘4
1f this production is commingled with that from eny cther leass or pool, ,‘fi‘.fc; commingling order number:
IV. COMELETION DATA
ol Well TGas el Tiiew Well T"Workov Thee ' Flug Back ! Same Lsfv. | o Reo
nesj nate T o Of Com letion _ (X) . X i . Kover . cepern . ¥ j B3ack X Same Resfy, 'Dx.‘. Reo
g ype np a : l [ ' ' ) [ '
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Date Spudded Date Compl. Ready 10 Fred. Total Depth . P.8.7.D. ;
Llevations (DF, RKB, RT, GR, etc.) Name cf Producing Formation I Top O11/Gas Pay - Tuvoing Depth
Perforations Depth Casing Shee
TUBING, CASING, /110 CEMENTING RECORD i
HOL.E S1ZE CASING & TURING SIIE OLEPTH SET SACKS CEMENT i
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V. TEET DATA AND HEGUEST FOX ALLOWAELY,  (Test must be afier recovery of total volume of load oi! avd must be oqual to or excesd top alis
()” \»,t ing able for this depth or be for full 24 fowrs)
Date Firet Naw Ofl Bun To Tanks Date of Tent

Froducing Method (Flow, pump, gos {ift, etc.)

Length of Test Tublny Pressure

Cusing Presaure Choke Stze

Actual Fiod, During Tost Ol Bbin.

Yecier - Bkls, Gua - MCF

lL.engih of Test

Bila, Condensate /MMCF Gravity of Condansate

Tr;!;;T:ul!:od {piru.'—."i:nrr': pr.) ‘Tuklng Preasure (f,‘l;nl‘.oia}

Caning Presoute {Bhei-in) Choke Sizo

(831
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. CEXTIVICATE 05 LIANCE

1 Yerehy cortify thet the rules and regutationa of the Ol Cunservation
Cenmiction have boen complied with eand that the informe den glven
Love is true and complete to the best of my knowledie and bellel,

(SIGNED) LELAND FRANZ

(Glgnu. nn:',.‘

Leland Frany
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(1iele)

Yebruary 1,
(leie)
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