II. PESCRIPTION OF

.

.

IV,

VAL 0 GO 2, n 0o

g AR Foom € g
R R S - S R B LEOVARLE —~ Supersedee OV € 10g wnd <
USRS N T Lith) Elinctive }-1464
.5 -, . oo e
AT S N I AUTHURECATICH TO 1AM ORT it AMD ] AS
(.oryul i vkt 7 | t/‘\lb u\l CAb
CIL
FRANSPORTUR |- —
GAS
OFIHATOR o
PHRORATION OF FICE
Operator
_Cetty Ol1l Company
Address T
P. 0. Box 1351, Midland, Texas 79702
pcason( 5 Tor mmg i€ hrck proper box) T Other (Please explainy
Hew Woll Change In Transporter of: Skelly 0il Company merged with Getty
Recompletson D

Ol
Casinghead Gas L]

Change in Owncram;,Ef]

Dry Gag l ;
Cnnd-:n'.rm-l ,

0il Company cffective 1-31-77

If change of ownership give name
and address of previous owner

Skelly 0il Compan

VELL AND LEASE

¥, L. 0. Box 1351, Midland, Texas

79702

Lease Name

S /e

Vell No.

#

Fool Hame, Ing

Zz Tacl?

T
.

tdine Fermmicn

(-5/4'/_75‘ !ry‘>

Kirnd ¢{ | eutc

State, Y edera! or Fee

T T

Location

Unit Letter é Z ,5 ‘ é Feet From The Z/ﬁ/’/% L.ine and

77

v /
7?& Fent Fiom The A/(’;f/

Z

Line of Secticn Township j__’;-J

Rq

e

B-/325

27L

. NMP, Le

i
!
]
{
i

County

DESIGNATION OF Th&‘\‘SPOPTk N OF OIL AN UE

4T
'~_
f'

AL GAS

Neuie of Authorized Transporter of Otl

Texaes- M,

or Cer. _\rs"lr-

=
QM//?V

Neme of Author!zed 'i'ran ?ner of C"slnqk’"cf{Gcs or Ly

_5/ 250 /47(.;4/ ~a;

fu—a]

fid //ey/(o ﬁﬂf l/of’ o/f?zg/%L

I Azdress (Cive address to which apy. cice Copy o, this form is g

{Pg C: Box /570, /%&/4///

H Zress

(Give address to w&ich app:oved cop¥ of :&-s furm is 1

us| 2527

o be sent) |
i
(-
o be s«nt) i

1f well produces oil or lquids, IUnll  Sec. /WF

give location of tanks. ! 2 :2_') S

; Fg

””/‘

Te

Jas acteuily connected? . When

Yes \

__‘_1.__.._

le;ae 6, /743

1
b F 1
¥ this production is commingled with that from any othsr lease g

r pool, givc comm

De =z

:ingling order number:
COMPLETION DATA : ;
Voil viel! T Sad wels "New Weis ' Workover T Dcepen " Fiug Back Szine Peyl'y 'T‘-lli Rese.
. . _ ’ [ ' | ' ' \ bl ‘""'"' ) 'I"' C o
Designate Type of Completion — (X) : ' : ' ! , ) X
' } § 1 '
Date Spudded Date Compl. Ready to Proc. Totsl Ceptn | P.B.T.D. : ! ”
Elevations (DF, RKB, RT, GR, etc.j Name of Producting Fermaticn '-l"w S1,/Gas Fay Tubing Depth
Perforations Depth Casing Shee
TURNG, CASIAG, AVIO CEMERTING RECORD
HOLE SIZE CASING & TURINC 3112 . DEPTH SET i SACKS CEMSENT
!
i

t

b

i}
L 1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test m
able for

Lst te r.f.'L. recovery of total volume of load ail cud must be egual to or €

thizs depeh or !e for full 24 kours)

kceed top alloe

Daote First New Ofl Run To Tanks Dats of Test

s

Prodi cir.g Method (Flow, pump, gas (/t, efc

o7

Lengih of Toest Tubing Fressure

Caning Pressure Choke Size

Actuval Prod. Duting Tost Oll-Btia,

Water - Bbls, Gas - MCF

GAS WELL

Aciual Pred. Test=-MCF/D Length of Test

Bbla. Cendensate/MMCF

Gravity of Ccndeneate

Testing Mothod (pitet, back pr.) Tubing Proeaeure (Ghutyin }

Caning Fressure { fhut-in} Cloke Size

"l'

CERTIFICATE OF COMPLIANCE

I hereby ceriify thet the rules and regulations of the Qi! Conrerv
Commioulon have been complied with end that the informudion
above is true and complete to the beet of my knowlad; o und 1

(SIGNED) LELAND FRANZ

ation APPR = '
eiven
ellef. 0oy
Ung sdgned by
TITLE _Jota Rm

DOIL CFZES§R\’A |1§l7 ?OMMI SSION 9

Thin form Jo to ba {iled In comp!lunco with pyLE

I{ this {8 a requeat for sllowable for @ newly drillef

(Signature) Leland Fran
Distvlct Production Manager

™

thin form mant Lo accompunind by a tebulation of
tuken on tho well In &ccotdence with rRULE 111

well,
fente

(Title)
Tclnnny 1, ]‘)71

T {Date)

~ All woctione-of thia form must e {illud out complet
uble on new «nd rucompleted waolls,

I3l out enly Sactlons 1. 1L ML end VI for chang
vell name or by, o treaeporiern, or other such Chengd

1104,

! or deopened
the deviction

aly lor sllow.
fva of owner,

ol condivdun.

3
B

R



RECEIVED
oo 6

CiL CLtiiion COlim,
husts, h. M.



