_ and addiess of previous owner
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I Foren G104

Supersedes O G104 and ¢
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AUTHORIZATION TO TRAHSPORT Ol AND NATURAL GAS

Operutor

Getty 011 Company

Addioss
P, 0. Pox 1351, Midland, Texas 79702

Reoson(s) for Tiling (€ heck proper box)

New We!l
L]

Change in me-r..xhlr{Z]

Change in Transporter of:

o1 ]

Casinghead Gas

Recompletion

ry Gas

Condensate [J

Other (Please cxplain)

Skelly 0il Company merged with Getty
011 Company effective 1-31-77

[

Il change of ownership give name

Skelly 0il Company, P

11. rDF‘S(‘I‘! CTION OF WF’LL AND LEASE

HI. DESIGMATION OF TRANSPQLTER OF O!%, AN

.

+ Q..

Box_ 1351, Midland, Texas 79702

ease Name weli No.. Pool Nae.e, Incl

Location

1940

Township

=
g

Unit Letter

245

Line of Section Ruange

wding ormation

st_hmlgliﬂ:}i;mtix_Ilnit_.ZLé__J__Langli&Matt.ix
Feel From The(k gf’/?/i Line ard
27&

Kind of l.ease

State, @c:r Fee /VMC; 3_:(2
WEST

Lease lic.

/613

) 980

, NMPM,

Feet From The

Lea County

N ",T"ri,"a[, G'/\S

Narre of Authorized T r:.x..porlu of OL} or Condansate [

TexAs - Ned f1exico /,' 4//,\13 é/;(//amf

A:d'e = (Give address to vihich approvec capy of this form is to Le sent)

Rp Box /570 /7///m~/ﬁfgx'/7$ 29702

Ncme oi Authoilzed Transyporter of Casinghead Gas [ X] or Tty Gag [ )

El Paso Natural Gas Company

Adi'( s (Give address to waich ﬂ[.\“rgtgc-t‘-(_,.; of this form is to be sent)

| p, 0. Box 1492, E1 Paso, Texas 79999

1 TS T, T .
1f well produces ofl or lquids, X Unit , Sec. , Twe. |m,e. Ib qax actua. 1y connected? . Wwhen
gtz ik [ 1 [ 2 foul | /
give locaticn of tanks, ! O | g X 24/5 13 & Yes : /{ A ’/)/[; ) /‘/

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

give conaringling order number:

COMPLETIO  DATA
; Ot Well 1 Cus Well : New Well Myerrover ‘ Deepen "Sume Hes'v. DI, Res’
! t H 1 i
Designete Type of Completion — (X) | , \ . . , ! .
{ 1 ! i i S |
Date Spudded Date Comp!l. Ready to Prod. J Total Deptn 4 P.BTD
Elevations (DF, ilKB, RT, GR, etc.; Name of Producing Formation —i Tep O1/Gas Pay Trbing Cepth
Perforations Depth Casing Shoe
TUBING, CASIMS, AND CERENTING RECORD !
HOL & SIZE CASING & TUBIMG 51ZE i CEPYTH SET SACKS CEMEMNTY !
i j
| |
| |
. !
i i |
TEST DATA AND REQUEST FOR ALLOWASLE  (Test miust be after recovery of total volume of load oil and must bs egual to or excesd top allows
Ol11. WEJ L. able fer this depth or he for jull 24 hours)

Cute First iiew .1 Run To Tanzs Date of Test

Producing Method (i7low, pump, gos (ift, eel)

Length of Teot Tubing Pressuro

Casing Prosuure Choke Sire

Actual Piod, During Test Ctl-Bbls,

Waiter-Lols, Gan - MCF

GAS WELT,

Acluql }”'ro; Tont« MCF/D L.ength of Teat

] BLle, Condonsate/MMCF

Gravity of Condenaaote

Testing Method {pitot, back pr.) Tubing Prm«rzu.'c(‘ﬁhut-in) Coaing Presuure { Bhut~in) Chroke Sizo
/I, CERTIFICATE OF COMPLIARNCE mmf;mizvmwow COMIMISSION
I hereby certify that the rules and regulations of the Oil Conncrvation APPROVID R
Commiension heve Lecon complicd with and thet tho informeticn (iven
above {8 truc end complete to the beut of nmy knowledge wnd Leiief, Y
g Ly
TITLE

(SIGNED} 1EL?

Letond TFrang
JProdoctdon Moanaeer o
(Title)
LFebruavy 1, 1977
{Uutl')

{Signnture)
NDiatrict

Thin form I8 to be {ilad in compllunce with nuLE 1104,

If thiv ir @ requert for slloweble for @ newly delfled o derpensd
well, thte form must bo eccompunied by o tetatlon of the dovietion
teoia teben on the well fo recordonce with nut ke 111,

Al eections of thie forn must be (i1l out complately for cllows
eble on new end recamploted wollsa,

FIL out oaly Sections 1, I, L, sad V. for
well nrwe ur pumber, o0 Danaporten or othes such chienge of conditlon,

changen ol owner,




