PR RIS RV A b (R U TOHUSURVATION COMMISSION toum Celnd
U R Ui i"){ I ()‘{ /\L,LO\(/\“L { ‘ .:-l:;vcr.tcu{r! Old Col04 and (-
. AND - Aoctiva 111-63
.. SO B NN AUTHOTUZATION TO TRAMSPORT OIL AND NATURAL GAS
‘l} (ll FICE
o
TRANSPORTER |~v- ——
GAS
OPLERATOR
g, | PronaTioN orricE
on;ulor
Getty 0il Company
Address
P. 0. Box 1351, Midland, Texas 79702
cason(s) for filing (Check proper box) I Other (Please explain)
New Woll Change in Transpoiter of: t Skelly 0il Company merged with Getty
Rocomplotion ] o1 J Dry Gos [ 011 Company effective 1-31-77 i
Chaunge in Ownnrshlpm Coasinghead Gus D Condensate D : l

I change of ownership give name
and address of previous owner

Skelly 041 Company, P.

0. Box 1351, Midland, Texas 79702

. BESCRIPTION OF V!

ZLL AND LEASE

; l.ease Name .

viel) No.,

Fool Mame, Inciuding Joinmation

Kind of Lease Lease No.

Hest Dollarhide Drinkard /0|  pollarhide Tubb-Drinkard |State, Federol ofFee )
Location Z/_,&L»b»t 2
Unit Letter ' A/ : Aﬁﬂ Feet F'rom The S o 7H iine and 2 3 Oé’ Feet r'rom The LU/:
Line of Sectlon / 7 Townsahip 2 // S Range 3 8’ E » NMPM, Lea County

Ifi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Oil (7]

None - Input

or Condenscte {§

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

Ncme oi Authorized Transporter of Casinghead Gas [}

or Dry Gas [

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

R S .

None
T M ] T Te Y e
1f well produces oll or liquids, , Unit , Sec. , Twp. , Bge. Is gas actually connected? | When
qlve location of tanks. ' 'L ; ) l
1 2 A

iv.

I{ this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA
To1l well V'Gas Well [New Well ! Workover | Deepen TPlug Back | Same Res'\.Tlei Rez
Designate T f Completion — (X) ' " ' ! ! '
€SIgna e ype (¢} Omp etion i ' I i ' ' ' '
{ [ - . P L . i 3
Date Spudded Date Compl. Ready to Prod. P.B.T.D.

Total Depth s

Elevations (DF, RKB, RT, GR, etc.)

Name ot Preducing Formation

Top Oil/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

-HOLE SIZE

CASING & TUBING SIZE

PO S N

DEPTH SET SACKS CEMENT

j |

vl
Ol WELL

TEST DATA AND REQUEST FOR ALLO\%ABLE

{Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
 able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test

Tubing Pressure

Cusing Presaure Choke Size

Aetual Prod, During Tost

_

Otl-Bbla,

VWater - Bbls, Gas - MCF

GAS VELL

Actua) Frod, Test-MCF/D

Leongth of Teat

Bble. Coundensate/MMCF Gravity of Condensate

Testing Method (pstot, dack pr.)

Tubing Pressure ( Ehut-4n )

Coriug Prossure ( Shut-in) Chokoe Size

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and reguletions of tho Ol Coaservetion
Commicsion huve been complivd with aud that the Informution given
ebove jo true and complete to the best of my knowledge and bellsf,

(SIGNED) LELAND FRANZ

(Signature)

Distyict )

1. (~3 and Frunz

-

(Iulc)

Yehyuavy 1,

1977 -

tlate}

Oll. CONSERVATION COMMISSION

FEB 101977

PPROVED )19
By ©rig. Signed by

’ Terry Sextom

TITLE _Big 1, SUpY.

‘Thias form 18 (o be {lled In complivnce with RUL C Y104,

If this {8 & requost for slloweablc for & newly drilled or deapconed
weall, this form must bo accompanied Ly & tabulation of the deviation
teats iakon on the wall la sccordances with RULE 111,

All gectiona of this form muet Le (LHed out completely tor allows
sble on now end receimploted wolls,

1111 out only Sections 1, 1, YL, ant VI for chengeso of owner,

wall neme or number, or tiansporter, ur othar such chenge of condition,



