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OiL
THANSPORTER |~

CAUTHORIZATION

GAS

(.)PL IATOR

3 PIRORATION OFFOCC

FMUW REXICO O COMNTTRVATION CL“'M"“JON
o T FOR

TO TRANSPORY OIL AND NATURAL GAS

Form €104

Supersedes Old Co}os and (.- -
Ettodtive 1-)-65

ALLOVABLE
AND

Oporator
G'ett\,' 011 Company,
Mddress
P. 0. Box 1351, Midland, Texas 79702 :

New Vell

L)

Chonge in Own’orshm‘ Xl

Recompletion

Rcason ) for FT.ng (C hnl. proper box)

Change {n Transporier of:

o1 ]

Cusinghead Gas D

Dry Gas

Condensate

Other (Please explain)

.Skellyiofl Company merged with Getty
0il Company effective 1-31-77

L

If change of ownership give name

and addiess of previous owner

Skelly 0il Company, P. O. Box 1351, Midland, Texas

79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name .. Well No.; Pool Name, Incivding Formation Kind of Lease Leuse No.
West Dollarhide Drinkard é; Dollarhide Igbb—Drinkard sm“‘rm“”’°<5;>
Location ‘ Unlt

Unit Letter k ; /ﬁ‘fﬂ Feet From The SOU TH Line and 23 03, = Feet From The lVé‘ ST

Line of Section / 9 Township 2 q S Range 3 (Z. E « NMPM, Lea County

ill. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

ﬁcmc of Authorized Traasporter cf Cii

Texas~New Mexico

Neme oi Authorized Transporter of Castnghead Gas ‘XJ

= - s
LX) or Condensate ([

Company

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

! P. . O. Box 1510, Midland, Texas 79702

or Dry Gas T 7
(-

El Paso Natural Gas Company

X Address (Give address to which approved copy of this foru is (o be sent)

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

1f well produces oil or liquids,
give Jocaotion of tanks.

Unit ', Sec. 1 P Twp. 'F’qc.

v ) 320 ays 33E

Is gus actually connected? \ When

Yes H A A

IV, COMPLETION DATA

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

give commingling order number:

} Ofl Well : Cas Wel} fNew wWeli | Wotkover . 1' Deepen : Plug Back ! Same Res'v.' Diff, Resiv.
. . y L N ] 1 '
Designate Type of Completion ~ (X) | X a0 o X X : :
L L - ] - 1 1

Date Spudded Date Compl. Ready to Prcd. Totai Depth . P.B.T.D.

Elevetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1/Gas Pay Tubirg Depth
} Perforations Depth Casing Shos 4

TUBING, CASING, ARD CEMENTING RECORD )
HOLE SIZE CAS!NG & TUBING 512 DEPTH SET SACKS CEMENT

i

|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be after résové;;y of total volume of loﬁd oil and must bs egual to or exceed top allowe
able for this d#nth or be for full 24 hours)

Date First New Ol Run To Tanks

Date of Test

Produeing Method (Flow, pump, gas iijt, e¢ic.)

Length of Tesat

Tubjng Fressure

Caning Preesure Chroke Size

Actual Prod. During Test

L.

Ofl - Bbls,

Weter - Bbla, Gan « MCF

GAS WELL

Actual Frod, Teet- MCF/D

Length of Test

Bble, Condensate/MMCF Gravity of Condensale

Testing Mothod (pitot, back pr.)

Tubing Prossuwo (‘Ghut-in )

Cuastng Pressure (Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ond regulations of the Oil Connervation
Commigeion have been complied with and that the infortnstion given
above {8 true and complets to the beot of my knowledge and beliof,

'(SIG‘NED) Litiianid Fiigzlyz

{Signature)}

Leland Yranz

Pistrict Production Manager
. (Tida)

Februavy 1,

1977

(Date)

O!?E%NS]_ER /9767\4 COMMISSION

APPROVED. , 19
By ‘ _ Orig. Sigoed by

. Jerry Sextem
TITLE Bigk l. Swpvs

Thiz form is to be flled in compliance with RULE 1104,

If thie s a requont for ellowebla for a nawly drilled or deepencd
weil, this form must bo accompenind by @ tabulation of the deviation
tontn tehen on the well In eccordonce with gULE 111,

Al nections of thia form munt ba {illed cut completely for sllow-
able on now end rucompleted weila,

Fiil out enly Soctione 1, 1, Il and VI for chanpges of awner,
well neme or number, or trenspottern or uther such chenge of conditen,




