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REW SLACO O COMYTRVATION COLAIRSTON

REQUEST IO ALLOWAY

AND

SLE ‘ll

ot Caa04
Superscdes Gld €104 and .-}
Efloctive |+ .05

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

D C &4
I '
TRANSPORTER
GAS
OPERATOR
l PRORATION OFFICE
Operator
Getty 01l Company
Address

P. 0. Box 1351, Midland, Texas

79702

‘New Well
ﬁecomplelxon‘ D
Chonge in mershlp

Reason(s) for liling (Check proper box)

Change in Transporter of:

on ]

Casinghead Gas [-__:]

Dry Gas

Condensate

(J

Other (Please cxplain)

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

I{ change of ownership give name
and address of previous owner

Skelly 011 Company, P. 0. Box 1351, Midland, Texas 79702

H. DESCRIPTION OF WELL AND LEASE

L.ease Name .. Wejl Mo.! Pool Name, inciuvding Formation Kind of Lease Loase No. |
Llest Dollarhide Drinkard /2 Dollarhide Tubb-Drinkard S""e'@mﬂ" Fee Ap-lo349 25
Location 7/2,{(,&’, - .

Unit Letter P : 3 50 Feet FromvThelQL?_Zl—{_ Line and 990 Feet From The ‘é #57

Line of Section /9 Township 245 Range 3T & » NMPM, Lea County

HI. DESIGNATION OF TRANSPCGRTER OF OIL AND NATURAL GAS

[Ncn‘.e of Authorized Traasporter ¢f Ofl )

None - Input

or Condensate ||

i Adaress (Give address to which approved copy of this form is to be sent)

Nare of Authorized Transporter of Casinghead Gas [ )

or Dty Gas [
-

i Address {Give address to which approved copy of tkis form is to be sent)

L
None
i \ T e 18 = 1 T
If well produces oil or 1quids, . Unit ) Sec, . Twp. , Pae. 1s gas actually connected? ; When
qive Jocation of tarks. ! ' 1 [ |
1 . - 1 i A

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

1V. COMPLETION DATA : .
i | Ol Well : Ges Well _'TNew Well | Workover . | Deepen TPlug Back ' Same Res'v. ' DIff, Res'.
Decignate Type of Completion — (X} | \ . R B : ' ! -
X { . : - . o 1 —1 .
Date Spudded Date Compl. Recdy to Prod. Total Depth ’ P.B.T.D. .
Elevations (DF, RKB, RT, CR, etc.; |Name of Froducing Formatien Top Oil/Gas Pay Tubtng Depth
Perforations ) . Depth Casing Shoe
TUBIMG, CASING, ARND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
!
-+
' 1 i
V. TEST DATA AND REQUEST FOR ALLOWASBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL WELL

able for this depth or be for full 24 hours)

Dote First New 04l Run Teo Tanks

Date of Test

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

Length of Toat

Tubing Pressure

Casing Preesure

Choko Size

Actual Prod, Duiing Test

O4l-Bbls.

Water - Bbls,

Gas ~ MCF

GAS WELL

Actual Pred, Test- MCF/D

Length of Test

Bbles, Condensate/MMCF

Gravity of Condensate

Testing Mothod (pitar, back pr.)

Tublng Prossure (Shut-in }

Casing Pressure { Shut-in)

' Choko Sixe

I. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and regulations of the Oil Concervation
Commistion huve been complied with and that the {nformetion given
above i3 true and complete to tho bes! of my knowledge end bellef,

(SIGNED) LELAND FRANZ

(Signatwe) Teland Franz
District Production Manaeel

(Tiila)

February 1, 1977

(Dute)

OlL CONSERVATION COMMISSION

01377
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terry Sexten

TITLE

st ,la 5.“&2“’

This form is to bo {ilad In complisnce with RULE 11C4,

Y thie in a roquset for rlloweble for a tewly drilled or deapened
well, thie form must Lo sccompanied by a tebulatton of the deviction

teatlu takon on the wall f rccordence with ruL o

IRR N

All rectlona of thia form muet be filled out completely for allowe
able on new end rocompletad wolls,

FII out enly Serttona 1, 11, 111 and VY {or chenyea of owner,
wsll neme or numbier, or tranaporten or othor such chenyoe of condition,




