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AUTHGRIZATION TO TRA
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)n LULSPORTER

DPEIATOR

PROCATION OF FICLK

DEUUTIVATEON COMM S5O
REQULT

oo Ca Loy
Supersedes Ol ColGE aued ¢ -
Litloctva |«)-09

QRALLQW
AND

ABLE '

WPORT OIL AMD NATURAL GAS

Opesdtor

Getty 04l Company

Addiesn

P. 0. Box 1351, Midland, Texas 79702

.\re—t;;c;;\_(:) iorTiTi-ng (Check proper box)

Now Waoll Change in Trausporter of:

o !

Casinghead Gas D

Recompletion

Change in Ownemhlp[):a

Dry Gan

Condensate

-| Other (I’lease explain)

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

D

"change of ownership give name

79702

nd eddress of previous owner

JIESCRIPTION OF WELL AND LEASKE

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

|.ease Nume .
B

West NDollarhide Drinkard
Location Unit
N

/!

Unit Letter

Linc of Sectfon / 7 Township 2 6( S Range

well No.; Pool Name, Incivding Fanmttion

Dollarhide Tubb-Drinkard

330 Feet From The S QU 7} _Line and

Kind of i,ease Lease Nuo. |

State, {Federnl ot Fee L C 67 ﬁég
B Jod i
|
- ’ !
/75(67 Feet From The £L£75T |
3 9’ £ » NMPM, County ;

Lea

'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namme of Authorized Transporter of O1l [X] or Condensate [

Texas-New Mexico Pipeline Company

Name of Authorized Transporter of Casingnead Gas X} or Ory Gas

¢ Address {Give address to which approved copy of this fori is to be sent)

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

x 1510, Midland, Texas . 79702

El Paso Natural Gas Company W i P. 0. Box 1492, El Paso, Texas 79999
it well produces ofl or liquids, : Unit , Sec. X Twg, ' Pge. is gas agctually connected? , When
jive location of tarks, ! ! 32/ : 2 ‘/5" J b4 Yes 1 //4

1 X . i 1

this production is commingled with that {rom any other lease or pool, give' commingling order number:

‘OMPLETION DATA

| Ot Vel

- T'Gas Well
Designate Type of Completion ~ (X) !

f 1
'

T‘New Well

: Workover | Deepen : lug Back ! Seme festv. L Diff, Res'v
i ]

i ' ]
4 1

i

1
I
1
L L

L
Yate Spudded Date Compl. Ready to Pred.

Totai Depth P.B.T.D.

Name of Producing Formaticon

levations (DF, RKB, RT, GR, etc.;

TVop G /Gas Pay Tubing Depth

erforations

Depth Casing Shoe

TUBING, CASING, AlD

CEMENTING RECORD

HOLE $I1ZE "CASING & TUBING SIZE

DEPTH SET SACKS CEMIEINT

i

i

IS8T PATA AND REQUEST FOR ALLOWABLE
L WELL

{Test must be after recovery of total volume of load oil und must be equal to or exceed top allow-
able for thix drpth or be for full 24 haurs)

o First Now Of! Run To Tanks Date of Tost |

Producing Method {t'-‘low, pump, gas iift, eie.)

ngth of Test Tubing Preosswe

Caning Presaure Choke Size

tual Prod. During Tost O1l-Bbis,

Water - Bbls, Gos -~ MCF

S WELL

tual Prod, Test- MCF/D Length of Test

Bbls, Condesieate/MMCF Gravity of Condonsate -

sting Matkod (pitot, back pr.} Tubing Pmnauro(‘[;hut.-iu )

Casing Pressure { Ghut-in} Choke Size

RTIFICATE OF COMPLIANCE

reby certify that the rutes end regulations of the Oll- Conncrvaticn
miecion huve been complisd with and that the information glven
‘6 i true end complets to the best of my knowledge and belief,

(SIGNED) LELAND FRANZ

(Signature) Leland Franz

—Rlgtrict Pro duc%:i_ma.mumgo r
(Title)
Febyuoavy 1, 1977

Y

(lote)

Oll. CONSERVATION COMMISSION

APPROVED.._JEEB% ' 7
ig. Signed by

_Jerxy Sexton
Bigt 1, Supv.

, 19

TITLLE

‘This form la to bo filed in complisnce with nuL E 1104,

“1f this & @ requoat for allowable for @ newly driljud or deepencd
well, thls forra munt be accompunicd Ly & tabulation of the deviation
tarto takon on tho well in accovdance with RULE 114,

All goctiono of thie form inuet ba {11led out completely for ellowe
rble on new end recompietsd welle,

Fill out only Secticns I, ¥, 11, and VI for chengea of awner,
woll numé or number, or tiwnsporter or othor euch change of condition,



