IIl. DESIGNATION OF TRANSPORTER OF OIL

- HEW MUXKIO O CONTERVATION COMESENON Potm C-104
st RLGUEST TR ALLOWABLE ) Supersedes QI €104 and «
‘,.\ ' AND ) UifooUve {<)-(y .
g - - . rn gy o o e . !
. AUTHORIZATION 170 TRANSPORT CH.. ARND NATURAL GAS
1D OrFFICE
on
FTRANSPORTER j—m
GAS
OPCRATON
PRORATION OFFICE
Qperator
Getty 011 Company
Address h
P. 0. Dox 1351, Midland, Texas 79702 .

Reoson(s) for liling (Check proper box)

‘New: Well
o

Recompletion

Change In Ovincrshlp

Change in Transporter of:

on O

Casinghead Gas

Dry Gas

Coudensate

Other (Please caplain)

Skelly 0il Company merged with Getty
01l Company effective 1-31-77

(]

If change of ownership give name

and eddress of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
If. DESCRIPTION OF WELL AND LLTASE
Lease Name . WeU\No.iPool Name, Inciwding Formation Kind of Lease Lease No.
West Dollarhide Drinkard /3 | Dollarhide Tubb-Drinkard _ {(Stote)Federal of Fee ;B“ 732
Locatfon : Unit i o
Unit Leller. ' 7 H 3367 Feet From The 5(927’/1 Line and 330 Feel From The L(/ = ST
Line of Section 20 Township ’2 ‘/‘ 9 Range 5, g E » NMPM, l.ea County

=D NATURAL GAS

Ncre of Authorized Trousporter of O1l [X) or Condensate

[

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

i
1
| Texas-New Mexico Pipe pany. i _P. 0. idland, Texas__79702_ ’
Weme of Authorized Transporter of Casinghead Gas X1 or Oty Gas ) j Address {Give address to which approved copw of this form is to be sent) i
El Paso Natural Gas ComPanv ‘ ‘ P. 0. Box 1492, Ikl Paso, Texas 79999 |
U well produces ofl or liquids, 'Unlt Scc. : TwWE. i ‘ge. is gas actually connecied? , When ;
give location of tarks. 'L D ‘ j 2; l/i.y 3L Yes } ”4 f
If this production is commingled with that from any other lease or pool gwe commingling order number:
Iv. COniPLETIQ‘Q DATA :
: O1l Well : Gas Wel) :'New Well | Workover . | Deepen TPlug Back ' Same Res'v,! Diff, Res?:
. - ]
Designate Type of Completion — (X) , 1. Vo o ! : : ~
| I el " 2 ) N
Date Spudded Date Compl. Ready to Prod. Totai Depth ° » P.B.T.D.
Elevations (DF, RK}, RT, GR, etc.; |Name of Froducing Formation Teop OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ;
TURING, CASING, AND CEM.EN‘NNG RECORD .
HOL.E SIZE CASING & TUBING S12& - DEPYTH SET SACKS CEMENT
( | ! i )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil ond must bs equal to or exceed top allou.

OlL, WELL

able for thix epth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas yift, etc.)

Length of Test Tubing Pressure

Ccsing Frvonwe Choka Stze

Actual Prod. During Test O4l-Bhls.

Watatr~ Bbls, Gaa - MCt'

GAS WELL

Actual Prod, Test=- MCF/D L.ength of Test

Bbls, Condernate/MMCF Gravity of Condenaate

Teating Method (pitot, back pr.) Tublng Prossue (‘mw,t-in)

Cusing Prensure ( Bhut=in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and rogulations of the Qil Conservation
Commission huve beesn complied with and that tho {uformstion givean

above je true and complete to the best of my knowledge and belict, -

(SIGNED) LELAND FRANZ

{Signature)

Leland Yranz
Dlatrlel Produ ;::%J,au_.}immu oY
- (Title)

L Xebruary 1, 1977
(Dute) N

O

OiL CONJERVAII?N COMMISSION

FEB 10 B/

APPROVED , 19— -
Ay ®rig. ng x by

Jerry dexton
TITLE Bisg, 1, Supy.

This form 1s to bo filed In complience with RULE 1104,

If this lo a requeet for allowahle for a nawly drilled or dsupaned
well, this form must bs accompunted by & tabulation of the douviution
tosto takon on tho well in accordance with UL 111,

All nectiona of thie forin muzt be {liled out completely for allows
able on vow end recompleted walle,

Fi1} out only Sections 1, I, 11, snd Vi for changes of cwner,
waoll neme or pumber, or truneporier or othor such change of condition,



