\

NV RALKICO O C O sl RVATION COMUGSION
RCQUEST FOR ALLOYABLE

orm C-10gq
Supsrsedes Old C21Og and €

/ O OFFICE

[

Ol
ANSPORTER joo--
GAS

PELATOR
AROMRATION. OF FICE

i
AU'{QHZ/\HOH TO TRAHGPORT OIL AND NATEHRAL GAS

A Ltlactive 1+1-65

e
hetutos

ietty 041 Company

ddress

. 0. Box 1351, Midland, Texas 79702

>

ason(s) for tiling (Check proper box)

lew Woll
L]

*honge {n Ownersh]p{_zgi

Change in Transporter of:

ot M

Cuasinghead Gas l ’

{ocompletion Liy G

Corviensate

-} Other (I’Icu.{'e explain)

Skelly 0il Company merged with Getty
0il Company effecctive 1-31-77

L]

Q.

change of ownership give name
1id address of previous owner

Skelly 0il Company, P.

RIPTION OF WELL AND LEA

ESC

0. Box 1351, Midland, Texas 79702

K
.euase Name Yiell No.: Pool Name, Incivding Formation Kind of LLease 1_’;-:‘;5« o, ¢
. |~ H
P . der ' 235 |
Jjest Dollarhide Drinkard | 3% | Dollarhide Tubb~Drinkard ([ State)Tederal of Fee G-1732 |
ocation Unit l
Unit Letter M : ééﬂ Feet From The S”""T” Line and ééﬂ Feet From The e s 7 H
Line of Section 2 Township a. f" S Range b1 8’ £ , NMPM, Lea County !

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
derme of Authorized Transporter of Ol (X} or Condensate [ Address (Give address to which approved copy of this form is to be sent) H
t
b
‘exas—-New Mexico Pir pam P, 0. Box idland, _Texas_ 79702 ?
veme oi Authorized Transporter of Casinghead Gas (X or Dry Gas i Address (Give address to which approved copy of this form is to be sent) {
i
i1 Paso Natural Gas_ Company | P. 0. Box 1492 , E1 Paso, Texas 79999
1 T T T " 1 ‘her
f wel) produces oil or }fquids, ! dn.“ ' Sicj_ , Twp: , Fge. Is gas actually connected? ) Whe
1 Y !
ive Jocatfon of tanks. : . D L'J JZ %S ' 3 L Yes ! M
this production is commingled with that from any other lease or pool, ;-,'ivz,: commmingling order number:
OMPLETION DATA - :
. 3011 Well : Gas Well Ih‘ew Well :Woxkover ; Deepen ; Plug Back - Saie Res'v. : Diff, Res'~.
. . , |
Designate Type of Completion — (X) X ! . . X ‘ X :
1 1 1 1 A L
ate Spudded Date Compl. Ready to Pred. Tctal Depth P.B.T.D.
levations (DF, RKB, RT, GR, etc.; |Name of Producing Furmation Tep OU/Gas Pay Tubing Depth
erforations Depth Casing Shose
TUBING, CASING, AMD CEMEHTING RECORD
KOLE SIZE CASING & TURIMG SIZE } DEPTH SEY SACKS CEMENT ’
it
H .
i J

ST DATA AND LEQUEST FOR ALLOWABLE

L VELL ablz for this 4

(Test must be after racovery of total volume of load oil and must be equal to or exceed top allow.

enth or be for full 24 hours)

to First New Otl Run To Tanks Dote of Test

Froducing Method {Flow, pump, gas i1, ¢ic.)

ngth of Test Tubing Preasure

Casing Prossure Choke Eize

wal Prod, During Test Oil=Bbls,

Water- Bbls, Gas - MCF

,
\19

S WELL

val Prod, Test- MCF/D Length of Test

Bbly, Condensate/NMCF Gravity of Condensate

ting Method (pitot, back pr.) Tubing Pressure (‘Stmt--in]

Cactug Pressure ( bhut~1in ) Choke Size

ITIFICATE OF COMPLIANCE

‘eby certify that the rulen and regulrtione of the Ol Conservation
niegsion have been complied with and that the lafermation given
e io true and complete to the bert of my knowledpe and Lellef,

(SIGNED) LELAND FRANYZ

(Signature ) Leland Franz
_Distxdct Production Manager
{Title)
Februavy 1, 19677 e

{Date)

O"FE%\'SIESV@T]K}N COMM(SS!ONW

APPROVED

Orig. Signed by

loram Sexton
¥ Y

Bist 1, Supv.

(Sh

TITLC

This form lu Lo be filed in complience with RULE 1108,

If thie {e & roquost for ellowelle for a newly diilled ur deapenad
well, this form muat be accompunicd by a tabulation of the dovieticn
totsta taken on the well in accordsacs with RULE 11y,

All sactionn of thie form must La (liled out camglelaly for sliovss
chile on new end recompiated wollu.

i1 out only Sectiona I, i1, 1i1, and VI for chengse of owncer,
well nmme or humber, or ttanapostern or othor such chauge of condition.

.




