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CONOURVATION COMMIS

StoN ot G-y

“f ”‘_" . ‘;' REGQUILEST FOR .f LLOVWABLE Supersedes O €104 and ¢
AR ] ANL ll(ncuvu | 169
&5 - AUTHORIZATION TO TRAN srom OIL ARD NATURAL GAS ‘
10 OFFFICL
) on. |
TRANSPORTER p—-
GAS
OFPERATOR
§,| PRORATION OFFICL
Oporator -
Getty 041 Company
Address )
P. 0. Box 1351, Midland, Texas 79702 .
Reoson{s} {or liling (Check proper box) Other (Please explainj -
s }
Neow Vell Change in Transaporter of: : Skelly 0i1 Company merged with CCtty i
Rocompletion ] ou ] DryGas [ ] 011 Company effective 1-31-77
Chonge In Ownersh!p Castnghead Gas D Condensate D
If change of ownership give neme R
and address of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
II. DESCRIVTION OF WELL AND LEASE
Lease Name . Wel' l.o.} Ponl Nume, Inc.uding Fosmution Kind of Lease Loaso No.
fest Dollarhide Drinkard 3 ? Dollarhide Tubb-Drinkard 5*°‘°-\}F°d=r°1 or Fee B-/732
Location /253 ;N ~
Unit Letter /’/ ; GEO Feet From The S0 T H Line and 779 Feet From The L AST
l.ln; of Section 29 Township 2% S Range 3 £ , NMPM, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Namre of Authorized Trousporter of Qi or Condenscte }

None - Input

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

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas

i Address ((7ive address to which approved copy of this form is to be sent)

None |
- T v —T= T
1f well produces ofl or liquids, . Unit ; Sec. , Twp. lP.qe. Is gas actually connected? | When
give location of tanks. ' : : ] t
L i i
If thxs production is commingled with that frcm any other lease or pool, ngc commmglmg order number:
Iv. CO\’PLET!O\’ DATA -
T oIl Well "' Gas Well TNew Well !Workover - | Deepen "Plug Back ' Same Resiv.! Diif v
. 4 . . Rasiv,:
Designate Type of Completxon - {X) : : o S e | . ' v
. ‘L ’ ' ' ] :
Date Spuddsd Dare Gompl. Fieady 16 Prod, Total Depth P.B.T.D. ; =
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formaticn Top Oi/Gas Pay Tubing Depth ==
1 Periorations Depth Casing Shoe
il ' TUBING, CASING, AHD CEMENTING RECCRD
77 HOLE SIZE ' " CASING & TUBING SIZE | CEPTH SET SACKS CEMENT
- - ! -
T
|
[
: i
V. TEST DATA AND REQUEST FOR ALLO\’#ABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top aliowe

Ol WELL

able for this depth or be for full 24 hours)

Date First New O:! Run To Tanks ‘Date of Tesnt

Froducing Method (Flow, pump, gas lift, e:c.)

Length of Teast Tubing Pressure

Cacing Freesure Chokse Size

Actual Prod, During Teat Otl-Bbdla,

Watet - Ebls, Gas~MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teot

Bb‘ls. Condensate/MMCF Gravity of Condeneate

Testing Mothod (pitol, back pr.) Tublng Preasure ( §hut-in )

Casing Presaure (Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANKCE

1 hereby certify that the rules nnae repuletions of the Ol Conservaticn
Cemmlieaion heve been complied with «nd that the Informaticn given
above {a truyc and complete to the boest of my knowledge and beliet,

(SIGNED) LELAND FRANZ '

(Signiviure )

Leland Yranz

Produoctdon Manweul
(r lf‘ﬂ)

()7

(!)ulc)

Distrlcet

Febroary 1,

OlL. CONSERVATION COMMISSION

FEB 101977

APPROVED e
: ~ Onig. Signed by '
BY.. Terry Sexton
Bist L, Swpen
TITLE

This form §8 to he {iled In cumplicnce with RULLE 1194,

1 thie ds e roquant for elloweble {or a uewly arilled or doeponed
well, this form inust be nccompenied Ly o taebulation of the doviation
toete tekon cn tha well In accordence with nueLe 114,

Al vacilone of this form muat be (illed out complutely for allovm
pbie on new end rocomplared welle.

it out oaly Seetlons 1, 11, 1, and VI (or chengat of owner,.
wall name ur nuimber, or traneportog, or ethier such cheange of conditlon,




