HEW MITXTCO O8I

o

CONSERVATION COMAISHON
REQUELST IOR ALLOWABLE

AUTHORIZATION TO TRAN

Torm Colog

Supersedes (Md C-lud and (-5
Litectivo {-1-65

AND

L8, —— SPERT OIL AND NATURAL GAS
. D OFFICE
ol
i TRANSPORTER ——
GAS
| CPECRATOR
| PRORATION OFFICE ’
()poxmor
‘Getty 011 Company
Addtess

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for {iling (Check proper box)

Other (Pleuse ¢aplain)

New Well Chango in Transporter of: "Skelly 0il Company merged with Getty
Recompletion ou ] S Company effective 1-31-77
Change in Owncrshlp. Castnghead Gas D Condensate

If change of ownership give name

Skelly 0il Company,

P. 0. Box 1351, Midland, Texas

79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.ense Name - weil Nc.i rooi Name, inclvding Formation Kind of Legse Lecse No.
West Dollarhide Drinkard 7 |  Dollarhide Tubb-Drinkard |State (federal}r Fes A0 34755,
Location A A2 i
; o~ - —
Unlt Letter J H /AJU Feet From The _ ivc,:c! L4 Line and /yf() Feet From The Z’ i
Ltne of Section / ? Township 2 ‘f' Y Range 3 ¥LF + NMPM, Lea County

. DESIGRNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traaspenter of Otl ] ot Ccondensate {7

Nore - Input

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

Neme oi Autherized Transporter of Casinghead Gas [} or Dry Gas

i
l

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

None
T o r..- 7 Y T
tf well produces cil or !tguids, , Unit ) Sec. Twp. | Rge. s gas actuaily connected? , When
qgive location of tanks. ! i ' ' t
i 1. | .t o

COMPLETION DATA

If this preduction is commingled with that from any other {ease or pool, ;xve commmglmg order number:

; 01t Well Gas Well

Designate Type of Completion — (X) |

1y
i
]
3

T!\‘ew Well

:

‘Wor-:over Deepen : Flug 2ack
1

]

2

i
] |}
!

-~ - A

!
Date Spuddoed Date Compl. R=ady to Prod.

Totcl Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton

Top O4/Gas Pay Tubing Depth

Same Res'v.j;Dxil. Res' .

Perforations

.Depth Casing Shoe

TUBING, CASING

AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

i

i

|

TEST DATA AND REQUEST FOR ALLOW&BL&.
Ol WELL

{Test must be ajter recovery of total volume of lcad oil and must be cqual to or exceed top allowe
able for tis depch or be for full 24 hours)

Dote First New Cil Run To Tanks Date of Test

Producing Mothed (Flow, pump, gas tift, eic.)

iLongth of Test Tubing Pressure -

Casing Presswe Choke Size

Agtual Prod, Duting Test Otl-Bbla.

Water- Bbls, Gaa - MCF

GAS WELL

Actual Pred, Tost- MCF,D Length of Teat

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing P:e:-nuxa(shut-iu)

Casing Presnue ( Shut-1n) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the ruleas and regulstions of the Qil Conservation
Commiesion have been complied with and that the information given
ibove {8 truc and complete to the best of my knowledge and bellcl,

(SIGNED} LELAND FRANZ

- (Signatwre)  Lcland Franz
District Production Managex
(Title)

1977 i
(Duate}

February 1,

O‘LECENJERVATIf7 COMMISSICON
APPROVED V19
8y Orig. Signed by

Jcrry Sexton .
TITLE

This form {e to be filed in complinnce with RULE 1104,

If thie to & roquest for alloweble for a nawly diliied or deapencd
well, thiz {orm must be accompuriod Ly e tehalation of the dsviation
teate takan on the weli fn cccordence with ULE 111,

All sectlons of thie form muat ba fliled out completely for allows
sbile on uow end rocompleiad wella,

131 out only Sections I, 11, 11, and Vi for changea of owner,

well nae or pumber, or transporten or other puch chengs of condltion,



