TRIBTRIN LT U MW MEACO O

CONTCERVATION COMMISSIO

lonn C-104

joraAre B . R t_-ia-ut:,x FOR ALLOWABLE . Superscdes Ol C-104 ond ¢
/. § ¢ h AMD l,!l(-cllv..o be1+0% ‘
/ G.S, —— AUTHORIZATION TCQ TRANSPORT OfL. AND NATURAL GAS
N D OFFICT:
/ QlL
FRANSPORTEN |-
GAS
OPERATOR
i' PRONATION OFFICE
Opoiator
Getty 01l Company
Addiess
P. 0. Box 1351, Midland, Texas 79702 :
Reoson(s) for filing ((:heck proper box) Other (Please explain) !
New Well Change In Transpotter of: Skelly 0il Company merged with Getty ;
Recompletion [ ou - oryces [ 11011 Company effective 1-31-77 :
Change in Owneramp Casinghead Gas D ) Condensate - J
i ch f hi i
ond address of previons owner . Skelly 011 Company, P. O. Box 1351, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE .
Lease Name . Well Jo.; Pool Name, Inciuding Formailon Kind of Lease Loase No.
West Dollarhide Drinkard Dollarhide Tubb—Dr:mkard State, Federal °
Location W'
Unit Letter ‘ L Z? YI Feet From The 5 b‘_/_ i _iLtne and é 6O Feet From The Z//[; S 7
Line of Section / ? Township 245 Range 3£ « NMPM, Lea County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Y1,

Naire of Authorized Transporter of Oll (] or Condensate [

None -~ Input

T
H

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

Neme of Author!zed Transporter of Casinghead Gas (] ot Dry Gas [:.

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

None !
T Y T T v
1 well produces oil or liquids,  Unit ) Sec. -TWP' -F'qe‘ !s 3as actually connected? y When
qive location of tarks. i | ! ' !
I i i i "
it thxs production is commingied with that from any other lease or poo}, nge commmghng order number:
CONPLETION DATA
: Ot Well : Gas Well ‘rNe_w Well : Workover - | Deepen ; Plug Back ' Same Res’v.! Diff, Res'~
PR . T ' . 1 .
Dcmgnate Type of Complenon - (X) , : f o o ! !
A - . 1 L 1 e
Date Spudded Date COmpl. Reaudy to Prod. Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

'] Perforations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

1

|

i

TEST DATA AND REQUEST FOR ALLO“ABLE
OlL. WELL

(Test must be after recovery of total volume of Icad oil and must ba equal to or exceed iop allowe
able for this depth or be jor full 24 hours)

Date Firet New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressuwe Choke Size

Actual Prod, During Test Oil-Bbls.

I

Water - Bbls, Gas - MCF

GAS WELL

‘Actual Prod. Test- MCF/D L.ength of Tost

Bble. Condeneale/MMCF Gravity of Condencate

Teating Method (pitot, dback pr.) Tublng Pressuse (Bhut-&n) Cusing Pressure (Ehut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlFE%\JiESV{Q??\I COMMISSION
1 hereby certify that the rules and regulations of the Oil Conserveation APPROVED + 19
Commissaion have beoan complied with and that the information glven ' Crig. Sigacd by
above is truo and complete to the best of my knowledge end belicf, oy o

. JEXYY A AL
TITLE Bigt i Supv-

(SIC;NED) LELAND FRANZ

{Signatwre)  Loland Frangz

District Product:lon Mapagoer
{Title)
Febyuarvy 1, 1977

(late) Cec

This form le to be filed In compllience with puLE 1104,

I{ this {o a request for allowahle for a newly drilled or deopened
well, this foim must be accompunivd by a tebalation of the deviation
teets takon on tha well in accordenca with quLn 111,

All soctiona of this form must be filled vut completaly for allows
«ble on new end recompleted wells,

Fi1l out only Sectinns I, 11, 111, and V1 for changes of owner,
well name or humbot, or tranaposter, or other avch change of condition,



