oyt '.?_“Ll‘fl'_(_i"_._._. [N S LU ST N U A I O S CI IR JEr COLrAr N Fonn Coqne
“eovA L e T, L
N e . RUGU S o ALV ALLE Supersedes Olf CaJoy aad (.
lf_r "_\'.N......_m_,_.;.,_*m__w. ...... o JARIE Ptiocitve 1oy
P it ! S AUTHORIZATION 10 TRANSPOR | Ol ARD NATURAL GAS
s

o
TRAKRSPCRTER -

GAS
OPERATONR

[.| PRORATION OFFICE

Operator -
Getty 0il Company
Address ~
P. 0. Box 1351, Midland, Texas 79702 :

»Rcoson(s)7(‘:‘r—(i]ing (Check proper

J

Change In Owncrshlp

bgz)

Wew Well Chongo in Transporter of;

out (]

Casinghead Gas D

Recompletion

>y Gus

Condensate |

Other (Please explain)

- ]Skelly 0il Company merged with Cetty
L:J ioil Company effective 1-31-77

If change of ownership give name
end address of previous owner

Skelly 0il Company, P. 0. Box

351, Midland, Texas 79702

"1

if. DESCRIPTION OF WELL D LEASE

(2R . —
L.ease Name . ’ wWel, No.]‘ Pouol Mame, Inciuding Formation Kind of [ease - Loase Mo,
lest Dollarhide Drinkard | 7% Doellarhide Tubb-Drinkard ([State]Federal or Fee i3-1732
Locatfon o ’ : i ‘
Unit Letier Q : E /[)/ Feet From The /(= 17 7 /7 Line and b S Fset From The // S ST
7 : 25 s 78 &
Line of Section Township A2 Range & , NMPM, Lea County

. DESIGNATION OF TRANSPOR

XTER OF OI1, AND NATI! 5
{ Nere of Authorized Transporter of il [ cr Concensute [ i Aadress (Give cddress to which approved copy of this form is to be seat) :
None ~ Input - , '
wame oi Author!lzed Transporter of Casinghsad Gas ] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) i
None | |
Ty S HES 2y 1l o~ aliv n ’ !
1f well produces oil or liquids, . Unit | Sec. y Twp. | flge. i I8 gas actually connected? | When }
qive location of tanks. ! i ¢ ' ‘ ! .
‘ i I 1 4
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA S
. * Ol Well "' Gas well , New Well Workover ' Deepen " Plug Isack * Same Resfv,) CUff, Res:
’ i - . . oy ] I I
1

Dcsigrngte Type of Completion — (X) |

¢

[

1

[ { i [
A

Date Spudded Date Compl. Ready 1o Prod,

A s i 1
i Total Deptn

Name of Preducing Formaticn

Elevations (DF, RKB, RT, GR, etc.,

Tep Ct/Gas Pay Tuking Depth

|
i
|

Perforations Depth Casing Shoe
TURING,
HOLE SI1ZE CASING & TUSING & DERYTH SET i SACKS CEMENT

)
H

i
:
t
i

' TEST DATA AND REQUEST FOR ALLOVARLE
OIL WELL

.

(Test must te aiter recovery of tocal volume o
able fer this depth or be ior full 24 hours)

f load oil and must be equal to or exceed top allowa

T | Date of

Dats First New Oi] Rur To Tanks Tent

T

Produc ing Mothod (Flow, pump, gas {ift, eic,)

Length of Teot Tubing Pressuie

|

Casing Precowe Choke Siza

Actual Prod, Duiing Test Otl-klsa.

Viater-[shly, Gas -~ MCH

GAS WELL

Actual Prod.‘TTuut-MCF‘/D Length of Test

Bhle. Condunzots /MUACE Gravity of Condonsale

Testing Method (pitot, back pr.) Tubtng szm-u:J{Si:ut»in }

| Castug Frerevin { Ghut~in )

Choke Size

- CERTIFICATE OF COMPLIANCI

I hereby certify that the rules and teculutions of the Ol Ceneerv.tion

Commisslion have been complied with and thet taho Infarmuton i
above {8 trum end complete to the bLent of Ly

(SIGINEL, L
(Signctura) Y ¢ f o Frane
— Distrlct Prodict ton Mopnper o

(1itle)
Fehirunvy 1, 1977

o (I.’V(H‘t;}‘m

i
fnovledge and Letiod,

GiL %DNSEF% COMMISSION

ARPPROVD 19

TITLL

Thie foiw fe to bo Hlad In compllance with RuL E 1104,

Hotite e noroqueet {or ellawable for o nowly drilled ol dacponed
wall, e o mant be eccompanicd by e vabolation of the deviation
fonte feien on the well fi cecutcence with uLe 141,

Al tecitons of this farm murt be {illed oat canploetely {0 allows
Lhls oo ones ead teconploied vwelia,

IFHE ovt enly Sectlane 3, 0L 1L and V1 for chopges of awner,
well puee o mnbiee, of Ganrporten, ur utiier sach vhenge of condlilon,

EEEENNEN




