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Change In Ownership; v

New Vel Change In Trauspoiter of:
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Casinghead Gas EJ

Recompletion

My Gas
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|| Cther (Please cxplan) o

Skelly 0il Company merged with Getty
0il Company effective 1-~31-77
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If change of ownership pive name
end wddiess of previous owner
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Skelly 011 Company, P. 0. Dox 1351, Midland, Texas 79702

Leas
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" West Dollarhide
Queen Sand Unit

o/

L.ocation

Unit Letler

'-‘/.'».-I/J No.; Fool Namn, including Formation

Dollarhide Queen

L : 7-%/0 Feet From The SOL(%ATLIne and

Kind of [Leasn Lease
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Line of Secticn

S5 25 range

Townshi{p

Feet FFrom The We S g:
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P AxZress (Give address to which epproved copy of this form i« (o be sent)

Texas-lew Mexico Pipeline Company

Nome of Authorized Transporter of Casinghead Gas ] or Bry Gas |

0. Box 1510, Midland s—Lexas_ 79702

-4 ((rive address (o which approvea cony of this form s 1o Ge sent)
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Elevctions (DF, RKB, KT, CR, etc.; |Name of Producing Formaticn

Tep Gili/Gas Pay Tubing Degpth

Perforations E?e_;.)‘.h Casing Shoe
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V. TEST DATA AND REQUELY FOR ALLOWALLE
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(Test must be after recovery of total volume of load oil and riust
able for this depth or be for full 24 hours)

bc equal to or exceed top aliow.

Date Fir=t New Ol Run To Tenks Date of Test

Producing Misthod (Fiow, pump, gas lift, cic.)

Length of Test Tubirg Prossure

Casing Prossure Choke Size

Actual Prod, During Test Oti-Ebla,

Water- Brils, Gus « MCF

GAS WEELL

Actval Prod, Tosts MCF/D Length of Teat

Bbju. Condoneate /MM Gravity of Condeneate

Testing Meihod (prot, back 13'.7 Tubing Prossure (‘C‘»hut-iu )...._ Cm:inq Fressure (Eh\lt-ii;) C?‘.:Eo Siza -
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(SIGNED) LELAND F RANZ

(Siz nature) Leland Yrany
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