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RARGPORT UL AND NATURAL GAS

©peratos

Getty 011 Company

Address

0. Box 1351, Midland

_Texas 79702

P, ) 1,
WE?OP._(;_) for “i]ing (Check pruper box)

| Othei (Please cxplain)

h V/all Ch a4 isporte : . .

New Wo = onqe in Transporter of .| Skelly 0il Company merged with Getty
Recompletion. l l Ot l ‘ Dry Gae CJ 011 Company effective 1_31_77

Change In Owrmrahip[}{] Casinghead Gas D Condensute (_J N

If change of ownership give neme

and address of previous owner Sk(ﬂi}' 01l ,QQI_}}P_QEI_}rL_l),’__“O_,'_- _B.Q}_( 1351, Midland , Texas 7970&_

I DESCRIPTION OF WELL AND LEASTE,

———— e

i Lease Name . ‘-‘ieli"‘.'l’x'?onl ::n_.:..rr, Ineledneg }"Ar—:z:'r.:l(wn klr_lioi Lease b *Leaso No.
West Dollarbide Prinkard ) 76 | Dollarhide Tubb-Drinkard Statgl Federal or Fee G- 73725 -
Location " i

Unit

Line of Section 5 Township Z 5 S

Range

Unit Letter /4 H 5/(//, Feet From The :/’[/ ’(/'/j_f// Line and Y,’@ Feet From The _ [A//:Z S 7

3 g £ « NMPM, Lea County

. DESIGNATION OF TRANSPORTI

Neme of Authorized Tr.‘;nsporter cf Ol {37

El Paso Natural Gas Company

Texas—New Mexico Ripeline Company _

WNome oi Author!zed Transporter of Casinghead Gas 137" cr Tty Gas [,
Lo !

V. COMPYLETION BATA

e ——Y

T T - T e L)
If well produces otl or liquids,  Lntt ! S: C s ) ae- I
: A - g Sl
give locatfon of tanks, 1’ D : 52 ; = & _J ‘ 35 ; |

If this production is commingled with that from any other lease or pool,

| P. 0. Box 1492, El Paso, Texas 79999
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| is yus acteally cennected? ‘when
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Cire address to which apin

roved copy of this form is to be sent)

23 1510, Midl and,. Texas__7 9702

(Give address to which approved copy of tars forim is 1o be sent)

il
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A

give commingling order number:

TURING,

HOLE S12E0 CASING & Tu®

NG s

: O:i Well TGes Wweil " Deepen 'Flug Back O Same Hesty, T DT, Reo
o T ' - N i ] | ! 1
Designate Type of Completion — (X) | ; X . \ ,
i 1 ! | ) i Il
Date Spudded Date Compgl. Ready to Prod. P.B.T.D.
_Elc‘vutions;?l)[f, KB, RT, GR, ete.; Name of Producing Fonnation 'T:Lp OLE_/‘GGS- Pay Tuking Depth
Perferations a Depth Z??\é&nq Shoe

SACKS CUMENT

SR N N

|
« TEST DATA AND REQUEST FOR ALLOWASLE
OlL WELL

(Test must be afrer recovery of total volume of load il ang muss be equal to or excead top allou-

cble for this g

pth oor by for fuli 24 hours )

Date First New O!l Run 7o Tanks Date of T'est Pr‘;dﬂuﬂ.'n:g Matrod (#low, pump, ga.r’u'l'f!, eic.) -
Length of Test Tubing Prassure Custrg FPrecrurs T Choke Cize

Actual Prod. During Toat Otl-Bbls, Water« Bhls, Gas - M

GAS WVELL .

Aztual Pred, Toat- MOF/D Length of Test - —TETI Ecz)cior.u;?a,’)x?.{CF Gravity of Condeandle
Tosl;r:q Methed (pitot, back pr.} Tubing }"’ronszun{rjz:ui--,i—a; z%. T "EST,;T{{HMAC‘ Choke Sire

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Gl Connervition

Commienion have been complled with aad that the informeicn il

ubove ja true and complcte to the Lest of my knowledp

(SIGNED;} LZL/

e oend bhoiief,

(Signatme) L’\.: ainid Frang
e DS LG Do ductfon Mo ee
(Title )
USRI LR CTR N IS LY S
(/Julr)

AR ROVED

by

TITLG - isiir-Swpv,

Tide fors in to be filed in complience with RULE Y104,

If thiw de oorequent for sllowehle for a vowly dritled or deanened
vell, this fora muet Lo sccompried by @ tebulation ol the deviation
tontn tekon on the woll fu Gecordunca wilh ULt e,

A vectinne of thin fonn muet ba fliled out completaly for alfows
el en pew end recompicted weolla.

FUL ovtonly Seettonn 1, 1, Wi, and VE for chancan of owner,
vl e mes or newber, ot tranuparten or othor such change of condition,




