LR I BN A R B A
SRR - HENY 1A 2000 O g e OO e N
Giotabt e . (,u“ r( U MALICH COMRSion Yot G- 104
AP P RSt ) cn AL OV ALLL -‘"u:-rr..wdz s OLLC e and -
,; ‘V.._..... . IR - '-\!")" Plfectve (opan
TSN N I AUTHGRIZATION 10 TRANSPORT OIL AND Na” URAL GAS '
O Oor l I
Qi
TRANSPORT €241 oo oo
GAS
OFERATGR )
2 PROMRATION OFITICE
Oporatos -
[ Getty 011, Company
hddress
< 0. Box 1351, Midland, Texas 79702 .
l(zason( )iov nlmg ([(ﬁrk proper box) —"O.g}wr (Please explain) -
New Well Change In Tiausporter of: N ",
Hecomgletion () oul (:] ey G [:J Skelly 0il Company merged with Cetty
o s dry Gas 011 ) - 3 -
: il Company effective 1-31-
Change In OW"G'S"H'{_ZJ Casinqheud Gus Condennate D P Y 31-77
If change of ownership give nume . . '
and eddress of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
I. l”,‘ CRIPTION OF WELL AND LIARE
lYUJ.;c Name E . ¥el' No.: Pon! Mane, Inciwiing [ormation %ﬂ\o‘( Lm‘xsu wf_‘,:.;:ﬁ- -
West Dollarhide Drinkard € | Dollarhide Tubb- ~Drinkard _ (] Stote Federal or Fee RE 3
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thoor be for full 24 Lours)

Date Firet New 01l Run To Tanks Date of Test
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C..‘s‘ WELL

[Tactcal Pred, Test- MCH/D Length of Tewt

tble, Condentato/MMCF Gravily of Condennaie

Tesling Mothed (pitet, tack pr.) Tubing Pmu\rm(‘m,ut‘ﬁn}
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well neme or punber, of trepepotie, or Gthet such ¢ I)bhul e coaditton,

veGll,

teotu




