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AUTHORIZATION TO TRANSPOR T OIL AHD NATURAL GAS

Oporulos

 Getty 011 Company

Change in Ownorshi[‘

Casinghead Gas D

Condrnsate

Adrirens
P, 0. Box 1351, Midland, Texas 79702 .
Teason(s) for hlmg (Check proper box) TOther (Please cxplain)
How Well Change {n Transporter of: .
Skelly 0il Company merge -
Recompletton D o1l D Dry Gas D Y ! Yy rged with Getty
[

011 Company effective 1-31-77

If change of ownership pive nome
and eddress of previous owner

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

. DESCRIPTION OF WELL AND LEASE

{ ".ease Name Well Nc.© Pool Nama, lamu

34

o

West Dollarhide Drinkard
Locotion Unit

Lo

Unit Letler

Line of Section ?\ ? Township Range

2 4-S

Hrg Pernotion

Dollarhide Tubb-Drinkard

Feet From The SO("’ r/:/__ Lina and

\

Kinu of (ease
k \V.Q
Slctej'ndcrc! or Fee

.

6Eo e s>

Feei From The

3 9 E » NMPM, County

Teans 10,
3957y

|
1
i
l
|
i

Lea

Il BESIGNATION GF TRANSPOITER OF OIL AND NATURAL GAS
ll Ncine of Authorized Transporter of Gli 53] or Cendensate [ E Azdress (Give auddress to which approvea copy of this fora is to be Scm:)._,
!
| Texas-New Mexico Pine lne_Company L _P._ 0. Box 1510 ». Midland, Texas _ 79702

Neme of Authorized Transporter of Cusinghead Gas X cr Ory QGas |7,

El Paso Natural Gas Company

| address (Give address 10 which approvec cepy of this form is to be sent)

{
| _P. 0. Box 1492, E1 Paso, Texas 79999

fUnit " Sec. ' Twp, Thge. Is gas actually connected? Wwher.
If well produces cil cr liquids, 1 i ' TR !
give location of tanks. : D : 3} J’ ¢2 4/5: 59’£ Yes 3 ”4
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA P —
) : Ot Well }G'IS Vwell ;New well T'Workover T Deepen " Plug Back ' Same Resfv. ! Diff, Res
Designate Type of Completion —~ (X) | , X \ ' X : :
i L 1 i S B
Date Spuddsd Date Compl. Heady to Pred. Tetal Depth P.B.T.D.
Elevations (DF, RKB, KT, CR, etc.; |Nome of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TULIING, CAS!.’{}, ALD CERENTIRG RECOR !
HOLE SIZE CASING & TUBING SIzE DEPTH SET f SACKS CEMENT l
l i
i N |
1 ! I B
V. TEST DATA AND BEQUEST FOR ALLOWADLYE  (Test must be after racovery of total volume of locd oil and must bs equal to or exceed top allow.

OIL WELL

able for this d«pth or be for full 24 horrs )

date First New Ctl Flun To Tanks Date of Test ,

Producing Method (Flow, pump, gar {ift, eic.)

Length of Test Tubing Prescure

Caasing Presnwe Choke Stze

Actual Pred. Durlng Test Oll-Bble.

Wauisr- Bbls, Gus « MCH

GAS WELL

[ Actual Prod, Teot-\CF/D Length of Teat

RBble. Condensate/MMTF Gravity of Condensate - i

Testing Method (pitot, back pr.) Tuking Preuu:o(‘mmt-—!.u)

Casing Preenurs ( Ghut=in) Choke Sire

‘I. CERTIFICATE OF COMPLIARCE

I hereby certify thut the rules end regulations of the Oll Connervation
Commiasion hivve been complied with cnd that the informetion given
above Is true and complete to the best of my knowledge and Lelief,

(PSSR

(Signutuvis) Leland YFranz

e Dty et Product Lo Monagey oo
‘ (Vitle)

Yebruary 1, 197
(“(l i)
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APPROVED L ¢
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VE/%\}-FJQ-N COMMISSION

10

By

L e Falov

TITLE

This form s to e filed in complisnce with nuLE 1104,

If thin dn « request for clluweble for o newly drilled or deaprned
woll, this forn must ve accompanled by a tebulation of the daviation
tosty telon on the well In rccordencs wlth L V11,

All pections of thle foria munt be (lled out completaly for sllovs
ehle on new end recompiuted walla,

FUIt cut only 8sctions I, 35, @0l end VI for chenpes of ownor,
well name or numbei, or tenspoiter or other euch change of coadition,




