’ P HEW LS00 O« THGUTVATION ( OLRAIaS o)
Y DU REGU ST

b Coppg
O ALLOWABLE Superscdes Old C-104 and |
AND ltective |-1.g

S NN B AUTHORIZATION TO 1 RAHSPORT OIL AND NATURAL GAS

P =TT
TRANSFORTY DI [—-—- B Loty
! GAS
OPERAT UN ]
l‘ PRORATION OFFICE N

Qpe.umr

Getty 011 Company

Address )

Y. 0. Pox 1351, Midland, Texas 79702
neoson(s) for hiling (Check proper box) o 1 Other (Please explaing

New Well Ct ! < : )

: 0 1a29® In Transporter of . [Skelly 011 Company merged with Getty
fecompletion : ou L] Dry Gas [ 011 Company effective 1-31-77
Change In OwnershlpE._] Cazinghead Gas D Condernaate D

If change of ownership give name

and eddress of previous owner Skelly 011 Company, P. 0. Box 1351, Midland, Texas 79702

fl.'_QESC!‘JPTIOTI CF WELL AXD LEASE

+ Lease Name o i wr»l)l MNouy Pool Wame, Including Formation g/K/m\d of Leuse Leose No.
. P} < . . ~_ . i

‘est Dollarhide Drinkayd | < i__Dollarhide Tubb-Drinkard [Stete, Teceral er Fes I7-7579 1
Locatfon 77 . ) = ‘

. ter o M

; g 1

Unit Letier /~. : /?d J Feet From The SC’U 7/7_ itine and /: ((' Feet From The les el as i
Line of Section 2 ? Township /7- l/‘ > Range 3 5’ E s WMPM, . Lea County {

B DESIGNATION OF TRANSPOPTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporier of C4) [ or Condenscte ] Address (Give address to which approved copy of this form is to be sent) ;
None - Input i
Neme of Authortzed Transporter of Cusinghead Ga:l: ot Cry Gas . i Address (Guve address to which approved copv of this form is to Le sent) ;
None
If well produces ofl er liquids, : Urnijt | Sec. "TWp. :Fiqe. !s gas actually connecied? | When '
qive locaticn of tarks. 1! : : « f

If this production is commingled with that from any other lease or cocl, give commingling order number:

IV. COMPLETION DATA

FQOil Well ' Cas Well ' New Well  'Workover ! Despen P Flug Bezk Same Festv. Ditf, Res’
Designate Type of Completion — (X) ! ! ' ! ! ! ' !
g v P * - “ ! 1 ! § ' [ [ 1
Il N ¢ . i . i
Diate Spudded Date Compl, Ready to Prod. Total Degpth ’ P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Froducing Formation Top Cil/Gas Pay Tubing Ceptn

Petforations

Depth Casing Shoe

N NS

HCLE 5128

DEPTH SET : i SACKS CEMENT

§ I
!
! |
i | |
] : ~+ -
») 1 ) i
V. TEST DATA AND REQUEST IFOR ALLOWABLE  (Test muse be after recovery of tozal volume of icud cil and must be egual 1o or exceed top ullow.
Ol VELL able for this denth or be for full 24 hours}
~E§ulc Flrst New O] Hun To Tarnks Lete of Test Producing Method (#low, pump, gas i, etc.;
Longth of Test Tubing Pressure Casing Presowe Clioke Stzo
Actual Prod. During Tost Otl-Bbls. Water - Bbls., as - MCH
GAS WELL
Actual Prod. Teut- MCH/D Length of Test Bhle. Concensate/ MMCF Gravity of Condensate
Testing Method (piict, back pr.) Tubing Presewe (8hnt’-—$n) Caning Presaure (Shnt—.‘.n) Choke Size

. CCRTIFICATE OF COMPLIAKCE

I hereby certify thut the rules and reulotions of the Oil Conserveation
Comm!lueion have bren complind with aud thut the information piven
&bove {8 true and cowplete to the beat of my knowledye and beliof,

P2 3 .
l,,:“.,a‘.\u-—: R - 4

(>ignotwe)  Loland V¥rang

—— DSt o Product Ton Mangger
(Lirle)

¥Yebrumy

(Date)

ol CONSER\/!\I{&\O I CONVMISSION
gl d
APPRCVED , 19
®-5 ool
BY . .
TITLE S S

Thia form ie to be filed 1o complinnce with nyLe 1102,

U this dn o request for wlioweble for a nowle Crilled or deapenod
well, thie form must be scoongponied by & tebaletion of the deviation
tante tekon on tho well In coocidence with nuLL 111,

All vections of this form muet ba filled out conplotely foi wlluw.
able on new end recompleted walla,

Pl cut only Sections I, 11, MY, and VI For clhisnges of ovaoer,
well name or number, or Uenepoiiern ur othar pudh chocge of conditiun,



