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A TatY] Porm C-tog

1:; L',_.,v,_,.._..‘--._»—‘.,—_ R R 2 ((J'l\,‘_ 9 FOR AL OWAL L Supcrsedes QU4 €108 and ()
B R S AND Lltecttve |-1-5
G.s, 1T L e - - . '
.D._(_;l_T“.-L'.__ S N AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
TRANSFORTER
OPERATOR
i PRONATION OFFICE
Oporator .
Getty 0il Company f
Address i
|
P. 0. Box 1351, Midland, Texas 79702 . ‘
!
Reoson(s) for (iling (Check propes box) Other (Please explaing 1
Neow Well Change In Transporter of;
P . (Skelly 01l Company merged with Getty
Recompletion D o1l D Dry Gas D
01l Company effective 1-31-77
Change in Ovmcrsh:p Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner Skelly 041 Company, P. O. Box 1351, Midland, Texas 79702
I1. DESCRIPTION OF WI LI, AND L.EASE
Lease Name A well .o.; Pool Name, !ncivaing Sormation :(‘l:q:)( Lease Lease No. ,
West Dollarhide Drinkeard 25 ] Dollarhide Tubb-Drinkard (State,!Federal or Fee 7- f/"_:}—/,:; [
Location K . j
‘ 27 /) ; &3 — ~
Unit Letter '/ i /50 eet From The DCUTH Line and 750 Feet From The L2 7 !
e sy 2 - i
Line of Sectlion 29 Township 2 4 Range S SE » NMPM, Lea County ;
Il DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
I'v)\'mr.e of Autrorized Trzasporter of St T or Cendensate | | Address (Give address 1o which approved copy of this form is to be sent) )
None - Input : ]
Name oi Authorized Transporter of Czsinghead Gas — or Dry Gas [, i Address (Give address to which approved copy of this form is 1o be sent) |
None |
— - _ _ !
1¢ well produces cll or liquids, . Unit , Sec. " TwWp. :F.qe. !'s gas actually connected? | When ]
glve Jocation of tarks. 4 ' ' | t I
' i 1 1 1 '
I this production is cemmingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA :
[ . . . Lo : Ci1l Well : Gas %ell : New Well ; Workover ! Deepen T'Plug Becxk | Same Restv. ' Dl Res:
Designate Type of Completion — (X) | et R ! ! ! !
It ! } ' ot 1 ( '
e L] N3 i’
Date Spuddagd Date Compl, Recdy to Proa. Tctal Depth P.B.T.D. ‘ ]
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formatton Top Cil/Gas Pay Tubing Depth )
Perforations Depth Cusing Shoe i
TUBIMNG, CASING, AHD CEMENTING RECORD !
HOLE SIZE [ CASING & TUZING SI7E ? DEPTH SET i SACKS CEMENT :
| |
!
l |
! N
— : H i
V. TEST DATA AND BEQUEST FOR ALLOVABLE  (Test must te after reccvery of total volume of lcad oil and must be equal to or exceed top oliow-
0!l WELL able for this drepth or be for full 24 hours)
Date First New Cii Run To Tenks Date of Test Productng Methed (ilow, pump, gas i1t eic.)
Longth of Test Tubing Pressure Casing Frecouvse Choke Size
Actual Prod, During Test Otl-Bbla. Water- Bb!s. Gas - MoE -
GAS WELL
Actual Prod, Tesl-MZF/D | Length of Teot Bbls, Condencaute/MMCF Gravity of Condencate
Teeting Mothod (piiol, back pr.) ‘Tubing Precsurs (S!mt-in) Cosing Prossuie ({-hut-—Sn) Choke Size
I. CERTIFICATLE CF COMPLIANCE OIL CONS [”L\l/AIJON COMMISGION
o ey
1 hereby certify that the rules and re~ulntions of the Oil Connaervation APPROVED = ; T o 18
Comminalon huve boeen compli-d with end thet the fnformation piven PR ‘
above lw true and comnpleta to the beot of my knowledge and belief, BY
TITLE
. Thies fora e to be [ilcd In complience with ruL &£ Y104,
[oa1 .
( l\‘““ T ——— If thiv e v regquoet for ailowebln for & tewly drilled or deepened
- well, thio form muet be cocompented by o tehualetion of the daviation

(Signatwe)  Loland Vranz

Production Manaeer
(Vitls)
Mnny 1, 1977

Dictrict

(I)“n,'

torte tehen on the well di sccordence with uLe 111,

Al ssctlons of thie fona inuet be {13148 out completely for allowe
gble on now end rocomploted waltie,

FiP vuat oaly Secticas [, 11 N ane V'L for ehenyes
woll pee or naber, or tearpostey o other vuch chenye ol condidon,
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