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Cetty 011 Company
“Address - e
P. 0. Box 1351, Midland, Texas 79702
Reason(s) for | fl]mg ((hrcL proper lmz} o Other (Please (xp/am)
New We!l Change in Transporter of;
) N nge in Transporter o Skelly Oil Company merged with Getty
zcompletion = on ) oycas [ i oqy Company effective 1-31-77
Change In Ownor.'-hly,h)i—] Casinqhead Gas D Condensate i

If change of cwinership give name
and address of previous owner

Skelly 0il Compeny,

P. 0. Box 1351, Midland, Texas

79702

DLJ‘RXPTIO“ OF WELL AND LEASE

I Lense Name B “ell No.; Fuoi Name, incivding
~

iest Dollarhide Dr imvara

: Pormaticn

Dollarhide Tubb-Drink

Kind of i.ease Leaso No.

ard State, Foderal c@ ‘

Locction ;
[y Sy PR add )7 e er e o .
Unit Letter / LY 7 Feet From The 4/ /S /. Line and /750 Feet From The %’7’ KT M
|
Line of Section \30 Towrnshlp A f‘d = Renge ] S/Af , NMPM, Lea County ,
DESIGNATICXN OF TRANS PORTER OF OIL AMND NA’ FURAL GAS

Nare of Authorized Tron s,zo.ter SlCH [ i ot Corue‘ sate | 5

None - JTnput

| Address (Cive address to which approved copy of this form is to be sent)

Neae oi Authorized Transgporter of Casinghead Gas (] or Dry Gas {7,

|

: Address (Give eddress to which approved copy of this forni is to te sent)

None |
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Date Epudded Date Compl, Ready to Frod. Totai Cepth * I P.B.T.D.
Elevaticns (DF, RK:’,(, R?, GR, etc.; Name of Producing Formation Top Oil/Gas Pu)-r Tubing Depth -;
4
. {
Perforatlons Depth Casing Shoe }
TUBIG, CASING, AMD CEMERTING RECORD
HOLL SIZE CASING & TUSBING SIZE l DEPTH SET SACKS CEMENT ;
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TEST DATA AND RE

QUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of rotal volume of load cil and must be equal to or exceed top alltnis
able for thin depth or be for full 24 hours)

Date Flrst New Cti Fun To Tauks Date of Test

Froducing Method (Flow, pump, gas Lifi, etc.)

-1

Length of Test bing Prossure

».Cusmq

Fressurs Choke Size

Actuzl Proa, During Tost Otl-Bbls.

Water - Bhls. Gas « MCF

GAS WELL

Actual Prod. Teet-MCI /D I.ongth of Teat

Bble. Cendensate/MMCF Gravitly of Condensate

Testing Mathod (pitot, tack pr.) Tuling Pressure (sbxxtwin)

Casing Pressule (fhut-in ) Choke Size

CERTIIICATE OF CCMPLIANCE

I hereby certify thet the ralea and regoletiona of the Oil Coraervation
Commicofon have Leen cumplled with &nd thet the fnfonmetion gives
kbove Ju true wnd complite to the baet of my knowledge and beliel,

(Si e
) Gienstwe) Leland Yranz
e Tt et Troduet fen MONRRRY L
(Titic)
Febrwary 1, 1977 .

(Uote)
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