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| Get:ty 011 Company

Lddiesn

P. 0. Box 1351, Midland, Texas_ 79702

n‘{egso;v('.) for (umg {Chedk proper box)

Hew Vel ) Change in Transporter of;

fieccmplotion [—] (al}] [:} Dry Gas

Change in Ownernhlp Castinghead Gas E} Condensate Ej

1 Other (Please explain)

- Skelly 0il Company merged wjth Cetty
== | 011 Company effective 1-31-77

If change of ownership ive name

ond uddress of previous owner SkClly 0il Company, P. 0._»}}0}( 1351, Nidland, Teﬁ}{C]S 797Q2

I DESCIGPYION OF WELL AND LEASKH

| Lease iName . *ell No.j Pool Name, Inziuding Formotion Kind of Leuse o [ Leane No. ‘
West_Dollarhide Drinkard | // J Dollarhide Tubb-Drinkard State, Pederal of Pee ) ‘

Location Unit o !

Unit Letter C H 53 5 Feet From The ’:”‘K I/ _Line and 23 X% Feet From The _ L(/‘F ST !

;

. = = |

Line of Section 3(3 Township :l 6" 5 Range o S)‘ E‘ « NMPM, Lea County

BL DESIGNATION OF TRANSPORTER GF OIL AND MATURAL GAS

! Address (Give address to which approved copy of this form is to be sent)

Naime of Authorized 7 r::x::;)'::;ler cf Ol g% cr Condensate —
- N . ~
| Texas-New Mexice Pipeline Company
Name of Authorlzed Trunspornter of Casinghecd Gas X cr Dty Gas :—_5

E) _Paso Natural Gas Company

P. 0. Box 1510, Midland, Texas. 79702

i Address (Give address to which approved copy of this form is 15 be sent)

P. 0. Box 1492, El1 Paso, Texas 79999
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If well rroduces ol or Hguids, , Un i Sec. . PWP ‘F‘qe.

give Jocalion of tarks, ! D :3-?/ ; RyS ! 3¢L
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I's gus actually connected? | Wher.

Yes ! a4 A

If this production is commingled with that from any other lease or pool,

IV. COMPLITION DATA

give commingling order number:

T ot well " Gas Well YNew Well | Workover T Deepen "Flug Back ' Same Res'v. ' Diff, Res'-
Designate Type of Completion - (X) | ! | ' ! ! ! !
i ! : I | I i 1 I t
1 X i A 1
Date Spuddes Date Compl. Ready 1o Pred. Tatai Depth P.B.T.D.
Elevations (DF, RKB, k7', CF, ete. ) Nama of roducing Formation Tep O/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUDBIMG, CASING, AND CELERTING RECOKD .
HOLE SI1ZE CASING & TUBING Si7E DERTH SET ‘ SACKS CEMENT i

P
| 1 .
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V. TEST DATA AND REGUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must bs cgual to or exceed top allow -
Oll, WEI.L able for this depth or be for full 24 hours)
Dato First MNew Ol Run To Tasks Date of Test Procucing Method (Flow, pump, cas iift, eic.)
Length of Test Tubing Fressure Caslig FPreuswe Choke Size
Actual Pred., During Teat Ctl~Bbls. Water - Bbls, Gus ~ MCF
GAS WELL
Actual Prod, Teat« MCF/D Length cf Tesat Bble, Condnnscte/MMCF Gravity cf Condensate
Teating Metked (pitot, back pr.) Tubing Prossure ( Ghat~Ln ) Castng ’ressure { Ghut~in) Chols Stze

1. CERTIFICATE OF COMPLIANCE

I hereby certify (het the rules end tegulations of the Ol Censervation
Commierlon hrve been comnplicd with &nd thet the Information viven
&bove s true and complete to the beat of my knowledge and hiclief,

Lk . +

(Sigratnre;  Loland Frang

e e D Tt LG Produetton Managern
(lile)

Febivwaay 1, 1977
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‘this form Ie to bo filed |u compliencs with RULE 1104,

I thle o & requert for allowebls for a newly diilled or deapencd
weil, thia form muet bo scconpeniod by w tebulrtion of the deaviatien
toutn tsleon on the woll fa wccoraence with RULE 1Y,

Al sections of this form muntt b (llad out completoly for allaws
uble on new and rvcompictod walle,

Fi1l out only Saetinen 1, 15 JIL, and Vi for ehnnges of owner,
veil nkmo of number, 61 tranmportern of othor ruch chenge of condition,




