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| Get:ty 011 Company

| Addicea |
P. 0. Bowx 1351, _Midland, _Texas 79702 . :
Reason(Tan filing (C hcck proper box) Other (Please caplain) :
New Vell Change In Transporter of: Skelly 0il Comna 4 h oo i
mpany merged wit ettty
H sletd { ;
peompletion ] oil [ by Gaz [ 011 Company effective 1-31-77 |
Change in Ownr‘rshlp@ Casinghead Gas D Condensate E ] |
if change of ownership give name - . .
end addiess of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
B DESC[’?EPTEON OF WELYL AMD LEASKE
| Lease Name .. r‘-’.'eli No.: Poo! Name, Incivaing Formation "Xind of [_case ry Lease No. "‘
West Dollarhide Drinkard ' /7 Dollarhide Tubb-Drinkard |5‘°‘°'@“' Fee 200677
Location Unit - e e e
Unit Letter . G’ H ‘2 3 /0 Feet From The 4/0’? 7H Line and /9‘?/& Fect From The “/~: A S5T I
Line of Section 3@ Township 2 (]" S Range 8 8’ é » NMPM, Lea County !

Tl DESIGNATION OF TRANSPOLTER OF OIL AND NATURAL GAS
Necme of Authorized Transporter of Ol 1] or Condensate [ g Address (Give eddress to whick approves copy of this Jurm is to be sent)
| Texas—New Mexico Pi Pipal J_ne Co"xpanv S . _P. 0. Bex 1510, Midland, Texas_ 79702 .
wNeme oi Avthorlzed Transgerter of Casinghead Gas e or Dry Gas [ i Address (Give address to which cpproved re epv of tias form is to be sent) :
E} _Paso Natural Gas Comnpany | _P. 0. Box 1492, E1 Paso, Texas 79999 ;
0 v 7 T ST |
1f we!l produces of! cr liquids, , Unlt ' ?3 , Twe. Inqe) | Is 33s actually connected? g vhen |
. lo= arks ' ] [ > i |
give lozotion of tarks. ! ' ) 2 S 3L ! Yes i ///4 :
If this production is commingled with that {rom any other lease or pool, givé commingling order number:
IV, COMPLETION DATA -
POt Well ' Gas welil Thew Well | Workover "Deepen " Plug Back  * Same Res'v. DI, Res'
Qs . r [ ) } f ; | . S .l Mif, 2 s
Designate Type of Completion — (X) ! : H ! ! . ; !
1 1 -y 1
Dcte Spudded Date Compl. Ready to Prcd . Teotai Depth  ° , P.B.T.D.
Elevations ( (L)I" REE, RT, GR, e1c., Name of Producing Formation Tcp Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ;
!
TURIHG, CASING, Al CTMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FO® ALLOVWARLE  (Test must be after recovery of total volume of load ail ond must bs egual 1o or sxceed top allows

0Ol V'EIL able for this depih or be for {ull 2¢ hours )

Cate First New Cil fun To Tanks Date of Test Froducing Method (Flow, pump, gcs {ift, eic.)
Length of Test Tubing Preesuro Casing Freunure Choke Sixe
Actual Prod, Duling Tent Otl-Bkls, Watar- Bbla, Gas ~ MCH

GAS WEILL

Actual Prod, Tesl-MCF/D Length of Test Bule. Condennate /MMCH -Wme'Hy of Condensacie
Testing Method (Fital, back pr.) Tubing Prcnnue(‘shut-iul Cosing Pressure { Ghut-in) Choks Sire
L CERTIFICATE OF COMPLIAKCE Ol CO}NS‘C[\ VATION COIAMISSION
I I S
1 bereby certify that the miler end 1egulatione of the Oil Conservetion APPROVED T
Coemminstlon hove berea complicd with end thst the Information givea Orig, ngnﬂd by
sbove e true end complete te the Leet of my knowledge wnd belief, By FrrreS o
. A R
TITLE o s JR—
- Thin form 13 to be filed in complicnce with AULE 1164,
ot ' ' S If ible {e & requent for clioweble for & newly deifled or Jaeponod
e P -~ ) Lo (onr s meconpanted hy o tebulatio f the devintlon
(Sienature) Leland Frangz well, thle form must he noconpuniad by o tebalation o
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