...... Pomm -4

4 Y REOUE LY 762 ALt OVIALL Sunersedes O COg it
R I o Y- ARD Effective 14).qy
SEUOUSTNUN I S AU RMZATION 10 RANSPORT OIL AND HAORAL GAS
SR Y DR
O
iisnsrenrTon o0 o g
GAS
ATOR -
i PRORATION GFFICE T
Operotor -
Letty OI1 Company
Addiuss e e
P. 0. Box 1351, Midland, Texas 79702
{COSOH(ST(N fi‘u-g (Check proper box) T Other (I'lease cxplain) - ——— ‘
New VWaoll Change in Transporter of: P :
’ —— | Skelly 0#1 Company m ; ST
Hecomple tlon ] on ] myves [ iy pany merged with Geety
" = =1 011 Company effective 1-31-77 ;
Charnge In Owner::hlp&] Castngheud Gas D Condensrte [:J - !

M chenge of ownership prive name

and address of previous owner Skel]-y 04l COmPH}D{,_*P,g_, 0. Box 1351)__ Midlaﬂd, Texas 79702

H. DESCRIPTION OF WELL AND LEASE

, LLease Name . | Well No.i Pool Mame, Incivding Formation Nind of [Lease Teo:;-!\—k'm_ﬁ{
. . ? R . 5 - . e "y - N
Vicet Dollarhide Drinkard 83 i Dollarhide_ Tubb-Drinkard State, r“d“‘ﬁ)” Fee A s 774y
lL.ocation Unit ) i
Unit Letter I H /é 5(’ Feet From The Sdar/‘f Line and é &o Feet From The ‘é-/? S 7
Line of Section 50’ Townshtp M L/5 Range 3 3' £ » NMPM, Lﬁﬂ County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAT, GAS
Addresy {Give address to which gp-proveu' copy of this 7;3rm is-n‘b?};l.T

_’ .0, Box 1510, Midland, Tewas._ 79702

I Nare of Authorized Transporter of Ot [%) or Condensate
X Aaddress (Give address to which approved copy of this forinis 10 he sent)

i
El Paso Natural Gas Company "_MP- 0. Box 1492, E1 Paso, Texas 79999 f
Uid actually connected ?

| Texas-New Mexico Pipeline Company

ome oi Authortzed Transporter of Casingread Gas b cr Ory Gas |

i

T T T T o
if well produces ol or liquids, [ ! J S‘ej: , TWE. ,Hq"‘ Is gae ) When

- . ] [
give Jocation of tarks, ! ﬁ : ,b ; 2. L/Sf 3% l Yes | ”/f

If this preduction is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA ; )
. \ Ot Well :Gcs Well ":;ew well  TWorkover | Decpen "Plug Back ' Same Resfv. I DII. Resfv,
reYone i ¢ ' ! ! i l
Designate Type of Completion — (X) : \ | ' l \ l )
L AL A i J
Date Spudded . Delo Compl. Ready tc Prod. Totai Depth P.B.T.D.
Elevctions (DF, KKB, RT, GR, etc., Name of Produclng Formaticn ] —T.Op Cil/Gus PPay ) "Tukbing Depth
]
Perforations - - - Depth Casing Shoe

TUBIRG, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMEHNT

: , . : ? |
' | i ' |

V. TEST DATA ARD BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil aid must b1 equal to or excecd top allows

Ol1. WFLL able for this depth or be for full 24 hours)
Date Firct New 0!l Run To Tanks Dete of Test Producing Method (Flow, pump, gas iift, ete.) "
Length of Test Tublng Fressuro Casing Fressure Choke Size
Actual Pred, During Test CileBblu. - Water - Bbls, Gas - MTH
GAS ViDL
Actual i'ied, esi- MIF/D Leongth of Tesl Bblu. Condanrate /NMCF Gravity of Condennate
Testing Methad (pitot, back pr.) Tubing Plren‘-tro(shut—in) Casing Prosaure (Bhut-in) Cr.‘r;k. Slre -
L
L CERTIFICATE OF COMPLIAKCE -f OlL CONS‘!' RV?\TION COMMISSION
T heteby cestify thet the roles and regulations of tho Olt Conaervating APPROVED - R
Commizeion have been complicd with and that the fnformation uiven e =
above la trum and complete to ihe Lest of my knowledge end belief, ay. . - :
TiLE U -
Thia form {e to Le flled In compilunce with nuL L 1104,
i s e _ — 7 If thiv {8 @ regucet tor eliowebla for & newly driliad or doapeaed
- Sigroture} cla Ty . well, this form must be sccompaniod by o tabuletion of the deviation
( Leland Trang teots tehen on tho woll da eccortence with rULE 119,
AT IPPI TR IR PR YR 3¢ o rye
St o s .__3,!-.‘.":.L.Ll&- L- lxl»‘}(llu“\ﬁ--l-l—‘)ll »JJ&UI“L{vm"—-'-—“*—"‘"-—'" All sectiona of thie foru murt bHe (dlled out ¢ Gih[-l&!bfy for allows
(iitle) slle on now end 1econploted walla,
li'('h)‘lhn“\" 1)___“1:/’.7,,4-...“-._“_...-...._.__..« FI cat only Nectjons T, 10 ), end VL for chanpes of awnes,
T e s s e e e "f/_;,,[,) . well name or number, of tenspotten oi oither auch Chage ot condithon,




