B N I A I A

RN

SHBLION Losen €210y
Supecrsedes O d (- LOf o

Lifactive Pelets

R

Skelly 0il Company merged with Getty

/ot rot i : . ;
S - I . BEOUIL TG AL OV ARLE
Yy ] - P
. | AP
S AUDORIZATION TO TRAUCRT QL AL NATURAL GAS
Qe o
FRAMSPORTEN |-
GAS
O aATOR
l P‘HON’/‘\1 TON OIFFICTr
();;—r:ﬁ'm
_.C.O tty 011 Company
Adurens T -
. 0. Box 1351, Mi Aland, Texas 719702_ i
Reazon(s (or | fT—ng ((hrch proper box) Other (I'iease explain)
Nov Vie!) Change In Transpotter of; )
3. e e i
flocompletion Cj ou CJ pry Gae LH 01l Company effective 1-31-77
Channe fn Qwnershi; )_’] Casinghead CGas l l Condensate [_J .

If chnnge of owner

H DESC:?

TioN O

ship give name
and uddress of previous owner

Skelly 0il Company,

P. 0. Box 1351,

FWELL AND LEAS

Midland, Texas 79702

} Le'::,e Name

West Dollarh

ide Drinkard

‘eu No.

5]

Pool Niane, Inciwding ormation

.

Location

Unlt Letter

<o

Unit

J(??a Fect From The SC)"T /7 Lina oud

Dollarhide Tubb- —~Drinkaid

2310

Kind of [Lcans Leaso ST

Fee J

Stale, MNederel

Fest From The v £

-

Il DES

HGRA

|
n

Oun(y H

2 . . -
Line of Section S Township rj'- 75 Range 5 ? £ . NMPM, Lea
TION OF TUANSPORTER YOI OIL AND NATURSL GAS
Ncine of Authorized Trausporster of Cil L}ZJ or Condensate ’_J ! Addzess (Give address to which app ovea copy of this form is to be seat)
!
3 H
Texas=New Mexdco Pineline Lompany . -+ P._0._Box 1510, Midland, Texas__ 19702
WNeme of Author'zed Trans spciter of Castngread Gas hdi or ey Gas ) | vitiers (Give address o which approved 2opy of this form is (0 be sent,
__EJ;_P_’RSO Natural Gas CO"]p_an_y’ ! O Box 1/494., ElﬁPaco s Texas 799‘9_.9
, Unit , Sec, 7 ‘V-p. s actia. 1y cennected? Wher,

give lozaiion of tank

U well produces cil or lquids,

s,

pr—— st

i

[ %’ /f

If this production is

commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
Z Ofl Well ;Cas well : ew VWell ' Workover T Deepen "'Plug Back © Same Resiv, rD; Res®
; a . 1 1
Designate Type of Completion — (X) | \ | : ' ! ' ’
1 ! 4. X i ! i 1
Cate Spuddoed Dete Comipl. Ready to Pred. Totai Depth » P.B.T.D.
Elevations (LF, RKB, R7T, GR, etc.; Hame of Produclng Formaticn 3 Cp—CTE’G-:zs Pay Tuking Depth
Perforations Depth Casing Shee
TUBING, CASING, AR CURENTING RECOR
HOL T SIZE CASING & TUGIING 817 t OEPTYTIH SET ' SACKS CIEMENT }
i
i
1
| :
} : i :
V. TEST bATA AND BEQUIST FOR ALLOWABLE (Test must be after vecovery of total volume of locd 0il and mist be equal to or exceed top allow-

O11, "‘1 I.

cble for thia depth cr be for full 24 hours)

Date First Now Cil Run To Tanks

Date of Twest Frodu

cing Method ({"low, pump, gas {1, ¢ic.)

Lengih of et

Tubing Presauro

Carniry Preaawas

Choke Stz

Actual Frod, During Tent

Ctl-Bbls.

Watur - Bble,

Gus - MCF

GAS WELY,

rzcluul Pred, Test-n

{CF/D

Length of Test Blle.

Condarneate/MLCF

Gravity of Condensatn

Teuting Mothod (pitos, baclk pr.)

Tubing *resauvre (shut-in )

Cosing Frossure (srut-in)

Choie Sizo

b CERTINICATE ©

F COLPLIANCE

Oll. C()NJERVAT ION COMMISSION

§ ;— It ;
. PEB G sy o
1 hereby certify that the ruter cnd regulations of the Oll Coniervetion Al F"OVEQ o ¥ ——
Comminulon have beon compiad with gad that the luformntion piven W gp
above is tivo end complein to the bset of my knowledge wnd belicf, UY. by e -
TITLE
. Thiz form s to be filed in complisnce with rRULE 1104,
{\S* e . : . I thie ju e request {or ellowablie for @ newly driliad wr despencd

well,

(Signature) Leland Irang

tonte takon on the vioil f eccormianes with pul i

this formm must be accempeniea by & tabulaticn of e deviation

111,

- ie . -
s ot o e -D ’M_LLJ.CLJ’ NITLSTVU 1“-”"‘1*“"' A h Al sacticor of thie foan muet Lo {Hled out corpletely for ullow-
(Title) . ehle on revw and recomg leted walli,
Februas y ]‘ _1_()77__,___ e e P vut only Geettonu L1 T, wnd Vi for chiengas of owner,
S (Date) * well s of nwaber, or enspciten v cthol such Cheoge of condition,



