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 Getty OI) _Company

MNEW MO0 OHL CONTERVATION COMIAILSION
RUQUEST FOR ALLOWABLE

ILLEGIBLE

Form Ce1o4
Supersedes Ol €104 and «.-
Lifoctive )-1-45

BN
AND
SPORLQSL AND NATURAL GAS

Address

P- 0. Do

New Well
Recompletion D
Change in OWnorshlp@

ox 1351, Midland,_Texas
Reoson(ss for fillng (Check proper bax)

79702

Change In Transportier of:

o1 ]

Casinghead Gas D

Dry Gas

Condensate

-] Other (Please cxplain) :

Skelly 0il Company merged with Cetty
01l Company effective 1-31-77

]

If change of ownership give name

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

end address of previous owner

II. DESCRIPTION OF WELL, /AND LEASE

III. DESIGNATION OF TRANSPORTER OF O!L AND NATUL AL GAS

{ ease Name . ¥iell No.; Pool Name, ltnciuding Fermation Kind of LLeuse [-_—Ceqa. No.
West Dollarhide Drinkard | 44 | Dollarhide Tubb-Drinkard | Stote(Federohr Fee Lc| dég052
Location Unit > < -

Unit Letter /4 H 7?0 Feet From The @gﬁ 7/ Line and 3 3(’) Feet From The é‘— A5 7

Line of Section 3 / Township 1LY S Range 3% & + NMPM, Lea County

Nar.e of Authorized Transporter of Ol X}

| Texas-New_Mexico Pipeline Company

Ncme of Author!zed Transporter of Casinghsad Gas [

or Condensate {3

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

P, 0. Box 1510, Midland, Texas__ 79702

or Dty Gas [ 7

El Paso Natural Gas Company

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

P. O. Box 1492, E1 Paso, Texas 79999

i well produces oil or }Hquids,
give location of tarks,

: Unit 'r Sec. " TwWp. Thge.

v D 132 1245.3%F

Is gas actually connected? ; When

) & A

Yes

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

: Ol Well : Gas Wel! :New Well !Workover | Deepen "Plug Back ' Same Res'v.' Difl. Re:
. . ' 1 1 [
Designate Type of Completion — (X) : X ' X ' X | !
1 L A 1 1
Date Spudded Date Compl. Ready to Prod. Totai Depth R P.B.T.D.
Elevatlons (DF, RKB, RT, GR, eic. Name of Producing Formation Top O /Gas Pay Tubirg Depth
Perforations Depth Casing Shoe
TUBING, CASING, AD CEMENTING RECORD |
HOLE S1ZE CASING & TUBING SI1ZE - DEPTH SET SACKS CEMENT

|

1

i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWAEBLE

(Test must be after recovery of total volume of load cil and must bs ecual to or exceoed top allow-
able for this depth or be for full 24 hours)

Date First Now Oil Run To Tanks

Date of Test |

Producing Method (Flow, pump, gas {ijt, eic.)

Length of Test

Tubing Pressure

Casing Frevowe Choke Size

Actual Prod. During Test

Ofl+Bbls,

Water - Bbla, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Longth of Test

Bbls. Condsnsate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (‘mmt-in )

Casing Pressure { Gaut~in) Choke Size

V1. CERTIFICATL OF COMPLIANCE

1 hereby certify thint the rules snd regulations of the Oit Connervation
Commission have been complied with end that the information given
above I8 true and complete to the best of my knowledge and beliel,

(SIGNEL) LELAND F.ANZ

(Signature)

Leland Iranz

—Dds vl ct Productlon Manager

(Title)
Yebruary 1, 1977

(Date)

Olt. CONSERV ON COMMISSION

APPROVED FEB 10 ‘9

, 19

~2 Zigned by
ay i

R ]
TITLE i

This form ix to be filed in compliunce with RULE 1104,

If this lu & requent for ellowable for & nowly drilled or denpened
well, thia form muet be acconpunied by & tabulation of the deviation
taste takon on the well fn accuidence with RULE VIV,

All soctions of this form must be filled out completely for allows
able on now end recomploted walls,

Fill cut only Sectiona I, 11, 1, end VI for changea of owner,
well name or number, or trannporter, or othor such chauge of condition,



-



