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AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

S REQUL ST TR ALLO
o o A LC
) SO DU 4 AND
—— i

I T A

TRAKRSPORTER |- - ——
GAS

OPLENATOR
PRORATION OFFICE
Opesator

| Getty 011 Company

LLEGIBLE

Addreca

P. 0, Box 1351, Midland, Texas 79702

eosonmm;-nﬂig (Check proper box)

Other (Plcase explain)

New Well Change in Tiansporter of; V)

- | Skelly 0il Conpany merged with Gett
Recompletion [:] Oil D Dry Gos l..J 0 y
Change in Ownersh!p[l(] Casinghead Gas D Condensate i1 Company Effe(:tive 1—31—77

If change of ownership give name
and address of previous owner

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

DESCRIPTION OF WELL AND LEASE
Lease Name . %el! No,; Pool Naa:e, Inciuding Fermation Kind of Lease Lease No.
West Dollarhide Drinkard |4 § | Dollarhide Tubb-Drinkard State( Federal br Fee L €| 06 J05
Location o . X — 4
A Unit . :
Unjt Letier G ; ﬁd Feet From The é;” /27 M Line and 2 5/0 Fecet rom The é(/f\ >r
Line of Section 3/ Township 24 S Range 3¢ £ + NMPM, Lea County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nemme of Authorized Transporter of Ol [X]

or Condensate [

!
!

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

If well produces oil or liquids, ot o
give Jocation of tanks. 1 D : 3 2 ;,Z’f'S « 3TE

|Xexas-New Mexico Pipeline Company P. 0. Box idland, Texas_ 79702
Neme oi Authorized Transporter of Casinghead Gas X] ot Dry Gas [, i Address (Give address to which approvad copy of this fora is to be sent)
El Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79999
TUnn | Sec. I'f‘wp. 'P.qe. Is gas actually cennected? ) When

Yes !

LA

Iv.

If this production is commingled with that from any other lease or pool, give' commingling order number:

COMPLETION DATA
- f O1l well

T'Gas well
Designate Type of Completion — (X) !

1
f. e

New well : Workover Deepen : Plug Back ' Same Res'v. ! Diff. Res’-
. i 1

-~ -

i L
Date Spudded Date Comp!l. Ready to Pred.

- 1 A 1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.j |Name of Producing Formation

Top Ot/Gas Pay Tubirg Cepth

{ Perforations

Depth Casing Shoe

TUBIRG, CASING, AND CLMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLGWABLE
Ol WEL.L.

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must bs equal 1o or exceed top allowe

Date First Now Oi] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Caning Prosaure Choke Size

Actual Prod, During Test Oil-Bbls.

Watar - Bbls, Gas - MCF

L -

GAS WELL

Actual Prod. Test- MCF/D Length of Tast

Blkle. Condanaate/MNCF Gravity of Condenunate

Testing Mothod (pitot, dack pr.) Tubing Proaau:o(shut.~1n )

Casing Pressure { uut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen snd regulations of the Oil Conservation
Comminsion huve been complied with snd thet the information griven
above {8 true and completo to the best of my knowledge and beljef.

(SIGNED) LELAND FRANZ

(Signature) Leland Frang

District Productian Manager

(Ttlile)
Yebruary 1,

1971

(Date)

OIL CONSERVATION COMMISSION

APPROVEDFEB 1 0 ]Slé

pd 19
orig oo )
By Tarly Sexto
> “P.n
TITLE -

This form {s {o be filed in compliunce with RUL E 1104,

I this {» @ requost for allowebla {or @ nawly drilled or daepened
well, thiz form must he sccompunind by & tabulation of the deviation
toalo tukon on the woll in accondsnce with ayLE 111,

All sactiona of thix form muut be {1lied out completely for allows
cble oni new snd reconpleted waolle,

- FID out only Sectiona I, 1. 111, snd VI for chanyea of owner,
well pame or sumber, or tensportarn or other such chaage of condltion.




