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e AUTHORIZATION 1O TRANSI'GRT OfL ARD NATURAL CAS

Opeator

Getty 01l Company

ILLEGIBIE

Addioss

P, 0. Box 1351, Midland, Texas 79702

-R_eoson(s—r(crfﬁ'ing (Check proper box)

New Well Chango in Transporter of:

Recompletion D o1l D Dry Gas

4 Other (/’l(usk‘ explain)

O Skelly 0il Company merged with Getty
=11 011 Company effcctive 1-31-77 |

Change in Ownershlp@ Casinghead Gous D Condensate D -
If change of ownership give name R .
and address of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

B e

Il. DESCRIPTION OF WELL AND LEASE

i Leaxe Name West Pollarhide Yell Mo.i Fool Name, Inciuding Formation Kind of Leuse Lease Mo,
Queen Sand Unit 27 Dollarhide Queen &“%QSEEQC”Ffell::C)Qf] 52 :

Location

Unift Letter ’ D ; 33D Feet I'rom The !\)D Y%.xna

and q q D Feet F'rom The N QS{'

Lino of Sectfon 3 ’ Township )-L"’ - S Rarge 3 g - E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIF, AND NATURAL GAS

Nome of Authorized Transporter of Of} x or Condernsate 3

Texas-New Mexico Pipeline Company

Address (Give address to which opproiea copy of tiis form is to be sent)

P, 0. Box 1510, Midland, Texas_ 79702

Neme o Author!zed Transporter of Casingh=ad Gas (_'j ot Cry Gas ) H

None

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

] Unit , Sec. Twp. ' Pge

r
1{ well produces ofl or liquids, ' ! TR
give location of tarks. 1' L : ‘321’ L(rg ! —ng

Is gas actuolly ccnnected ? , When

No ) {

If this production is commingled with that from any other lease or pool, gz

IV. COMPLETION DATA

ive commingling order number:

Same Res'v.

Foll well : Gas \ell :New wWell TWorkover | Deepen ' Elug Back "Diff. Res '~
s : 1 ' 1 1 i
Designate Type of Completion — (X) : X H X l : X X
3 1 1 A 1
Date Spudded Date Cempl. Ready te Prod. Toia! Depth ) P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.j |Name of Producing Formation Top O!i/Gas Pay Tuking Depth
Perforations Dep-th Casing Shoe
" TUBING, CASING, AMD TEMERTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OERPTH SET SACHS CEMENT

|
Y
] i
V. TEST DATA AND REQUEST FOR ALLOWABLYK (Test must be cfter recovery of total volume of load oil and must be equal to or excesd top allows
0Oll, WELL able for this depth or be for full 24 hours)
Date First New 0!l Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, eze.)
Longth of Teat Tubing Precsuwao Casing Presaure Choke Sizo
Actua} Prod, During Test Oil-Bbla. Watsr - Bkls, Gas ~-MCF
GAS WELL .
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCE Gravity of Condensate .
Tesling Method (pitot, back pr.) Tubing Ptoneura('nhut-in) Casing Pressure { Ghut-in) Choke Size

7i. CERTIFICATE OF COMP'LIANCE

I hereby certify that the rules and requlations of the Oil Conservation
Commiasion have been complied with and thet tho information rivan
sbove Is true and complete to the beat of my knowledge and belief,

(SIGNED) LELAND FRANZ

(Signatwe) Leland Franz
District Production Maniager
(Title)

Yebruavy 1, 1977
(Date)

OIL CONSERVATION COMMISSION

areroveo FEB 10 1977 18

gy Orig. Signed by
Jerry Sexten

TiTLE st 1, Secpy,

This fera is to be.filad tn compliunce with pruLE 1104,
If this in a roquort {or ellowable for & nawly drillad or daspened

"~ well, thiz form muet be accompanled by & tebulation of the duviation

toots tuken on the well fn eccordnncs with LuULE 1Y,
All wections of this form must ba (iiled cut completoly for allows
ablile on new and recompleicd weolla,

FiIl out enly Soetfone I, 11, 11, snd VI for changes of owner,
well seme or nuber, or transporte, o other such change of condition,






