./ 1 / | L ETTTE S Lo R OSLRVATION GOt RSN T Totm C-1o4
t N | REOUEST FOR ALLOWABLE Supersedes Qld €104 and € -1
) ; ' Hioc .-
SRS I SR AND Effective -)-¢%
G.‘l ; A

A GZATION TO TRANSPORT OIL AND Nm URAL GAS

ol
TRANSPORTER | —- ——4.—

GAS

OPERATON _
.| PRORATION OFFICE -

Opeiatot [P
Getty 0il Company 7
Addross e

P, 0. Box 1351, Midland, Texas 79702

Reason(s) for Tiling (Check proper box) : ‘| Other (Please explain)

Now Well Chorge tn Traneporter of: Skelly 0il Company merged with Cetty

letl i
Recompletion (] ol L] orvces [ ilog1 Company effective 1-31-77
Chonge tn Ownexshlp Castnghead Gas D Condensate D ’ .

If change of ownership give name

snd address of previous ovner Skelly 011 Company, P. 0. Box 1351, Midland, Texas 79702

I DFSCRI"TAON OF WEEL)Y, AND LEAST

. ease Name . well Noo; Pool Name, Including Formation Kind of Lease Lease No.
1 ¢ ]
West Dollarhide Drinkard 57 Dollarhide Tubb-Drinkard 5’°‘°@' Fee L/ BWITETAN
Location (e T
Unit Letier F H /6 9¢__Feet Crom The //’7 774 Line and 2310 Feet ©rom The ZC/’E > 7
Line of Section 3 ’ Township 2 ?‘ 3 Range 38 £ » NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

[Ncmo of Authorized Transporter of Oti {}) or Condensate [ 1 Address (Give address to whick approved copy of this form is to be sent)
None - Input
Neme of Authorized Transporter of Casinghzad Gus [ ) or Bry Gas i Address (Give address to which approved copy of this form is to be sent)
None _ |

T T o T i PN "

1f well produces il or lquids, . Unit ; Sec. \ Twp. ‘qu. Is gas actually connected? , When

qive location of tarks. : } ! ' t
1 1 L

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

IV. COMPLETION DATA

: Ol Well j' Gas Weil |r New Well T Workover T Deepen rPluq Back ' Same Res'v.  Diff, Aeu'v..
. . ' [ '
Designate Type of Completion — (X) f , Lo l . \ '
1 A i L 1
Date Spudded Date Comp!, Recdy to Prod. Total Tepth " 1P.B.T.D.
Eleovations (DF, RKB, RT, CR, etc.; Name cf Froducing Formation Top Ctl/Gas Pay Tubing Depth
: . - h
—
Perforations ) . Depth Casling Shoe

TUBIMG, CAS L AND CLM HWTING RECORD

HOLE SIZE CASING & TUBING SIZE OCEPTH SET SACKS CEMENT
{
i ]
V. TEST DATA AND REQUEST FOR ALLOWARLE (Tc.st must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1. WELL able for this depth or be for full 24 hours)
Date First New O!i Run To Tariks Dute of Test, . Froducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Presswe Choke Size
Actual Pred, During Tesl Ofl-Bbls, Water - Bbls, Gos+ MCF
GAS WELL ,
Actual Prod, Test=-MCF/D l.ength of Tost Bble., Condensate /MMCF Gravity of Condensate
Testing Motrod (pitot, back pr.) Tubing Preseure (r,'zmt-_’.n) Casing Presews {Sbut-in) Choke Size
V1. CERTIFICATE CF COMPLIAINCE - OIL,CEC_)NSERVA I?r} COMMISSION

APPROVED o« 19

Orig. Signed b,
Jerry Sexton

TITLE ."‘Lﬂup. b —

i7 This form g to be filed In complisance with RULE 1104,
If thin i% a requesnt for sllowable {or & towly drilled or deepened

1 hereby certify thet the rules and ragulstions of the Oil Coneervation
Commlusion huve been compltod with gad that the information iven
ebove is truo and completes to the best of wy knowledgo and beliaf, oy

(Signoture)  T,010nd Franz woll, th!s {uim taust be wecampanled by & tabulstion of the doviation
b1 ( r 1 [ : “ tonts toion on the woll In eaccordence with nute 11t
S LA rQ‘{“‘E’(.:!' lon Manggerx - ——— A cectione of this foem must ba filled out completely for allow-
(Title) ahile on new end recompleind wells,

_._.._._ll._f.]'l.‘,l.]ry ]" 1”/7 - S FIIL out only Sectfonz I, 11, UL, end VI for changes of cwner,
’ ( u.m) well neie or number, or Gtanafictier or other such chenge of condition.




