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PLRLA TG TO TRAMDPORT CIL AKD NATURAL GAS
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Getty 011 Company

’/Ta’d(!\(-ﬂ

P. 0. Box 1351, Midland,

Texas 78702

"men'(s) {or ming ((i'iv}'ck proper box )

L]

Chunge in Owncrshlp[}j

Now Veoll Chango {n Trancpotter of:

ol (]

Castnghead Gus [j

Hecompletion

Dry Gas

Condensate

Other (Please explain)

Skelly 01l Company merged with Getty
01l Company effective 1-31-77 i

D

1€ change of ownership give neme

erd oddress of previcus owner skelly 011 Company, P

. 0. Box 1351, Midland, Texas

79702

1L BLEECRIPTION O WELL AND LE/SSE

Lease Name Wel, Mo,

3]

Weat Dollarhide Drinkard

Fenl Name, jrciud!ng Fermation

Kind of lLease Lease No.

[(F-531/

State, /"odeml or Fee

Locutfon L7 e

Unit Letter

Lire of Section > 2 Township 2. ""L‘ S Range

Dollarhide Tubb-Drinkard (

s -
H '; /:’? Cj Feet From The D r./‘f__LSno and

39 £

\_—//
5/0

Feet rrom The

~

. NMPM, Lea County

II. DESIGNATION OF

[Novr.(' of Avthorized Troasporter of Gl {77 or Condernsate | ¢

None -~ Input

TRANSPORTER G OIL AND WATTURAL GiS

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

Nene of Authorized Transporter of Cesinghead Gas { ) or Zry Gos [ i Address (Give address to which approved copy of this form is to be sent) .

|

None | !

TGt S T 1 rP— i Py - i

1 well produces oll cr liquids, , Unit , Sec. , Twp. ngc. is gas actually connectad? , When i
qive locotion of tarks., i 1 t ) 1
! ) i ) 1

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

give commingling order number:

COMPLITION DATA -
. ] . 1Ot Well ; Gas weii Ir\‘ew well TWorzover | Deaepen "Filug Back ! Same Res'v. Diil, Res'.
Designate Type of Completion — (X) | ' N U o . : ' i
TV T 4 - — . L i : ;
Daie Spudded Dcie Compl. Ready ¢ Fiec. Totul Cepth ’ P.B.T.D.
Elevations (DF, RK#, RT, CR, esc.j Name of Froducing Forrm.aiion Top Ci/Gas Pay Tubling Deptn
Pe:foraticns Depth Casing Shos
T_‘L“::I"v'f?. 3 CHOHTIMNG DLUC0CHD i
HOLE SiZE CASING & TUBING SITE DEPTH SET SACKS CEMENT
i i
i
T
| i
| : g .
; L - ;

.

V. TEST DATA AND REQUEST FOR ALLOWABLLE

{Test must be after recovery of total volume of load oil end must be equal to or exceed top allows
able for this depth wr be for full 24 hours)

Ol WELL

Dcte Firet New Cil Run To Tanks Date of Test

Froducing Method (Flow, pump, gas i1, eic.}

Lsugth of Test Tubing Pressure

Casing Fressure Choke Size

Actuu) Prod, During Test Ctl«Bble,

Water - Bhls, Gas ~-MCF

GAS WELL

Atzual_);lod. Teat-MCr /O Length of Test Bble. Condenaate /MMIF Gravity of Concenzcle ]
Testing Method (pitot, bock pr.) Tubing Presswre (z‘, .uz-ih) Coslng Pressure (S!mt»-ii‘:) I Choke Size
'I. CLRTIVICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
T R
AP PROVED L 19 -

I hereby certify that the rules ond reguintions of the Oil Conpervation
Commirtrion have Leeon complied with end that the infornmaton given
sbove in truo and coinplete to the bieet of wy knowleupe and bolief,

(SIGNEL]

(Signature) ol and VFrany

(Title)

Vebruary 1,

{l)ulr‘)

oo -
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®ist 1, Supv,

TITLE

Thin form e to be filed in complisnce with puL T 1104,

If thio do & requatl jor allowetla [or o newly diilind or despened
well, this form must be wccompenied by o tabolation of the daviaticn
facty tekon on the well in accordoave with quit 111,

£51 sactions of thiln form must ba {liled out conpletely for allow-
ella on new end tocomplaed walin,

Y eut Galy Gectlons §, 1L UL ot VL for changes of awner,
vell nemae o nuibe, or Genaporict, or cther such chenge of conditlon




