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P. 0. Box 1351, Midland, Texas 79702

[ Reason(s) for filing (Check proper box)
New Yeall
Recompletion D

Change in Owncrshlp

Change in Transperster of:

o1l R

Castnghead Gas D

Dry Gas

Condensate E]

Other (Pleasc explain)

Skelly 0il Company merged with
0il Company effective 1-31-77

Getty

(.

If change of ownership give name
and address of previous owner

Skelly 0il Company, P.

79702

Il. DESCRIPTION OF WELY, AND LEASE

O. Box 1351, Midland, Texas

-3

Lease Numce . Wel' Yo, Pool Name, Incluwiding Fermation bind of LLease M-Y—o-a_ue Noo
West Dollarhide Drinkard | /4 2 Dollarhide_ Tubb-Drinkard (h:;§‘%d“m°rr“ B-737/
Location Unit S— S ———
Unit Letter K i /95 (7 Feet From The Soc 7 L.ine and 4 F& Feet From The L 5
Line of Sectton 32 Township 2% S Range 3% £ , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATULAL

GAS

Name of Authonized Traasporter of Cil (X cr Condensate s

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

T
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- \ . n.s > * M
_T;Q}Sﬁ_bj___}_gszMg};;go_u.pgg.}nﬁﬁcompqny R v Pa_ 0. Box 1510, Midland, Texas 79702 _ .
Neme of Author!zed Transporter of Cusinghsod Gas (3] vt D1y Gas [ | s {(stve address to which approved copy of this fonm ts 10 be sent)
El Paso Natural Gas Company : 1”ME;wQL Box 1492, El1 Paso, Texas 79999
1f well produces ol or liquids, : Unit ) Sé:'c. —ETW':. Fge, i Is gus actually connected? , When |
R o ! - ! ) ]
give locotion of tarks, ! D : 3 2 ! ; 3’5 ) 58 a | Yes ' 4,’// !
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
POt Well TGas We! Tew Well Pworkover T Deepen ' Plug Bock ' Same Resfv. ! Dif 4
] . i I ! 4 T )1 [ Sam esfv, . Res?
Designate Type of Completion — (X) | ! . S ' ; '
X ; : ' : ' 1 '
1 1
Date Spudded Date Compl. Ready 1o Pred. Total Depth P.EB.C.D. !
Eleva-lk:sﬂ(bl", RKB, RT, CR, e1c.; Name of Producing Formaticn Top Ci/s/Gas Pay Tuking Depth
Perforations Depth Casing Shoo ’:
TUBIMG, C_f._.‘ii?"f:, Apily CUBEHTING RECORD |
HOL.E SIZE CASING & TUBING S!Z2%= | DEPTH SET i SACKS CEMENT -
J ! i
V. TEST DATA AND REQUESYT FOR ALLOWARBILE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top aliowe
Ol WELL able for this depth or be for full 24 hours)
Date First New Cl! Run To Tanks Date of Test Producing Methed (Flow, pump, gas iift, eic.) H
Length of Teat Tubing Pressure Casing Fresasure Choke Uize
Actual Prod, During Test Ot!-Bbls. Wetar- Bhly, Gun~ NCH
Y——
GAS WELL,
Actual Pred, Teot- MCF/D Length of Tunt Bbis. Cordonsate/MIACF Gravity of Condentaie
Testing Muthod (pitor, back pr.} Tubing Prennuruznhut-in ) Coslug Presoure ( Ghwi~in ) Choka Size

VI, CERTIFICATLE OF COMPLIANCE

I hereby certify that the rufes end regulations of the OIl Conncrvation
Commission have been cumplied with and that the fnformeUon glven
abovo Is Live and complete to tha best of my knowledge and belicf,
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Leland Franz

(Nignature)
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(Late)
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APPROVIED o 19

Orig. Signed by
Jeity Sexton
TITLE e Bisg 1, Supw
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Thde form s to ho filed in compllence with HULE 1104,

I thle §6 & reauset fur allowshte fur @ newly dillbed or doapaned
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UL out ondy Sscttons 1, 1L ML and VI for chongaa of ownar,
well pame of imunben or tenepaortern or othe woch change of conditton,




