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AUTHURIZATION T TRANSPOR | OQil. AND NATURAL GAS

Operoter

‘Getty 011 Company

Addross

P. 0. Box 1351, Midland, Texas

¢ 19701
Reasen(s) for filing (Check proper box)
New Well Change tn Transporter of:
Recoumpletion D Oil D

Change In Ownershlp

Casinghead Gas

Dry Gas

=3
Condensate l

Other (Plcase cxplain)

P Skelly 011 Company merged with Getty
4| 01l Company effective 1-31~77

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

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

Lease Name

Queen Sand Unit | 3 g;

j vell No.| Poo ie, Incivding Fermat!
West Dollarhide | “f %o Poel Name, Incivding Fermation
Dollarhide Queen

lLLeose Nco.

P -

@tm, . Federal or Fee
—

tind of Lease ‘M
Pae o)

l.ocation

22 4 S

Line of Section Township Range

Unit Letter ' H Feet From The iy Line and : 7D
K230 South. e

RG3j)
Feet From The W@ S.ZI_ ‘

,-73 Q[’fn . NMPM, Lea

County

Neme of Authorized Trousporter of O] |

None - Input

cor Condensate i)

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

Neae of Authorized Transporter of Casinghead Gas [} or Dry Ges {7,

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

None
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If well produces cll or liquida, , Unit ; Sec. , Twp. , Pae. Is gas actually connected; , ¥hen
qive Jocation cf tarks. i i | [ i
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H this producticn is commingled with that from any other iease or pocl, givé commingling order nuniber:
COMPLETIGN DATA
X f 0Ll well TGes well New Well Workover ' Deepen TPlug Back ' Same Res'. ' DIff. Restv,
Designate Type of Completion — (X) | ! ! ' ! ' :
esignate lype o ompletion — ) | ) ) ' X . |
1 ' 1 [l J. 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. ;
» z
Elevations (D7, RKEB, RT, GR, etc.; Name of Producing Formction Top 0Oil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBH—{G_L C/x.SH'ff:’;_,_‘.:'A.f-ff) CERMENTING BECORD
HOLLE SI1ZE ] CASING & TUBING SI2 % | DEPTH SET SACKS CEMENT

!

T
J,

TEST DATA AND REQUEST FOR ALLOWARLE
Ol WELL

(Test must be after recovery of tntal volume of locd vil and must be equal to or excced top aliows.
able for this depth or be for Full 24 hoursy

Date First Now Otl Run To Tarks | Dates of Tont

Producing Method (Flew, purp, gas Hjt, eic.)

Longth of Test Tubing Prossure

Casing Frecswe

Choke Stza

Actual Prod, Luring Test Cll-Bbls.

Water Bbls,

Gan - MCH

GAS WELL

Actueal Prod, Tect-MIF/D Length of Teat

Bbls, Condongote/MMCF

Gravity of Condensate

Teating Metked (piot, back pr.) Tubing Presrure (chut—in)

Caatng Pressuie ( Shut-~4in )

Choka Slie

CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules eni reguietions of the Ol Conscrvetion
Commitsion lLuve ticen complicd with a&nd that thoe fnformetion ¢iven
above is true end complete to the bent of my knowizdge end berllef,

(SIGNED) LELAND FRANZ

(Sienature) T oiand Frang

darlet Prodvetdon Manaeer
(Vidlo)

February 1, 1977
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CiL CONSER@?‘?)N COMMISSICN

FEB10 1

APPROVED 18

ay Orig Signed by
Ie‘“’)’ Sexton

TITLE ' -

This form le to be filed In complisnce with RULF 1104,

11 thie {2 & requect for alloviable for 2 newly drilled of dospened
well, thie fori must be sccotapunted by & tehulation of 1the duvietion
terte tehan on the well fn o cordence with suoLe $1t.

ANl escddane of this foen vast ba (1led out completsly for allows
able on nuw rind sacomploted vinlla.

P cutonly Sections ¥, 1, [, end VI (or changse of owet,
woll nwine of number, or Uanepoiter, ur athor such change of condlition,






