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' PIRORATION OFIFICE
Cperator

[ Getty Of1 _Company

Addiess

P. 0. Box 1351, Midland, Texas. 79102
Wcson(ﬂ for ‘iLng (Clech proper box) )

Other (Please explain) -
New Veoll N Change in Transporter of: : .
Skelly 0il Company merged with Cetty
Recompletion D (o]}} n Dry Gas D i N -
. - 0il Company effective 1-31-77
Change In Ownﬂsh!p@ Casinghead Gas D Condensate D
H change of ownership give name 5 o
and address of previous owner Skelly 0il COIHPH_QX;__P_:__Q- Box 1351 :*Midl-‘m_sb..j_@z{ég 797_92

IL. DESCRIPTION OF WELL AND LIASE

Lease Name Well Mo, Fool Nume, Incivdlng Vormation ’ Nind allwl“cuse Loeaso N,
West Dollarhide Drinkard 628' Dollarhide Tubb-Drinkard | Statey Fedewal er Fee B~pzr
Location Unit _ “"
. -
Uaft Letter ﬁ : & &o Feet From The _3 OU7M  Ling and (/"C o Feet From The L b S
Line of Section 3o Townshtp 24 S Range 3 xE . NMPN, Tea County

11, DESIGNATION OF TRANSPORTER OF QFI, AND NATURAL GAS
[Nc:.—.e of Authorized Trunsporter of Ol 5

or Congdensate [ 3
—

. Aidress (Cive address to which approved copy of this form is ’87’.0_“'_"‘_).~__‘

. . . |
| Texas-New Mexico Pipeline Com pany +-Pa0._Box 1510, Midland, Texas 79 202
Neme of Author!zed Transrorter of Casinghead Gas bl or Ury Gas 0 ' addiess (Give oddress to which app

roved copv of this forri is to te scat)

P. 0. Box 1492, E1 Paso, Texas 79999
Twp. " Fge. i 1s gas actually cennected? ) When

give locotion of tarks. : p :32 !" 2 ig' 35| Yes l‘ ///// ‘

If this production is commingled with that from any other le

Il Paso Natural Gas Company |

If well produces ofl cr liqulds, , untt ) See

ase or pool, jive commingling order number:

IV. COMPLIITION DATA N L - -
: Qil Well :Gcs Well :New Well Tworkover J Deepen " Plug Back ame ‘h»zs'\. 'Ditf, Re:
s ' " ; . [ t i ! '
Designate Type of Completion — (X) | X i ‘ | | ! !
1 1] R 4 1 1 1 1
Date Spudded Date Compl. Feady 1o Prod. Totai Depth P.B.T.D
Llevotions (DF, RKB, RT, GR, etc.; Name ¢f Producing Formation Top CU/Gas Pay Tukirg Depth -
| Peiforations Depth Casing Shoe :
t
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TURING, CAS!HC,_;_ '»@.’!?\ENT‘NG_ CEEQVO}ZD ;
HOLE S12E CASING & TULZING S12E ) DERTR SET SACKS CEMENT
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Y. TEST DATA AND REQUEST FOR ALLOWARLE
Ol WKL,

{Test must be after recovery of tatal volume of

load oil und must bs equal to or exceed top allow-
able for this deprii or be for full 24 houre)

Date ¥'116: New Ctl Run To Tarks | Date of Test | Froducing hothod (Flow, pump, gas iift, eic.)
Length of Tent Tubing Pressure Caning Freunure Choke Sizs
Actual Prod. During Test Oll-Bbls, Water - BLls, Gana - MCF

GAS WELL

Actual Prod. Teat- MCF/D Longth of Teot Bhle., Cendensata/MMCE Gravity of Condenaate
Testing Method (piiot, back pr.) Tubing Pressure (':,m-.t»s'}_) ‘—Eosn:q Fiaszute (x:'mm~in) Choke Size
'L, CERTIFICATE OF COMPLIANCE OIFE,BAS:E@VﬁILON COMMISSION
P B
I hereby certify that the rules and reculations of the Uil Ceneervalion APPROVED P N d ~ 19 o
Comndasion have been compliod with fad that tha informetion given Long. Svgne bﬂ
ebove ie true end cowmplicio (o the best of my knowledpe and helief, 0y FimsatiSeX LM
’ Liss 1, Supw,
TIVLE

This form fr to be filed in complience with UL 1104,

(SIGNED) LILALD

Hothis In oa sequeni for ellowehle for a wowly diflied or deepened
(Signacire) Leland ¥Franz veuid, thils foim mukl be accompauled by & tabuiation of the doviation
’ ‘ treie tukon on the well Ly accudence vith put e 1y,
'—“‘““"""‘““‘D';‘I"(“'J"I;LGL“J"'u"!l,l,];lj“‘ ,1;‘.!'(“1“II(‘)IILE*“'“‘IL""”“"’““”‘"""“"‘ All rectinne of (e form must be (iled out complerely for allow-
(Title) thle on new sud recomploted wolla,
bruary 1, 1977
(Late )

e e e e FI ot orly Sectione 1, 11 {07, and Vi for chengee of owner,
woll fams or innnbar, o trateponel, ur other s b vhenge of conditlen,




