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:t:.f’ i 1-Tnor Jin

A_:-_n 'L'—;_E:':j_—_j_ : _: . ‘)LP'J[’ST '(\" ‘tl )‘VA l—“oreman CK

TR T S FLEULST FOR AL OLE 1-JA, 1-BB, 1-CB, 1-CP
ey =1 AUTHORIZATION TO TRANSPORT OiL AMD HATURAL GAS 1-Mr. J.A. - Midland

l1-Laura Richardson-Midlanc

Crparuiof

Getty 0Oil Company

Address

P.O. Box 730, Hobbs, NM 88240

Neow Well

Recompletion D

Ktolo'\(l) ‘o:7-]mg l(,_‘r(l froper bos )

Change in Transporter of:

cu D Dr Y Cas

D Well name
New name

Other (#lease esploin)

change 01d name (Mexico J #23)

(West Dollarhide Drinkard Unit

Change in Ovmuher Casinghead Gas D Condensate D #89)
I change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nomae well No.| Fool Name, Incivding oyl/elf; Kind of Lease Lecse Mo,
West Dollarhide Drinkard UL 89 Dollarhide Drinkard State, Federal or Fee  State B-9311
Location 4
Unit Letter 0 : 660 Fect From The South tineand 1830 Feet From The _East
Line of Section 32 T. anship 248 Ranqe 38E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e ol Authorized Transposter ct CHXXD or Condersate [ ) Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P.0. Box 1510, Midland, TX

Ncae of Authorized Transporter ol Costnghead Gas ¥R or Ory Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

ElPaso Natural Gas Co. P.O. Box 1492, El1 Paso, TX

give lecotton of torks,

{{ well produces oll or llquids,

' t : t Lo
1 i 1 1

: Unit ; Sec. ETwp. :Rqe. Is gas actually cennected?

l\hhen
1

4

V. COMPLETION DATA

1{ this production is commingled with that from any other lease or pool, g

ive commingling order number:

: :Oll well TGQS Weil INew well ! Wotkover T Deepen TPlug Back ! Same Hes'v.' Dilf. Reatv.
. . . ' ) | ' '
Designate Type of Completion — Xy . X X | oy X ! ' X
“ ' : N L X N 2
Date Spudded Date Compl. Ready to Frod, Total Depth P.B.T.D.
- 11/21/83 8680 7385
[ Eievations (DF, RAB, RT, CR, e1c.j |Name of Producing Formation ’ Top Oll/Gas Pay Tubtng Depth
- 1] - .
DF rinkard E 6357 6503

Perforations

6357'-6490' = .2 shots per foot = 44 shots

Depth Casing Shoe

TUBING, CASING, AND CEMEKTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5 1/2" 8630 910 sxs
8 5/8" 3150 2000 sxs
2°3/87 - 6503 -
I i i

O1L WFLL

Y. TEST DATA AND HEQLEST FOoR ALLOWABLE (Test must be afier recovery of total volume

ahle for this depth or be for full 24 hours)

of locd oil and must be equal to or exceed top allow

Daote First New Ol Run To Torxs Dcte of Test Preducing Method (Fiow, purp, g3 Lift, ete.)
11/19/83 ° 11/27/83 pumping
Lengih of Tost Tubing Pressiule Casing Pressure . Choie Size
24 hour
Actual Pred, During Test Ctil-ibla. water- Sbis. Gaa - MCF
78 268 4 MCF
GAS WILL
Aziuol jrros, Test-MIF/O Lengih of Test Bbis. Condenacte/tsCF l Gravity of Concensate
T esting mei1hod (piios, dbock pr.) Tubing Presause (‘hul-in ) Casing Pressire (f-hﬂt-ln) } Choke Site

{. CERTIVICATE OF COMPLIANCE

1 herety certify thet the rules and regulations of the Ol Corneervation
veen cor plird with anl that the {nformaeticn given
vlete to the best of my knowledge and bLeliel,

Divisien hsve !
above ts truo and Cor

APPHROVED DE

O!L CONSERVATION DIVISION

c 11983 D

0Y — ORIGINAL SIGNEDBY JERRY SEXTON
DISTRICT § SUPERVISOR

TITL U

Thivw form is to L

e fited In conpliznce with ruL L 1134,

. A Ve )
d/ /X' / l///[ { Lfe— Dal R ' ‘at t Iy drilled + o
ol \ L -o ale R. Crockett . 1 this {u & request {or sllumatlo for 8 newly drilled or Ceopen

[

e sucormpanied Ly & tebuistion of the deviatlic

;JU\" - (Sugnatwe) well, thts {ormn must U
- A S . a lesls taknn Gn the weli in scturdence with muL L 110,
rea u r H
perintendent All sectione of thia forn muat te fllled out completely {or allow
(Tuley able on naw anid tacompleted welle,
November 28, 1983 1’1l out only Sectione 10 L 111, and V] fur chaegen of owne
- ther such thange of conditia

well name o1

(Duce)

Lepsrule b onns

cera boted veltay

nutnbes, Of truns portern, ut o

104 must be filad for ceils poct in multtpl
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U+b6=-NMUCU-HODDS
1-File

1-Eugr. Jim NEV. EXICO OlL CONSERVATION JOLIN 250
1-Foreman CK

1-H.0. Woods-Midland WELL LOCATION AND ACREAGE DEDICAT I FLAT

01d Well name (MEXiCO J #23) All distances must be from the

cuter boundaries it S O
Cperater S ST T i Well s,
Getty 0il Company ! West Dollarhide Drlnkard Unlt f 89
Unit [Letter Section Townshin | Thanme I T
(6] 32 248 i 38E i Lea
~ctual Footage Locaticn of Well: — T
660 ; . South o 1830 East )
eet from tha line A i
Sround Lgvel Elev, Producing Formztien Pt PUosoate b Aoreace:
3 ] " s t \ )
 3619'DF Drinkard | Dollarhide /‘V{_,; g/é& 40
1. Outline the acreage dedicated to the sub]ect well by colored percil e o bl macks on the vlat below,
2. If more than one lease is dedicated to the well. ountline each and iden: + the swrership thereof “hoth as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the vwell. hove of all owners peen consoli-

dated by communitization, unitization, force-pooling. etc?

é

. [] Yes No If answer is “‘ves!’ type of consolidation __

“nol’” list the owners and tract descriptions whirch have actu. ! boen consolidared. (Use reverse side of

this form if necessary.)

If answer is

No allowable will be assigned to the well until all interests have been consiii i {bv communitization. unitization,

forced-pooling, or otherwise) or until a non-standard unit, eliminating such »-ts, has heen upvroved by the Commis-

sion.
| [ ‘ i CERTVIFICATION
| ! |
l i D ! herecy carrifu that *he information con-
l : \ icined hermin is true cnc complete to the
| . seat "r r knowledgs and belief.
| s#’/
| | L/L
—— — - —— = — = — = = = e - ; Dale R. Crockett ﬁ

Area Superintendent

! o Getﬁy 0il Company

i : November 29, 1983

correct tn iie best of my

|

|

I

| ' ,

I : S

| ‘ '

| | ! ohirenv cocsiiy thar the well focation
| | . shown o0 =is oist wos piotred from field
i l : notes of co-ual surveys mode by me or
I | . icervisinn, ard that the some
| |

I
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