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OPCHATOR

PRORATION OFFICE

SUWORLLIHOO OB COMITE IV AY 1O COMMBMISYUON

QULST Hon al.LOVABLE

AND -

Floam Celog

Supersedcs Ol Calod and +
Efloctive 14103

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporutor

| Getty 011 Company

Addrens
P. 0. Box 1351, Midland, Texas 79702
[Reason(s) for Tiling (Chech proper fox) ’ ) Other (Please cxplaing
‘New Well Change in Trunsporter of; )
= Skelly 0i mpa i
wccomeun ] L) owon TT1 017 conpany effeerive soap s CoCtY
Chanqe in Ownershlp!‘i{] Casinghead Gas Condensate P y ¢ ve =77 )
If change of ownership give name o . . :
end address of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
II. DESCRIPTION OF WELL AND I.EASHE
1 ¢nse Name K well No.i Pool Name, Including Fermation Kind of LLease Lease No.
s . o
West Dollarhide Drinkprd | 9% | Dollarhide Tubb-Drinkard (| Sote Federst or Fee G- 9,3
Location Unit - : S~— -
Unit Letter ' H /?f(j) Feet From The __/é/;’iﬁ 7H __Lino and / 9 goﬁ Feet From The é: ST
Line of Sectlon 3 2‘ Tlowriship A Z’L s Rangea 3 8- f « NMPM, Lea County |

I1. DESIGNATION OF TEANSPORTED OF OIL AND NATURAL GAS

, Nuire of Authorized Tizusporter of

1 [x)
Texas—New Mexice Pipeline Company

er Condueanscte [

Aidress (Give address to which approves copy of this form is to be sent)

P._0. Box 1510, Midland, Texas 79702
ivame of Authorized Transporter of (usinghsad Gus X5 or Dry Gas [, i ~diress (Give address to which approved 3‘01}}/ of this form is to be sent)
El Paso Natural Gas C mpeny P. 0. Box 1492, E1 Paso, Texas 79999
1f well produces ol! or Jiquids, . Unit | Sec. I’Twp. :Rqe. Is gas actually connecled?

Qive Jocation of tarks,

;]

v D :31— ;2.'/5.33(’5

t
|

Yes

When

4 A

1f this production is commingled w

ith that from any other lease or pool, g'wé commingling order number:

IV. COMPLETION DATA i
oLl well TGas Well  'WNew well ! Workover 7 Deepen "Plug Back | Same Resfy. TDI. Re-
ol - = - t | | [ ! i J ° 4 ' '
Designate Type of Completfon — (X) ! ! | ; | X ' !
1 H i
Date Spudded Date Compl., Ready to Pred. Totai Depth . P.B.T.D. ]
Elevatlons (DF, RKB, RT, CR, etc.; Nuame of Producing Formmation Vep Cil/Gas Pay Tubirg Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE - DEPTH SET SACKS CEMENT
] | '
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after rac overy of total volume of load oil and must be &
atble for this depth or be for full 24 hours)

qual to or exceed top allows

Date Firet New Oil Run To Tanks

Date of Test.

Producing Method (Flow, pump, gas

{ift, etc.)

Length of Tost

Tubing Fressure

Caeing Pressure

Choke Size

Actual Prod. During Test

Oil~bls,

Watar - Bbla,

Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D

Length of Teat

Bble. Condensate/MMCF

Gravity of Condensate

Testing Mathod (pitot, back pr.)

Tubing Proasure ( §hui~-in )

Casing Pressure (thut—~in)

Choka Size

VI. CERTIFICATE OF COMPLIANC

L

1 hereby certify that the rules and e
Commiuation have baen complied wi
sbove (v truo and complcte to the|

E

gulatione of the Oll Canncrvation
th and thet the (nformetien given
beat of my knowledygs and beliof,

(SIGNED] LELAND FRANZ

(Signagure) Leland Vrang
e DB TLCL Productdon. Manager
(Titla)
Yebruavy 14 1977
{Uate)

OlL. CONSERV

Appnovso——E-E.B_LQJgH____.. 19

ATION COMMISSION

. Orig. Signed by
by JerrySexton
TITLE Biat 1, -S-_“PV-

‘Thia form {s to be {iled in

All sections of thie form m
abile ¢n new end 1ecompleted w

Fill out only Sectione 1, )

w1l name or numtier, or trunapor

compliance with pulL £ 1104,

If thie le a requost for alloviable for a newly dilllad or deapened
well, this form must be sccompuniad by & tubuletion of the deviation
teats teken on the well fn sccordunce with AUt e 111,

18t be {illed out completely for allow
ella,

1. ML, ana VI {or changes of owner,
ter ov other such chunge of condition,



