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“A(,”__;.'..‘-__-W_A IS U AUTHORIZATION TO TRAHSPORT OiL AND HATURAL GAS
H A {
(HL
THANLGPORTER |- - —
G AS
OPrLRATORN B
x PHROMATION QOFFICE
Oporator
Getty 011 Cowmpany
Adriicsa ]
P. 0. Box 1351, Midland, Texas 79702
2coson(s) frr filing (¢ herA proper box) Other (I'lcase explain) )
Now Vo!l Change {n Transporter of:

(]

Chonge 1n Ownership] X

[

Reconipletton otl

Casinghead Gas

Dry Gas

Condensate D !

[Skelly 0il Company merged with Getty
011l Company effective 1-31-77

[

If change of ownership give name
end address of previous owner

Skelly 041 Company, P.

0. Box 1351, Midland, Texas 79702

H. DESCRUIPTION OP \ 'ELL AND LEASE

+ Lensse NHume ‘~eil No.;

West Dollarhide Drinkard 373

Pool Name,

Dollarhide

Irnciuvding Formation

}(lnd o( Lease Lease No.

3~ 9613

Stqte \r ederal cr Fee

Tubb~-Drinkard (

|

Locution [ \ — |
Unit Letter /: 2 3 /0 Feet Frem Tha //0/?7/7' Line and /9?0 Feet From The [O,E =57 !

i

Lire of Section '3 2- Tovnship 2 1/; S Range D) T E » NMPM, Lea County :

I DESIGRATION OF TRANSPORTER OF OII, AND NATLRAL GAS
[Nore ¢{ Authorized Trausporter of Ot ] cr Condensate : ! Address (Give address to which approved copy of this jorm is to be sent) X
|
None - Input ! i
Neme oi Autherized Transporter of Casinghead Gas ] or Dry Gas () I Address {Give address io which approved copy of this form is to be sent) i
i
None | '
T s T - T ey rare Py L K
1f well produces oil or liquids, , Unit ) Sec. , Twp. 'qu. Is gas actually connected? , When
give location of tarks. ' ! : ' ]
1. 1 3 1
If this production is con:mingled with that from any other {ease or pool, givé commingling order number:
IV. COMPLETION DATA
fou Well : Gas Well :New wWell  TWorkover | Deepen "Fivg Back ' Same Res'v. Diff. Re
s s ' | j ' ]
Designate Type of Completion — (X) | \ i X X ' \ l
- e A : L )
Date Spulded Dato C,ompl Ready to Prod Total Depth P.B.T.D.
Elovutlcns_(_D—F,-R‘KB, KT, CR, ete.; Name of Froducing Fermation Top Ot/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBRING, €2 _1_(}_, AND Nx'\'!‘l <G RECOKD :
"HOLE SIZE CASING & TUEING Sizc | DEPTH SET SACKS CEMENT -
I
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muer be equal to or excead top allow-
OIL Wi I 1, able for this depth or Le for full 24 hours)
[ Date First New Ofl Run To Tanks Date of Test, Producing Method (Flow, pump, gas iy, cic.)
Length of Test Tubing Pressure Cusing Pressure Chokae Size
Actual Prod, During Test Ofl« Bble, Viater - Bblg, CGas - MCH
J
GAS WIY L
Actuai Prod. Test-MCE/D Length of Test Bble, Condenaate /MMCE Gravily of Condeneate
Tenating Mothod (pitot, back pr.) Tubing Pieurwe (‘(ghut-gn }« Casing Prensute {t‘-inzt-in) Chok:‘g‘z.

e Tl "‘r‘
[ W W)

VI, CERTI OF COMPLIANCE

I heteby certify that the rulen und regulationn of the Oi! Connervation
Commintion heve been compliod withi end thet the Informution given
wbove it Liue and complete to the beet of wy knowledge end hiolief,

)

(Signatwe) T, and ¥rany

latrlet Production Monager

(7ule
1977
()':uej

I'ebhroary ! .

Ol COI\'SLRV

2 }"‘ §',

/\Tl,QN COMMISSION

APPROVED

Orig. Signed by,

v
UYL — Yorry STERIeH

° [+ 8
TITLE _Bist 1, Sup®

Tists form ds to he filed In cowpliance with rRULFE 1104,

If this e & reguewt for allowebles for a newly dritted or daspened
woll, thls form murt be eccompaniea by s wabalatlon of ive deviation
toste tolon co the vall in sccordenee with RULYE 111,

£ waotlonn of this farm muet bo ({Hed out complotely for allove
vl oo new eed o compluted wolls,

Vi out unly tone I, 11 Y, and VI for chragws of owner,
wold nnme ot numbea, o ttrpeporltérn, i othar such chruye of condition,




