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AUTHORIZATION TO TRANLEGRT OIL AL NATURAL GAS

Opciator

| Getity_ 011 Company

Addrcaus

P. 0. Box 1351, Midland, Texas

19702,

cmason'(gjb‘gr—_(i]m (Check proper box)

New VWo!l Chunge in Trausporter of;

1 Other (Flcase explain)

Skelly 0il Company merged with Getty

flocompletion o1l s i . . ;
i (] [] PryGas Lyl 041 Company effective 1-31~77 |
Change in Ownemhlp Casinghead Gas [_] Condensate N : i
i

If change of ownership give nome
and vddress of previous owner

Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702

II. DESC_I}EPTION OF WELL AND LEASE
TLease Name ) Well No.; Pool Name, Incivding Formation Nind of Leuse [T Lease 1io.
West Dollarhide Drinkard 94 } Dollarhide Tubb-Drinkard State,jFederal cr Fee 5-56/3 |
Location Unl t ’ B w‘i
, P X
Unit Letter ; /70 Feet From The /g._’?jf_ZH Line and / ? 5o Feet From The j/!/E = 7~ i
Line of Section 3 Z Township 2 y 5 Range 3 g‘t‘ +» NMIP, l.ea County _,'

HI. DESIGNATION OF TRANSPORTER OF 0!I, AND NATUGAL GAS

Ncre of Authorized Transporter of Ofl {- or Condensate (.
——

: Lidress (Give address to which approved copy of this fonnmi_sbto le sent)

| Texas-New Mexico Pipcline Company — .—P. 0, Box 1510, Midland, Texas _ 79702
Neme oi Authorlzed Transporter of Casinghead Gas X0 or Zry Gas [ i Ad s {Glve address to waich approved cony of this form is 1o be sent) :
1]
El Paso Natural Gas Company | ». o. Box 1492, E1 Paso, Texas 79999 j
T M [ § T s e bl - e ted TN )
1f well produces ofl or l{quids, , Unit ; Sec. , Twr. , Rge. Is gas actually connected? ; When
give location of tanks. J’ D J' 32 : .2%5’: P Yes f 74 4 |
If this production is commingled with that from any other lease or pool, give‘ commingling order number:
IV. COMPLETION DATA o N -
: C1l Well " Gas Well ‘rNew well | Workover TDeepen l’ Flug Back * Same Restv.  Diff, Res’
egliene 1 Y ! ! ] t |
Designate Type of Completion ~ (X) ', X l, I \ | \ '
A1 L L 1

!
Date Spudded Date Comipl. Recdy to Pred.

| Tolai Depth P.5.T.D.

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formatior

Top Oi/Gas Pay ’I‘uk‘:; Depth

Perforations

Depth Casing Shoe

TUBING, CASHHG,

AMD CUMEHTING RECORD

HOLE Si1zE CASING & TURING SIZE

DEPTH SET | SACKS CEMINT

{
{ {

TEST DATA AND REQUEST FOR ALLOWARLE
O1L WET L.

{Test riust be after recovery of total volume of load oil and must
able for this dep:h or be for full 24 hours)

b6 equal (o or excesd top allow-

late Firct New Of) Run To Tanks Date of Test

| Froducing Method (Flow, pump, gas Uit cicd)

Length of Teat Tubing Prossure

Caaing Freasure Clioke Elze i

Actual Prod, Durfng Test Otl-Bbls,

Gag ~ MCH

Water- Bbls,

GAS WrLI,

Actual Prod. Teat-MCF/D Length of Test

Bblu, Condengate, MMCE Gravity of Condennate

Tustitg Mothod (pitot, back pr.) Tubing Prencuro ('r;hm:»s.u ]

Caaling Pressure { Shut~i ) Choku Size

t. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Ofl Conservation
Commissicn huve been coraplied with and thet the informatlnn piven
above le true end complels tu the Leet of iy Knowledge ana Lelief,

(SIGHLL, oo 00 10

(Signature)

Leland Frang
DLt Produetdon Manag ot
(Title)
Febrvary 1, 1977
(Date)

OIL CONSERVATION COMMISSION

APPROVED FEB lO 1977

Orig. Signed by

, 19

QY. :
Jerry Suoxton
T LE Pisi L Supw._

This form {u to bs filed {n complience with ruL L 1164,

If this {m & requect for allowable fur & newly drillcd or deapened
well, this form muct bo eccompanted by ¢ tabulation of the Jeviation
tentn tekann on the weil Lin accotdonca vith RULE 1.

All pectionn of thie form must Lo (Hled out completaly for allows
eble on puw end rovampletad walle,

il out only Secttone 1, I, 1, end VI for chaigas of owner,
well eme or pumbet, of teneporter, v othei such chengo of condltion,




