AR S S FTHEW REMICO O COHSLRVATION COMMIT 1y Torm 104

, e e RLQUELT FOR ALLOWABLE Supers des 0L C-10% and 1.
T ARND Ettective 1-1-65

, e et R AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS
(S IN&] g 1

FRANGPORTER

OPERAYTOR

I PROJDATION OF FICE

COpervtot

| Getty 041 Company i

Fddreas -
P. 0. Box 1351, Midland, Texas 79702 ' ;
Reascn(s) (or {iling (Check proper box) Other (Please explain) )
New Vil Change tn Transporter of:

' = Skelly 01l Combany merged with Getty ;
Hecompletion [ ou J ovoes [ 71647 Company effective 1-31-77 E

Changa {n Ownership X Casinghead Gax D Condensate D z

If chonge of ownership give name

end nidreus of previous owner Skelly 011 Company, P. 0. Box 1351, Midland, Texas 79702

N OF WELL AND LEASE

R “ell No.,; Puol Narme, Ircluding Formution ) Kind of [Lcase Lease o, .

. 2/ 5 . b o

Jest Dollarhide Drinkard 13 Dollarhide Tubb-Drinkard State,}Foderal or Fee I3-Yer5 i
Location 2P o - —
Unit Letter /:)? ; ‘/é&) Feet From The /7"2’/?7/! Line and /% 5o Feet From The [/?’5 7 '

!

Line of Szetion 32. Township 2 71 S Range 3 ? £ + NMPM, Lea County .g

TION CF TRANSPORTER OF OIL AND NATURAL GAS

thorized Transporter of Ot [ or Condensate ] . Address (Give address to which approved copy of this form is to be sent) i
None - Input ! : |
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to Le sent) i
None | ! i
T M T T , }
1£ well 14 3uzos oll or lquids, , Unit ) Sec, , Twp. , Pge. Is gas actually connected? ; When i
give locaiion of tanks. ' § ' , | !
4 i i X 1
If this production is comnmingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA i
. . FOLl Well -:Gcs Well :New Vell :Workover : Deepen IPlu; Back : Same Res'v.' Diff, Res -
Qs ' I A — ]
Uesignate Type of Completion — (X) ! , . o ! ! ! !
e et s 1 —t 4 1
Date Spuddcd Date Compl. Ready to Prod. Total Depth TIPBTD.
Eluvation:‘l—(—EF, RKB, RT, GR, ete. Name of Prcducing Formaticn Top OU/Gas Pay Tubing Depth
Perforations ) . Depth Casing Shoe ;
. : ]
. i
TUBING, CASING, AND CEMENTING RPECORD 1
HOLE SIZE CASING &« TUBING S1ZE ‘ DEPTH SET SACKS CEMENT 1
T
i
{
i
| i Y i
I ! ] 4
V. TEST DATA AND REQUEST FOR ALLO VABLE  (Test must be after recovery of total volume of load oii and must be equal to or cxceed top allow-
011, WELL cble for thix depth or be for full 2¢ hours)
Lats Firet New Cil Run To Tanks Date of Test Praducing Method (Flow, pump, gas lift, eic.)
Length of Teat Tubing Pressure Casing Pregnure Choke Size
-Actuol Pred, During Test Ofl~Bbla. Water- EBbls, Gaw - MCF
CAS WirLL
Actual Prod, Test-MCF/D Length of Teut Lhis, Condensate/MMCF Gravity of Condencate
Tosting hieilod (pitod, back pr.) Tubing Pressurs (Shut~4n ) Cusing Freseuie { Lhut=4in) Choke Sire
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
i SRRy,
I hereby certify that the ruler and regulaticns of the Oil Conacrvetion APPROVED R SNEY: - ‘g'. .}(3‘{# v 19 -
Commiseslon huve been complicd wiith &nd thet tho Informetien plven . 01'164 g 24
sbove fu true cnd complete ta the beat of my knowledpe and Lelic], oy Jorsy: Sexton.
Dist 1; S‘LEY-
TITLE
. R . ‘Thiv form §s Lo be filed {n compliance with RULE 1104,
(Ul"‘;“ i el If thie {a & request for elinwabla for & newly deilled or deepenad
T - (Sianotura) Y, (1 and Yrang vell, thia fovim murt be accotapanted Ly o tabuletion of the daviation
‘ ‘ SN I anz trate tahen on tho wall in eccondsnce with RULE §14,
HETREET ' 4 3y vt o, P ey ey
S D !-"‘"}-L!-"—l-—i Lg""kh,,!‘(:' '!,' LQHJJLS"U W Al sectlons of thin form muet be tiled out completaly foi sllow.
(Yitde) tLla on new #nd recompletad woiln,
Vebrunry 1, 1 '?-{1‘/‘_‘__” - e Fill out enly Soectlous 1, 1L UL and V1 for changes of owner,
T .(l)ure) wrell name ur numbar, or transporteg, or other wuch chenge of condition,




