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New Ye!l
Pecompletion D

Change in Owneruhip

Change in Transporter of:

o1 (]

Casinghead Gas D

Dry Gasy

| Other (Please explain)

Skelly 0i1 Company merged with Getty
011 Company effective 1-31~77

]

If change of ownership give name
ond uddress of previous owner

Skellly 0il Company, P.

Corndensute D .

0. Box 13531, Midlapnd, Texas 79702

1. DESCRIPTION OF WELL AND LEASE.

"-l:..e'mr Name West Do]]arh;{de | fil No..
Queen Sand Unit | L7

Foel Name, Incivding Formotion

.
=~ -
Dollarhide Queen ;@E@ Fede:al or Fee

Kind of l.ease

IV/vL‘u:;.w
3-9

Location

Unit Letter C

Line of Section

2, L/‘< Rdange

Township

> -
J/]

H QQO Fecot From The_AL/L:{,’_':fA Line and //” [3‘[7
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Lea County
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L DESIGNATION OF TRAXNSPORTER CF OJL A%D NATURAL GAS

Narme of Luthorized Traonsporter of Ot [ cr Condersate |}

Nene - Input

Address (Give address to witick approveu copy oy this form is to be sent)

Neme oi Authorized Transporter of Casinghecd ias { ] or (2ry Gas [T

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

None
1 T3a T ) < 1 O Clod T
1 well produces oil or liguids, X Unit , Sec, , Twp 'F.qe. Is gas actually connecied?  When
give locotton of tarks. ! J : ' |
1 4 o A
If this procuction is commingled with that from any other lezse or pool, givé comrzingling order number:
IV, COMPLETICN DATA : ;
. : O Well : Geas vwell chw Vel Workever ¢ Deepen T Fiug Back * Same Res'v.! Ciff, Res'
Designate Type of Completion — (X) | ' ' ) ' ' ; X
1 L A 1

e :
Date Spuddad Date Coinpl. Feady 1o Pred,

Total Depth P.B.T.D.

1 —
Elevalous (UF, RKE, RT, CR, etc.; Name of Preducing Formation

Top O /Gas Pay Tuking Depth

Per{orations

Depth Cesing Shoe

TURING, CASING,

AND COMERTING RECORD

HOLE SIZE CASING & TURING SizE

! DEPTH §ET SACKS CEMENT

-+

i
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TEST DATA AND REQUEST FOR ALLOWA
OIL WFILL

-
Rt

BLE  (Test must be after recovery of totel volume cf load vil and must be equal to or exceed top aliow.
able for this depth or be for

Jull 24 louts)

Date Firet Now Cil Hun To Tenke Daty of Tast

Procucing Method (Fluw, pump, gas iifi, eic.)

L.ength of Teut Tubing P-essurs

Casing Preeswe Cheke Size

Actual Picd, During Test Otl-Bbla

Water- Bbla, Gun« MCF

GAS WELT.

Actual Frod, Test- MCF/D Length of Teat

Blle, Condensate/ NG Gravity of Condensute

Testing Method (pitot, back pr.) Tublng Pruszuwe (G!mt-in. )”

Cartii Pressure { Shut-in ) Choke Size

T CERTIIICATE OF COMPLIAKCE

I hereby certify that the rules end repuletions of the Oil Connervetion
Commlesion heve been complied with and D &t the Information iven
sbove is truo and complete to the bent of riy kavwiedpe and belief,

(SIGHED) LELAND FRANZ

(Manzture) 0700 TFranu
Jveduethon nnae ey
(i'tle)
Februavy 1, 1077
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If thiz fu e tequest for ellowable {or 2 newly drillad or deepened
wotl, thia ferm mast De accowmpanicd by s tazbulaticn of the dovietion
teste toben on the well dn accordencs with nut.L 14y,

2141 sectionn of thix form muvt Lo (Uled out completaly for allows
elle on now end rocenplated wolle,

FIE out only $octione 1, 01, YL ead VY for chenpers of ownor,
viedl pame of numbed, o tensporicy or elher vuch Chenge of condition.




