WIBTEIIUT §Od .
Py W et hadd Rends NEW MEXICO O, COMSERVATION COMMIH=ON Foim C-104
s’: A b j’,‘\ RLQUEST [FOR /\LLOWABLC Superacdes (Ud €104 and -1
F'. p AND Effoctive |-1-05
= ~=]  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
0 "' =
TRANSPORTER |-
GAS
OPERATON
1.| PRORATION OFFICE
Opoiator |
Getty 01l Company i
Address

P. 0. Box 1351, Midland, Texas 79702

_Reoson(:) for hiing (Check proper box)

New Well
]

Recompletion
Change in Ovvnerah!p

Change in Transporter of:

Ol

Casinghead Gas D

D Dry Gaa D

Condensate D

' Other (Please explain)

ISkelly 011 Company merged with Getty
0il Company effective 1-31-77

If change of ownership give name
— und..ndd:eu_ of previous owner

II. DESCRIPTION OF WELL AND LEA

SE

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

Lease Name . “ell No.; Fool Name, Inciuding Formation Kind of Lease Leaas No.
West Dollarhide Drinkard 46/ Dollarhide Tubb-Drinkard /[State)Federal or Fee 13234
Locatjon At ) R

Unit Letter : ) / : / ? / K/ Feet From The _nZZ(L.ZH_ Line and / ? ro Feet From The f A3 T

Line of Section 32 Township 2\‘5" S Range 3FE « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

None -~ Input

l Name of Authorized Trausporter of Otl ]

or Condensate [ 1

!

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

Ncme of Authorized Transporter of Casinghead Gas (]

or Dry Gas

| Addrees {Give address to which approved copy of this form is to be sent)

None

1t well produces ol or liquids, : Unit :Sec. 3 Twp. :F.qe. 18 gas actually connected? | When

give locatfon of tarks. ' 1 ' ] 1
i i | L 1

1f this production is commingled with that from any other lease or pool, givé commiﬁgling order number:
V. COMPLETION DATA
. 1 O11 Well Well :New Well : Workover Deepen rpluq Back ' Same Res’v, ! Diff, Ro
' 1

Designate Type of Completion — (X) |

Gas
1

T
'
! . i 1
i

Doate Spudded

T
'
[
1
Date Compl. Ready to Prod

. [
Total Depth

L 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formatton

Top Oil/Gas Pay

Tubing Depth

Perforations

- Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

Oll. WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE _ (Test must be after recovery of total volume of load 0il and must i+
o able for this depth or be jor full 24 hours)

“ual to or exceead top allows

Date Firet New Of] Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Presswe

Choke Size

Actuel Prod, Duting Test

Oll-Bbls.

Water - Bbls,

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

L ength of Test

Bble. Condensate/MMCF

Gravity of Condensate

Tenating Method (pitos, back pr.}

Tubing Pressure ( Shut-in )

Casing Pressure (Shut=in)

Choke Size

I. CERTIFICATE OF COMPLIANCE

1 heroby certify that the rules and regulations of the Oil Conaervation
Commission huve Leon complied with and that the information gtven |{-
above is true end complete to the Lest of my knowledge and belief,

(SIGNED) LELAND FRANZ

oIiL %DEEE&Vé\'ﬁg?fOMMISSIO'N

APPROVED

19

- Orig. Signed by,
Jerry SextoR
TITLE Bist 1, Supv, .

(Stgnatvre)  T,eland TFranz
District Production Manager

(Title)
February 1, 1977

{Date)

This form s to be filed In complliunce with RULE 1104,

If this Ia & request for allowable for & nowly drilled or decpened
wsell, this {ormn 1mustl be rRccompanied by a tabulation of the deviation
toats taken on the well in sccordance with nuLe 111,

All sections of this form inust be filled out completely for allowe
cble on new end recomplated wolls,

Fill out only Sections I, 11, 11, and VI for changes of ovmner,
wall name or number, or trankporter or other such change of condition,






