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Operator

Getty OL1 Company

Address

P. 0. Box 1351, d1an

Midland, Texas

79702

Reoson(s) Tor .|]mg (Check proper box)
New Wel)

Rccompletion

Chunge {n Ownt'rahlp[g

Chunge In Transporter of:

on O

Casinghead Gaa D

Dry Gas

Condensate E_}

1 Other (Please cxplain)

L]

Skelly 0il Company merged with Get tty
0Ll Company effective 1-31-77

1

and pddress of previous owner

f change of ownership give neme

P. 0. Box 1351, Midland, Texas

79702

Skelly 0il Company,

H. DESCRIPTION OF WELL /AND LEASE

i l.ease Name . well No.; Fool Name, Inciuding Formation Kind of [Lease Lodne o,
tyers Langlie~Mattix Unit| ([ {:’ Langlie-Matrtix @rmm; ot Fee At 7/ !
Location : -

o - ) ' / S P I
Unit Letter (; H }/(:7 2 o Feet Frocm The [L/Oé Z .'/7/ Line and /Q\'?/;) Feet Frem The /757 !
]
Line of Section ‘{47 Township :_7/9) \C Range '-Z /:9 [T' , NMPM, Lea County I
IIl. DESIGNATION OF TRANSTORTER OF 011,  AND NATURAL G 3R
I Name of Authorized Transporter ¢f Ofl ] or Condensate [ ! Addrecs (Give address to which appra: 0y of this form is to be sent)
i
None - TInput l !
Neme of Author!zed Transporter of Casinghead Gas [} or Dry Gas {7 , Address (Give address to which approt of (A0S Jorm is to e sent)
)
None ’ i
TG TSan T ws T ! Ts 5 gotual - X horn o h
1f well produces ol or lquids, X Unit ) Sec. P Twp, |P.qe. s as dctuaily connected? ) When ’
give locction of tarks, ' t : [ | i
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If this production is commingled with that from eny other lease or pocol, u.»e commingling order number:
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Designate Typs of Completion — (X) o ) | ) X ! ! !
1 1 L ; A
Date Spudded Date Com, i. Feady to Prod. Total Depth P.BE.T.D.

Elevations (DF, RAE, A7,

GR, etc.)

Nome of Producing Foraation

Tep Oi/Gas Fay

Tubing Depth

Perforations

Depth Casing Shoe

CEMIMTIRNG RECORD

HOLIE SIZE

VUTING, CASIMG, “'\4\7
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CASING & TUBING S12 ¢

DEPTH SET

SACKS CEMENT
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TEET DATA AND EEQUESY FOR ALLOV: LE
Ol WELL

{Test mus: be after recovery of total volume of locd oil and

able for this depth or be for full 24 hours)

must be equal to or exceed toy allou

Date First New O:! Kun To Tanks

Date of Test

Producing Methed (I'lsw, pump, sos {ft, eic.)

Length of Test 'I‘ub.inq Pressure Cas{ng Frovcwe Choke Size

Actual Prod, During Tent Ofl-Bbla. Water- Blhis, Gas - MCF

GAS WELL

Aciual Prod. Tewl-MCE/D Length of Test Bhis. Condonsute/WMCF Gravity of Conde \smo
Testing Method (pitol, beck pr.) Tubing Frescure (.,uvt,-in) Cosing Frarsurs {Lhot=4r) Choke Size

i. Cif

I hereby rertlfy that the rules and reculationu of the 0il Conrervation
Cemaileslon heve bren complisd with end that tho informetion given
&bove In true und complete to the beut of my knowledge and belicd,

ITIFICATE O COMPLIANCE

(SIGNED) LELAND FRANZ
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