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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperajor

Getty 011 Company '
Address ) 1
P. 0. Box 1351, Midland, Texas 79702 : . |

easdn(s) for filing (Check proper box) | Othes (Please explain) ,

Now Wo!l Change in Transporter of: Skelly O.Ll Company merged with Getty :
Recompletion E:] o1l [:] Dry Gas [:;] Oil Company effective 1_31__77

Change In Owneuhlp Casinghead Gas U Condensate [_—]

i1. DES(

ill. DESI(

A

I chunge of ownership give name g1 11y 041 Company, P. O. Box 1351, Midland, Texas 79702

and eddress of previous owner

RIPTION OF WELL AND LEASE

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name . vel, No., Pool Name, Inciuding Formaation Kind of Lease Lease No. .
Myers Langlie-Mattix Unit | /o9/ Langlie-Mattix (State,)Faderal or Fee Bls 7 '
Locatfon ; - i
Unjt Letter K H 2/3/0 Feet From The 50 (/7// Line and /é 5@ Feet From The é//f57—
; —
Line of Section 3é Township 2 3 S Range 3 67 & » NMPM, Lea County

Pcme of Authorized Transporter of Oil ] cr Condernsate [ Adcress (Give address to whichk approved copy of this form is to be seat)
{ None - Input
Mneme|oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) !
None :
T Ly —— t - - - 4
U well produces otl or liquids, , Unit ) Sec.  Twp. 'P.qe. 1s gas actuaily connected? , When
give location of tarks. ! 1 : [ |
1 i 1
If this| production is commingled with that from any other lease or pool, give' cowmmingling order number:
COMPLETION DATA
P O1l Well " Gas well TNew Weil | Workover T Deepen TEBlug Back | Same Res'v. Diff. Res'-
. r . ! i e i | 1 T T ' ’
Designate Type of Completion — (X) ! X ' X ' ' ! !
1 A 1 1
Date Spudded ' Date Compl. Ready to Prod. Total Depth P.B.T.D. ’
Elevations (D#, RKB, RT, GR, cte.j Name of Froducing Formation Top 0t /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CUMEIHTING RECORD
HOLE SIZE CASING & TUBING S1ZE i DEPTH SET SACKS CEMENT
] i} i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top atlows
OlL. WEILL able for thix depth or be for full 24 hours)
Date Firel Now Ofl Run To Tanks Date of Tost Procucing Method (Flow, pump, gas lift, eic.)
Length of Teat Tub_lnq Preasure Caning Pressure Cheke Size
Actud] Prod. During Test Otil-Bbls. Wator - Bbls, Gas - MCF
GAS WELL .
Actugl I’rod, Trel=-MCF/D Length of Teat Bbis., Condensate/MACF Gravity of Condeneate
Testing Mothod (pitot, back pr.) Tubing Prcsau:o(‘shnt;u}n) Con:u—;q—")roauurq (mmt—-in) Choke Size

’f. CERTIFICATE OF COMPLIANCE

OILFE&&R’YA‘Q%I? COMMISSION

I herdby certify that the rules and reguletions of the Oil Conservation APPNOV_ED Ois < 18
Commieslon heve been complied with snd that the Informedoen given Tig. '5!,,'519(1 by
kbov\'e is truc und completo to the best of wy knowledge and belief, ayvy . DA Sv.an
ist, 1 "
TITLE « Supy.

(SIGNED) LELAND FRANZ

Thia form I& to bo filed In compliance with RULE 1104,

I this s & reauost for alloweble for & nowly delfled vr drapened

(Yiguature) 1 oland Franz

we 11, thts form must ba acconipenicd Ly u tabuletion of the dsviation
teety taken on the woll in accurdenca vith UL @ Tt

lanagsex All goctions of thie farm murt ba {1lled out completuly for alfow-

District_Preduction

(Tisle) tihle on new end racomploted walle,
JUS __..».E.‘.']1}‘.}.‘_‘3}:){.‘_1:...J 077 e FI owt only Secticns 1, 3, 1, wint VT for chenges of owner,

(Date)

veell nnme or number, o tianaporten or othor auth thange of candition



