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SEORT O AND NATURAL GAS

Cperutor

Getty 011 Company

Addrass

P. 0. Box 1351, Midland,

POy Py

Texas 79702

NRcoson(s) for filng (Check proper box)

01 il_(r'r_?/’lr.xs e cxpla l'u—)

s ) . . . .

New Woll . Change in T'“”“'{‘_’L“-" of: 1 Skelly 0il Company merged with Getty
Rccom::]ollon‘ [-_:J o1l L__:J Dry Gas D 0il COH)P&HY effecetive 1-31-77

Change in Ownerahl;:[x_-] Caszfinghead Gas [__J Condensatn J . .

If change of ownership give name

and cddress of previous owner Skelly 0il Company, P._ Q,-,-__BQ}.L_ltgil_g-.ﬁd_]ﬁl]g_L.4;'_[.1@2:,@_9_’_19“7,_0 2

I DESCRIPTION OF WELL AND LEASE ]

' l.ease Name . viell No.; Fool Nume, including t o

| Mycrs Langlie-Mattix Unit | 0%

Location

Unit Letter ' B : /0 éO Feet From The {,V‘(z/tz Z/ZI_ Linn

Line of Section 3(;-7 Township 2 3 S Range 3

mution Kind of {_eave L .ease

—
@ Faderal or Fee

Langlie-}attix i ﬁﬁjf .

and /QCFJO Feet From The Eﬁéz——

G - ) NMEPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATUBRAL GAS

Auiress (Give address to which apjiror 2o copy of thas form is to be Aenl/‘—‘”

Mamme of Authorized Transporler of Cil ) or Condensate - !
s 3= !
EXas- New NeExr co IQ/ Pebyyis C[)/??f’/?/b’)/
Nome oi Authorized Transporter of Casinghead Gas [ <7} or bry Gas [}

El Paso Natural Gas Company

T oo o, "Pao !
i well produces oll or liquids, ,Unit 1 Se<. NS n}’qb' }

give location of tanks. : 6— : g ;‘2}4‘5’ : 37&:1

PO Pox /570, Midé pud, TEx5s 79702

Address (Give address 1o Whick appr v e rupy of this form is 10 be sen g

P. 0. Box 1492, Bl Paso, Texas 79999 ?

1S actuaily connected? v Tttt

Yes

- \ [‘/A//(’/L/(L('é//l/

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION BATA o T
: Ofl Welil ';Gas Well "Nzw Well ! Workover TDeepen T‘Ev’l‘.c,
. . i ' i .
Designate Type of Completion — (X) | , \ ) ' ; ! !
) ‘ J : ) ; 1
Date Spuddod Date Compl., Ready to Prod. | Total Depth 4 PR,
|
e i
Elevaticus (DF, RKB, RT, GR, etc.; Name of Producing Formation I' Tep TUSGas Pay Tuking Depth
Perforations ‘ Depth Casing Shoo
i
- : s ) ; “f
TUDING, CASING, AN 1 SHMEHTING RVCORD ]
HOLE SIZE CASING & TUEING 51278 | DEPTH SET SAGKS CEMENT g
i |
i g 1
i
; : !

V. TEST DATA AND RECUEST FOR ALLOWARLE  (Test must be afte

rrecovery of total volume of load oil «nd rwst be equel to or excaed top ciicie

M, WEFLL abie for this depth o be for full 24 hours)

'E:w Firat New Of! Hun To Tanks Date of Test er::'nc‘.nq Msthod (_Flow, pump, ges lift, cic.)
l.ength of Test Tubing Preasure Cuning Presaswa { Choke Size
Actual Fied, During Test Oil-Bbla, Waier-BLias, Gen ~MCF

GAS WELL

Actusl Przw-:l. Tost-MC¥F/D f.ength of 'I“nnt blla. Condensate/MUCF Gravity of Condensnate
Testing Method (pitot, back pr,) Tubing Pressure ({Ehut-~i9 ) :;a.,ir\, Prasswe (Lhu’.:—iu) "E“}_.o}’.u Size -

YL CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oil Connervation
Commitulon have been complied with and thet ths Infarnction lven |
above ic rue end complete to the best of my knewledyge widd beifed,

(SIGNED) LELAND FRANZ

(Signature) Leland Yranz
e sty et Producrton Jonavern
. (Title)

ebvvayy 1, 1977
{Hute)

fﬁ C(TQSEE\??HON COMMISSION

APPROVED Oriz—Sterod-by—+ 'S
ey ) Jerry Sexton

Dist 1, Supv.
TV —

This fona e to ba filed $n corplisnce with HULE 1104,

If this In & requert fur allowaeblc tor & newly deilled or deoponed
well, this form wart be eccompenied by e tebelution of the devlaticn
teste taken on tho well fn scoeidance with guUL L iy,

Al wectlonu of (hlu fona murt b fliled out congiletely for ellow-
ehlv on usw ad tecoupleatad wolle,

P out eady Seetlons 1, ) MY, and Vi ofur Chences of owner,
Vol neme o bember, or Beasporien o othst vuch Chengs of condithon,



