—_— S REV R4 00 O CORMUIRVATION €O S5O Form o log
TR 1y : . ; : .
- SSDNY NS - REH ST O ALLGWADBL L B Supersedes Old Capog and ¢,
1 t‘m IR S AND Fitectivo 1-1-49 :
RGN DA SO AUTHORIZATION TU TRANSDORT OIL AND NATURAL GAS
‘W oVt
e et
FRANSPORTER | —ng o
G AS
OPERATON
—— P
i' PRORATION OFFICE
Operator
Getty 011 Company ;
Address :
P. 0. Box 1351, Midland, Texas 79702 !
Reoson(s) for {iling (Check proper box) TOther (Pleasc cxplaing {
: [

New We!l Change {n Tra crter of:
R lets ] on i nsp[jﬂo - Skelly 0il Company merged with Getty .
ecompletion PryGes | 1041 Company effective 1-31-77 j
Change in Owncrshlp Cusinghead Gas D Condensate D . i

If change of ownership give name Skelly 04l Compitg)’, P.

&nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

0. Box 1351, Midland, Texas 79702

| Lease Name wel' No. .

Myers Langlie-Mattix Unit | éf;’

| Langlie—MattiX @ Federal or Fee /),% _/ ,3

Peol Name, incivding Fermuticon Kind of lLease [.ease MNo.

Location ﬂ/&
Unit Letter . C/ H ‘é‘éﬁ /F‘eet From TheNORTH Line

|
and /Q(()O Feet r'rom The é{.} 557’_ !
i

Line of Sectlon 3 d;. Township 7 3 S Range 3 é) - » NMPM, Lea County |
1. DESIGNATION OF TRANSPORTER OF 0I5, AND NATURAL GAS
Name of Authorized Transporter of Cil [ or Condensate [ | ! Address (Give address to which approved copy of this form is to te sent) i
None - Input ! ;
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address {Give address io which approved copy of this form is to be sent) 3
None [ !
T T T Y HET = ;
If well produces oil or liquids, ; Unit | Sec. .Twp. lP.qe. Is gas actuaiiy connected? , When
give location of tarks. ! i ; i !
1 1 L ! 1 :
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA : i
. POt Well Gas Weil | We Twors i o "Plug Eack | 3 esiv. v
D . T ’ f C lets (‘() , e \ as Well ,‘N-ew el X Workover . Deepen | Plug Back X Same R_s'\., Diff. Res
esignate iype ol Lompletion — (2 | . : . . . N X
1 1 2 [l Il 1
Date Spudded Duate Compl. Ready to Prod. Totul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tep QOi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERNTING RECORD
HOLT SIZE CASING 8 TUBING SIZE i DEPTH SET SACKS CEMENT |

| 1
V. TEST DATA AND REQUEST FOR ALLOVWADBLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allowe

Oll. WFI.L P able for thin depth or be for full 24 hours)

Date Firet New Ofi Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Toet Tub}nq Proasure Casing Proosure Choke Size

Actual Prod, During Teat ©tl-Bbla, Waier- Bbls, Gas « MCF

GAS WELL -

Actual Prod, Tost-MCF/D L.ength of Teat Bbls, Condsnuate/MMCF Gravity of Condensals

Teating Method (piros, back pre) Tubing Precsure (Yuhut-»Ln} Cuaaing Frecsure {Fhut-su) Choke‘.“:xzo

JI. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies end regulations of the Ol Conservation
Cemmission huve bLeen complied with and that tho informaticn elven
ebove la truo und complete to the beust of my knowledge und baiief,

(SIGNED) LELAND FRANZ

(Signatwre) 700 nd Franz
..,D .[,‘(_“.“:.}Jf,!f_,.].,’.‘...‘.‘(].‘-.' ctilon ] o
(Title)

o b e 10

JYevrwary 1, V077
(Late)

OFEB‘\IiEéNrgTj?N COMNMISSION

, 19
537z Signed by,
oy sezicy Sexton
Dist 1, Supv,

ARPROVE

TITLE

This form te to he filed In conplinnce with ULy 1104,

If (We {e & requact for altowableo for v newly dililvd or deapanad
well, thic form must bo accompanicd by o tebuletion of the Coviation
tautr telon on tho well 0 sucomiance with Ut g Y11,

AV noctfone of thic fores must ba U3 out eemplately for ellows
able o onew end reconpletod wella,

Fitl out ouly Sectjoua I, 11, I ond vy dor changes of owuney,
weoll name ar sumber, or trapspottey or othor such Chuage of condition,



