D OrFEce

oliL

G AS

TRANSPORTUR

OPERATOR

o NEW ROMECO O €O QU ATION COMLAIL O

REQUEZST T OR ALLOWALLE

form C-1u4
Superxedes QW Ce10§ und ¢

AND L'f(n(:!lv.? b-1-b5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i PRORATION OFFICE
Operutor
Getty 041 Company
Addross

P, 0. Box 1351, Midland, Texas 79702

Reoson(s) for ‘i[mg (Check prO{;cr box)

Now ¥Well Change in Transporter of:

o1l (]

Casinqghead Gas D

Recempletion
Change in Ownarshi p@

Dry Gas

Condernsate I !

Other (Please explain)

Skelly Oil Company merged with Getty
01l Company effective 1-31-77

O

Mf change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.

Myers Langlie-Mattix Unit (?9

ool Name, Incivding Permation

Langlie-Mattix

Kind of {.ease

/\A
\Sicf@ Federa] ot Fee

Loase No.

Location
AR

Line of Section 3/0

Unit Letlter

235

Township

Rarnqe

/?J)Z] Feet From The 50”77}1 Line and
3¢ &

660

» NMPM,

ERST

Feet From The

Lea County

/243

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P

L

Name of Authorized Traasporter of Otl or Condensate
—

None - Input

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

Neme oi Avthorlzed Transporter of Casinghead Gas

or Dry Gas ;[

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

Oll. WELL

able for thix dench or be for full 24 hours)

None
TG T T “roall w
1f well produces oil or liquids, , Unit ; Sec. 'Twp. ‘P.qe. Is gas actuaily connected? , When
glve locctlon of tarks. ' | ,f ' !
1 ] p
If this production is commingled with that from any other lease or paol, zive commingling order number:
V. COMPLETION DATA
) L Ot Well "Gas Weii TNew Well ! Workover = ! Deepen "'Plug Eack | Same Res'v, Difl. Resi-
X . " . , X e i , € | Prug Bac S . Diff, Res
Desngngte Type of Completion — (X) ! ' ) oy o \ ! :
L i 1
Date Spudded Date Compl, Ready to Frod. Total Depth P.B.T.D. : I
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formaticn Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIMG, CASING, AND CHMERTING RECORD !
HOLELE Si1ZE CASING & TUBING 31ZE ! DEPTH SET SACKS CEMENT i
i J
| i
i i
| |
! I i }
Y. TEST DATA AKND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alicus

Dute First Now Oil Run To Tanks

Dats of Teot

| Producing Methad (Flow, pump, gas Gift, etc.)

Length of Teat

Tubling Pressure

Caeing Pressure

Choke Size

Actual Prod, During Tost

Cil-Bkla.

Water~ Bblas,

Gas - MCF

]

GAS WELL

Actual Prod, Tout=MCF /D

Longth of Test

Bbla. Condonsate /MMCF

Gravity of Condensate

Testing Method (pitoet, back pr.}

Tubing Pressure { Ghut-4n )

CaslIng Prvssutoe (fih!!t—in )

hoke Size

1 CERTIFICATLE OF COMPLIARNCE

I hereby certify thet the rules end regulations of the Ol Consesvation
Conunlasion heve been complied with and that the informuticn ¢lven
above {8 true und cumplete to the beet of my knowledge and Lelied,

(SIGNED) LELAND FRANZ

Appr;ovemFEﬂs 197 I

OlL. CONSERVATION COMMISSION

2o 19

Oxig: Signed by,

oy —SC T ﬁ;rr.?,vu
TITLE Dist &, oupv

e o et

(Signcturs) Loland Franz
_Distrdetr Productlon Manager

(i'itln)

Februavy 1,

AT

(‘{--'uu)‘

et a8 i

uhile on new wui racompleied wolla,

i

out ounly

tiy,

Thie form 1a to be filed {n complisnce with nuL £ tio0a,

If thie {e e request for ellowebla for & newly driltad or doanened
well, thle {oun meat be recompunied by a tabudwiton of the daviation
toate tekan on the well i sccondsnce with ot

All wectionn of thls form must be tilled out cempietely (or ellows

Suzctions T, 1Y, 11, end VY for ehangee of owner,
well nemea or number, of transpodten or ether such chango of condition,

'



