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HEZATION TO TRANZPORT OIL AND b URAL GAS

COperator

Getty 041 Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) Tor filing (Check proper box)

New We!l [j

Change in Ownership X’

Change In Transposter of:

ot ]

Casinghead Gas D

Recompletion

Diy Gas

Condrensate [:]

Other (Please explain)

Skelly ofl Company merged with GCetty
0Ll Company effective 1~31-77

-

If change of ownership give name
and sddress of previous owner

79702

L DESCRIPTION OF WELL AND LEASE

Skelly 041 Company, P. O. Box 1351, Midland, Texas

Lease Name

*eil No.; Pool Name, !rciuding Foimation

Langlie-Mattix

Kind of L.e¢ase

Stala,:‘;“edﬁ:’g’i;or Fee /~& C3e

Lease o,

{yers Langlie-Mattix Unit /39 J
‘Location .
Unft Letter ﬂ : (5 [424) Feetl From The / KC/ZTé Line and & Ve
Line cf Section / Township ,; é/ <

Rarnge ‘_;?é £

' < 7‘/:_{,)- i

Feet From The _/: AS7

Lea

» NMPM, County

L1. RESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narie of Authorized Trznsporter of Ofl [ )
None - Input

~ 2l
or Condensate [

Acdress (Give eddress to which approved copy of this form is to bc‘scnt)

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

Address (Give address to which approved copy of this form is 10 be sent)

1

None ! |

T Y T Y " T - {

1f well produces ol or liquids, , Unit ) Sec. , Twp. , Rge. Is gas actuaily connected? | When I
glve lecation of tanks. ' ! J' ' { !
A, A 1 1 H

If this production is commingled with that from any other lease or

COMPLETION DATA .

pool, give' commingling order number:

Tou Well

) TGas Well
Designate Type of Completion — (X) | X

T
t

New Well T Workover T Decepen : Plug Back ! Same Restv. - Dilf. Resr v
1] i ] - i

i ) i i ]

I L
Date Spudded Date Compl. Ready to Prod.

t 1 '
Total Depth P.B.T.D,

Elevations (DF, RX3. RT, GR, ¢te.j | Mame of Producing Formattion

Top Oil/Gas Pay Tub!n&TJ_epth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEHRENRTING RECORD

HOL! S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

1
] ]

TEST DATA AND REQUEST FOR ALLOWABLE
Oli. WELL

(Test must be afe
able for this de;

er recovery of total volume of load oil and must ba equal to or excesd
ith or be for full 24 hours)

fop atlmos

Cate Firet New Ctl Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Prescure Choke Size

Actual Prod, Durtng Test Oll-Bbls,

.

¥ater- Bbla. Gas =« MCF

GAS WELL

Actual Prod, Tests MCF/D Length of Tast

83bls. Condenuate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pteeeweﬁ(shut—inl

Caslig Fressurs { Shct-in) Choke Slze

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of tho Ol Conservation
Commiveion have been complisd with end that the informotion glven
ebove {s true end complete to the bent of my knowledpye cod belfef,

T 'V:? ? AT TTh R T

E A )

(SIGNED;)
(Signature) Yoland Franz
District Production Managor
(Tile)
~debruary 1, 1977

(Date) .

— v = e

OolL C%N@Cl%\{?g@?—fomxssnw

ARPROVED 19

. Orig. Signed by

kY Jerry Sexton -
TITILE Dist 1, Supv. -

This form {o to be filed in conpllunce with mULE 1104,

i thie te e roguest for ellowehla for 0 newly dilited or daapaned
well, this form mustl be sccompenicd by 6 tabuletion of ths devietion
tesle trhan on the woll In cocordencs with ULE 11y,

Al roctionr of thls fornwust be {ilTed out complately {or allows
eble o nov and secomplete:d wella,

Fitl oot only Sactlons I, 1, I, and Vi for changee of cwner,
weoll neme or nunber, or tieneportern, or uthor Buch cheuge of condition,




