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AUTHORIZATION 10 TRANSPORT OfL AND NATURAL GAS

["Ciperator

Getty 011 Company

Addresu

P. 0. Box 1351, Midland, Texas 79702

‘Reoson("sTT(Tlﬁ(i.ling (Check ;lrz:;;cr box )}

New We!l
L)

Change In Tranaporter of:

o ]

Recompletion

II. DESIGNATIGN OF TRANSPORTER OF OiL AND NATURAL GAS

<

vl

Change In Ownorshlp( XI Casinghead Gasa I ]

Dry Gas

Condensate ‘ I

Other (Pleas» ¢xplain)

Skelly 01l Company merged with Getty

(] 0Ll Company effective 1-31-77

If change of ownership give name
end address of previous owner

DESCRIPTION OF

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

WELY. AND LEASE

Kind of LLease Lease \400—

L.ease Name « well No.; Pool Name, [rciuvding Fermation
Myers Langlie-Mattix Unit | 7¢// Langlie-Mattix State, Federal ot Fee [0 /7~ |
Location : N l
Unit Letter ' k H /72 0 Feet From The édll %/) Line and / 7370 Feet From The Z‘j ‘5757/ ) H
{
. - i
Line of Section / Q Township 9 4/5 Range 3 é & , NMPM, Lea County E

’ Name of Authorized Transporter of Oti [ } or Condensate [

None - Input

]

+

Address (Gite address to which epproved copy of this form is to be sent)

Neme of Author!zed Transporter of Casinghead Gas [| or Dry Gas [, l Address (Give address to which approved copy of this form is tc be seni)
None [
T ; T T n ; n
1f well produces oil or liquids, . Unit ) Sec. X TwE. zf’.qe. Is gas actually connected? \ ¥hen
qgive Jocatton of tarks. ! i ; ¢ |
i i 4 1

[R——

If this production is commingled with that from any other lease or pool, givé conmingling order number:

COMPLETION DATA
101 Well ‘Gas Well | New Weli : Workover T Ceepen ' Plug Baci ' Same Res'v. Diif, Re:’
Designate Type of Completion — (X) | ) e X : ! :
- i 1 A ) X
Date Spudded Date Conipl. Heady to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc./ Name of Producing Formaticn Tep Cli/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TURING, CAS_i)_{(_E_,_AND ZEMERTIHNG RECORD ) |
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT ;
T - -
c j |

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

{Test must be after recovery of total volume of load vil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

Dato Firet New Ofl Hun To Tanka Date of Teot

Froducinyg Msthod (Flow, pump, gos lift, ete.)

Length of Teat Tubing Pressure

Casing Preesure Choke Size

Actual Prod, DDuring Teet Ctl-Bbls.

Water - Bbly, Gan « MCF

GAS WELL

7c!ual Prod. Test-MCF/D Length of Taat

Bble. Condenrate/MMCF Gravilty of Condansate

Teoting Method (pitut, back pr.) Tubling Preceuro (1;l'mt-$n}

Casing 35‘;;‘:1:‘\1:@ (fhut-sn) Choke Size

CLRTIFICATI. CF COMPLIAKCE

I Lereby certify thut the ruleas und regulationa of the Qil Congervation
Commisslen huve bteen complled with and that the Informaticn ¢lven
tbove le (rue and complets to the best of my iknowledpe and bhelict,

(i

B

(vigroture) T eYand Tranz

Distydet Yroductlon
. (Tiiie)

N L A S

(frate)

Pebroavy 1

OlL. CONSZRVATION CONMISSION

4 -
APPROW'CF .Eﬂlg_a.{:},_/;.., 37 eI R

. Orig. Signed by,
Yerry Sexion
Dist 1, Supv,

oy ..

TITLE

Thin form le to be filed In compliance with RULE 1104,

If thie fs o requast for elioweble for & nowly difllad or dnapenad
weall, this form muet be eccompraled hy » tahaletion of the dovietlon

teats tahen oo the well [ ecoordance vith UL 111,

Al vectlons of this foim wust be (W e! out completaly for sllow.
ehle on new cod recomploiod wolls,

I ent enly Sectioun I, 3, I, ead ¥ for chengeo of owiee,
violl pianic oy aabat, o taneperten or other euch Chenge of condition,







