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| Getty 011 Company

Addions

P. 0. Nox 1351, Midland, 79702

Texas

Reason(2) Tor Hiling (Check proper box)
Now Well

Change in Ownershlp[ﬂ

Change in Transporier of:

oil (7]

Casfnghrad Gas

Hecomplelion

Dry Gas

Condensate l:]

Other (Please explain)

skelly 011 Company merged with Cetty
0Ll Company effective 1-31-77

]

If change of ownership give name
and address of previous owner

Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702

I BESCRIPTION OF VELL AND LEASE

lLease Nume wWell No. © IFool Name, Irciuding Fermation Kind of Lease L-ase Nc:_
Myers LangliewMattix Unit /7 Langlie-Mattix &mﬂéggfﬂ%rFM EO3O )

Location

£

Line of Section

: _/ 7(?”7

Unit Letter

}
/L-' 9 Township Range

238

Feet From 'The_/.‘k 'Q_/iz ZL Line and
3

We=sr

Lea

(4D

» NMPM,

Fect From The

County

IL DESIGNATION OF TRANSPO

TER OF OIL AND NATURAL GA

S

Nane of Authorized Transporter of O1l {7} or Condensate [}

None - Input

Neme oi Authorized Trarnsporter of Casinghead Gas [:_j or Dry Gas [ ' Address {Give address to which approved copy of this form is to be sent)
None
T i IT 3 T R T ; =1
1§ well produces otl er lauids, X Unit ) Sec. , TWP. lP.qc. Is gas actuaily connected? , When '
Qive lozction of torks. ! J ! ‘ {
. 1 i i ) )
If this production is commingled with that from any other lease or pool, givc' commingling order number:
IV. COMTLETION DATA i : :
] POl Well TGas well TNew Well | Woikover 1 Deepen "Plug Back | Same Hes'v.' Diif, Resa’
Designate Type of Completion - (X) | ! ' ! ! ! ' ) !
5 yp P 1I 1 ! i 1 1 1 '
H L i J 1
Date Spudded Date Compl, Feady to Prod. Total Depth P.&s.T.D.
EleveUans (OF, RKB, RT, CR, etec.; Nume of Producl.;w._c;?ormation Top O/Gas ):3:;' Tubing Depth
Perforations Depth Ceosing Shoe "
TUBING.__C_AS”!G. A ND_'!:‘:EH’EHTIHG :4_ECORG
HOLE S12 & CASING & TUBING SIZE i DEPTH SET SACKS CEMENT :
| |
| ]
f !
i
' ]

| 1

B
i

V. TEST DATA AND REQUEST FOR ALLOWABL
Oli, WELL

(Test must te after recovery of total volume of load oil and muss be equal to or exceed top allowe
abie for thic depth or be for full 24 hours)

Date Firzt New Cfl Run To Tunks Date of Test

Frodueing Method (Flow, pump, gas lift, etc.;

Length of Tent Tubing Pressure

Casing Prossure Choke Size

Actual Prod, During Test Oll-Bbls.

Water - Bbls, Gaa-MCF

GAS WELL

Pctual i-:rod. Taat~- MCF/ D Langth of Toat

Bbis. Cordeneate/MMCE Gravity of Cendensate

Tes:]hq Nethod (pitet, Lack pr.) Tubling Prensurs (‘;z—;utuin;

YL CERTIFICATE OF COMPLIANCE

I hereby certify that the ruiee nnd repulations of the Ol Cennervation
Commlesion have been complied with ecd that the infarmetion civen
nbeve Js true and complete to the best of my knowledge wud Lelief,

anz

[RER) VU S

(Tile)

s 1077
(faie)

U (A 1 AR R | e e e

‘Cm:X:'.q Prapnuro { Shat-4m) Choke Stxo

Ol CONSERVATION COMMISSION

APPROVL‘.EEB 15 1977
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, 19

TITLE

Thie foun s te bo flled ln compllance with RULE Y104,

O thdu fo n request for cliowehlo for e newly drifled or deapened
well, thde form must be necompsnicd by o hnleton of the de viatlon
fento teren on the well 4o socaidsnces with noL o 11t.

Al vecttons of ihle fore sust Lo G out completely for Lllows
able on new end rocowplatod walle,

it entonly Gectlone 1, I, I, 2nd VI for chenpen aof owaer,

weil name or number, o8 trins poiten, o othier acdh thenpe of conditlon,



