N T 1Y ,’\L_L_\x' T Supeisedes (3,0 1. v
S s 10y an?

B f: \ AND . Effoctva Joyoqy
Y IR ) wafy opn
. - ! AP UZATION TG A RALGD ORT Ol ARD 1 SRAL GRS
l' (’I # V 38 |
] (RANW
TRARIPORTUR C e
[ G AS I
[ i !\('ll/‘\Tl\HJ OV 13 |( [ A{
. L
(); ‘e1alof
Getty 011 Company
Nddross -
. 0. Bex 1351, Midland, Texas 79702
Reason(s) for filing it ‘rfrk proper box) Other (Ilcase exploin) R S — -
How W T - :
ow Well (_} Change in “i'ransporter of: SkLllj 011 Compdny mers; ed with CCLLY
Recomplation = oil D Dy Gas D 01l Company effective 1-31- 77
Chunge in Ownerahip! J Casinghead Gas D Condensate [:l

I chenge of ownership give name

and sddress of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
1. T]"f;(‘[ﬂ“'n(} 1O WELL AND L, f‘z\cr

l.eass Name ‘“ell No.; Pool Name, Inciuvding Fermation Kird of [_eaze [?mn Gol
My( rs Ldny] ie-Mattdix Uni 3 Langlie-—}lattix Smlc[:F‘ademD 21t Fee /\//n Q,];,v N (
 Locatlon ) - ‘
Unit Letter__ a H /’ /:> D Feet From The Z“}é Z [z [.ine and / ,Qf’(f) Feet From The 1/]/1;? N §
T
- - — i
Line of Section 2’ ‘1/ Township Z- ?‘,’y _g Range ":)’ ’7&_’ + NMPM, Lea County !

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S
l\cn' e of Authorived Tronsporter of il {_j cr Condensate : I Azdress (Give ua’arcss to which upproved copy of this form is to be sent)
None - Imput ’ i
Ncne of Authorized Traasporter of Casinghead Gas ] or Dry Gas [ ‘ Address (Give address to which approved copy of this form is io be sent) \
}
None I |
o : s NS N T 1 T : O
1f well produces cil or liquids, , Unit | Sec, "Iwr ‘Rge. Is gas actuaily connected? \ vwhen
Gglve Jocatien of tanks, ! | ! ' 1
o | L - L
If this production is commingled with that from any other lease cr pool, givé commingling order number:
IV, CONPILETION DATA )
[ ‘ . | Cil Well : Cas Wel] :New well ! ‘Workover T Deepen ' Plug Back ' Same Resfv.' Diff, flos -
H r £ i s C i § ] [} |
Designate Type of Completion — (X) : , , , ' : ! ,
J— L H L A 4o
Date Spudded Late Compl, FReady to Frod. Totai Depth P.8.T.D.
Elevittons (OF, KB, R7, GR, ete., Name of Producing Fermation Tep Oi/Gaz Puy Tubing Depth
Peiforations . Depth Casing Shose
TURING, CASING, ARD CEMENTING RECORD
HOL U SIZFE CTASING & TURING SITHE : CEPTH SET SACKS CEMENTY
; |
1
|
i !
——d ; ;
I i : i ;
V. TEST DATA AXND REQUEST FOR ALLOWARLE (Test must be ajter recovery of total volume of load cil and must be equai to or exceed top alicis
Ol WELL able for this denth or be for full 24 hours)
Date First New Qli Run 7o Turks Date of Test Preducing Method (Flow, pump, gos i.t, €ic.)
HG:(F:. of Teet Tubing Presewe Castng Presswe Chcke Size
Actual FProd. During Teat Oll-Bbis, Water- Bbls, Gas - MCF
GAS WELL
Actual Prod, Test~MIF /| Longth of Test ke, Condentute/MMCF graviiy of Condeneate
Tesu::; Method (pitot, back pr.) Tubing Presawe (:zi‘:;uﬁ.-h‘: ) Cusing Pressure (r{u\:t—in) Choke Sfx“a

VI CERTIFICATYE OF COMPLIANCE Gt SERN Al . CO.‘v'.".!b%lO‘\l
FEB IR 1977

Quig. Signed oY 19

I hereby certify thet the rules end regulations of the Oil Connarvetjion APPROVED

Commiscion huve been complied with end that the informstica piven Jerry Sextont
above {n true end compicrts to the beet of my knowledgo aad Lelief, 333 »,_mst,,h,sup‘!;_.___”.__ﬁ_.—.-—_—-w
TEVL £ —
(SICI‘]TD) “: IP“ T ATy This foim {6 to be filed {n complinnce wilh RUL T 1"04.

I thic in o requart {or elfowello {or & now ly -hm«d or drepepncd
well, this forin moal be gocarsponied by o tebatatton of the dsvluticn
ferta tehon on the wall o wooordeno with nuL o vy,

fSignatore) fetond Fronz
Matrict Produoctdon Manapor illicd
e ‘w“—]‘tr LRAS '1'“"““":(’)'(; tetdon Manaper . Al vectione of thle form mont be idlicd cut completely for allow
(Tile) thle on naw and vocommploted watiy,

]““b]:““,.‘lA'._:_-lw(’/j... - P out ondy Sactlanas §O1Y, Y oena VY for chuages of cuner,

(LDeee) . well e or pumbier, of trenspeilon oo ethed such Chengs of condithen




