G ALLOWARBLE Supersedes O €10 and ¢

v e I o - Al Eifective {-1-05
(!¢‘- O ¥4 . y \ IR e H IRTA R a' % .
U — AL HUZA VI TO TRANIPGHR T Ol ARD URAL GAS
OOl
FRARGTPOMT ER o e | b
G AL
OPLHM ort
! PR("'ATl("J OrFl(_‘F

Opot ator

Gorty 011 Company

Addross

P. 0. Box 1351, Midland, Texas

79702

Reosonf<} for filing (G Ivrc) proper box)

New We!l Change in Transporter of:

o1l ]

Casinghead Gas E}

Recompletion

Change fn Ownnrshi VESJ

Dry Gas

Condensate rj

Other (£lease explain)

Skelly 011 Company merged with GCetty
0Ll Company effective 1-31-77

[

If change of ownership give name
and sddress of previous ownper

skelly 041 Company, P.

0. Box 1351, Midland, Texas 79702

1. DE SCHTPTION OF WitLE, AND L F“%F‘

1 Lease tame well No, .

Pool Name, Jnciwidlng Poermation tind of Lease U Lejse No
. - T BT .

s Myers Langlie-Matirix Unit{ 5/v Janglie-Mattix &am(E;:myw}we LonS7d
- s (N A
Location E—

. o, — I
Unit Letter &) i (nfof)  Fewt From The (/77 Line ung /(?/?O Feet From The /I~ ./ FC7
2 2 >
Line of Sectton Q/q Township 2, 2 5’ Range ')7 7£~ . NNPM, Lea County
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L DESIGHATION OF TRANSPORTER OF OIL AND?

KATUZAL GAS

Name of Authcrized Transporter of Cil [}

[

cr Condensate

! Address (Give address to which approved copy of this form is to ve Jen:)

None - Input I !
Ncme of Avthorized Transporier of Castnghead Gas [ or Dry Gas i Address {Give address to which cpproved copy of this form is to be sent) .
None | !
Vo N . T i 1s " cual e ¥/ ‘S
1 well produces ail or liquids, , Unit ; Sec. , Tvrg, lF‘.qe. i5 gas gctually connacted? ) When
give location of tarks. ! ! ! [ ! !
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If this production is commingled with that from any other lerse or ponl, givé commingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE
O1L WEY L

(Test must be after reccuery of total volurie of lead oil cnd mus: be equal to or exce
able for thin depth or be for full 24 hours)

2d top aliows

Date Firet MNew Cli Run Te Tanks Date of Tent

Produzing Method (Flow, pump, gas Lift, etc.)

Length of Test Tublng T

Carinry FProsswe Choks Stze

Actual Pred., During Teat Oil-=bls.

Water - 3bla, Gas - MCF

GAS WELY.

Actual Prod. ieet- MCF/D Lenath of Tos

Bble, Condannale/MUCF Grovity of Condensale

Testing Meitod (pitot, back pr.) Tubing }_;z’r soUle (‘gbu:“ln‘r

Casing Freosure { Ghvt-Sn) Chote Size

VI CERTIFICATE O COMPILIANCE

I hereby certify that the rulersn und repulations of ihn Oll Conneivation
Ceommicelon hove been conmplicd with end that the Informution ¢iven
ebove le trus ond complcie to the best of my iIhO\VlCdEu aut Leticf,
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Leland Frang
Clrodietion Manager S,

(Vitle)

vy 1971
(lute)
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0y Criz Sixned by

Jerry Sexton
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Thie form Is to Le ilted 0 compllunce with RULE 1104,
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tecin tnren op the well in eooccdenca with HHULLE
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prafed by ootabuletion of the devintion

$11,

A nectdons of this fom muet be filled out con-.plo(piy for ellows

ebhle on nenw wnd rocowploted wella,
Pl oot only Qcctions 51, Y, end VI for changer of owner,
vrell e ar nuimber, o Gieasporten o odiet such Chenge of comditfon,



