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HRAL GAS

Operator

Getty 011 Company

Addross

P. 0. Yox 1351, Midland, Texas 79702

Rcuson(s) for ’iling (Chech proper box)

Naw We!l

Change In Owncrshlp

Change In Tranaporter of:

o1l (]

Caslnghead Gas ! I

Rocomplelion

Dry Gas

Condensata [ J

Other (Please explain) *

Skelly Oil Company merged with Getty
0Ll Company effective 1-31-77
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If change of ownership give name
and address of previous owner

Skelly 01l Company, P. O. Box 1351, Midland, Texas

79702

It. DESCRIPTION OF WELY, AND LEASE

f.ease Name well No,

Myers Langlie-Mattix Unit 7

Fool Naan:e, hi.civding Fermation

Langlie~-Mattix

Kind of | case

Smle,éademl }:r Fee
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Lease No.

Lot esh
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Y. TEST DATA AND REQUEST FOR ALLOWABLE

011, WFELL

(Test must be after recovery of total volume of load oil and must be oqual to or exceed top allous
cble for this depth or be for full 24 heours)

Date First Now Q! Run To Tanks Daie of Tent

Preducing Method (Flow, puinp, sas lift, etc.)

Length of Tont Tubing Pressure

Casing Progsure Choke Sizw

Actual Prod, During Teat Otl-Bbis.

Water-3bis, Gae - MCF

GAS WELL

Actual Frod, Teat= M E/D Laength of Test

Bble. Corndeneate /MMCF Gravity ¢f Condensule

-'A:eal:nq Method (jaiat, back pr.) Tublng Prcscu:oz;?hu\:—-.’;n)

i Cosing Frenpure (Shnt-in)

Choke Size
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Thin form Ju to be fited {n complience with RULFE 1104,

H o thin s & requsat for sllowebin fov ® newly deifled vr deapened
well, thie form mual be wccompented by o tabalation of tho davicstion
toata trionr on the weil {1 cocentance with quLE 111,

fotd wecttons of thle fonn must he {ticd out complately for allows
ablie on now end recongpletad waile,
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Line of Section 30 Township g > Range 2 7[-' » NMPM, Lea County [
LI, DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS
Name of Avthorized Transporter of Ot ] or Condensate | ! Address (Give address to which approved copy of this form is to be sent)
None ~ Input |
Nume of Autherized Transporter of Casinghead Gas [ or Bry Gas [ , Address {Give eddress to which approved copy of this form is to be sent)
None I ‘
TY e T .y e -
if well produoces oil or liquids, . Unit s Sec. ) Twp. Rge. Is gos actually connected? , When
qive location of tarks. ! ! ! ' |
: 1 4 i 1
if this production is commingicd with that from any other lease or pool, givé comnmingling order number:
COMPLETION DATA :
- . . C1L Well : Gas well ITNe»-.. well ! Vorkover | Deepen TPlug Back | Same Res'v. DIfl. Re.
Degignate Type of Completion — (X) | X . b ! ! : |
PO S s el —— { ; :
Dae Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elcvetions (DF, kKB, KT, CR, cte.j | Name of Prodncing Formation Tep Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shes
TUBING, CASING, AND CEMINTING RECORD
HOLE 1z8 CASING & TUBING siZiE DEPTH SET SACKS CEMENT :
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