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- - R R A N A R RIS Suprredes O Cojog aad
Al U B PO RIS Pltectve t-q.0
SO . AUT SIZATION 10 T RANSIORT GIL AND | IRAL GAS
ST s
TRANGPORT LR |-« cejee e
G AS
OPEITAT OR
PHOMATION OF FICC
Opeiaior N
| Getty 011l Company.
Addicxs
P. 0. Box 1351, Midland, Texas 79702
[ Reoson(s) Tor filing (Check proper box) Other (Plcase explain)
Hew Well Y ¥ 5 A -
e ) Change ln Transporter of: ;| Skelly 011 Company merged with Getty
Recompletion - o1l L] pyass [ 11043 Company eoffective 1-31-77
Chonge in Owna:shlp&\:—] Casinghead Gas Condensate D :

If change of ownership give nome
und sddress of previous owner

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

79702

BESCRIPTION OF WELL AND LITASE

[Lease Name ‘#ell No.;

Fool Nasg.e, Inciuding Pormation

Langlie~Mattix

Kind of Lcuslfs Leane lio.

Fede

State,

h

Myers Langlie-Mattix Unit| /3
Tocation

£

Uniit Letter

H 4/(1.? -’JAO Feect From The NCF’J“/f Line end

L ptoy.
LD |
[ ( !

Feet From The Li’f;&r

Line of Section rf/‘} Township _7/ 5’ S Range

2T
S 7E

Lea i

., NUPM, County

DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Trausporter of Cil 7] or Condensate || i Address (Give oddress io which approved copy of this Jorm is to be cent) .
None -~ Input { i
Nemo oi Authorized Transporter of Casingheaa Ges [ or Dry Gas [, . Address (Give eddress to which approved copy of this form is to te sent) .
|
None |
Tom: y T 7 P S .
1 well preduces ofl or licuida, , Unit , Sec. . Twp. IP’.qe. Is guas actuaily connected? | Vihen
qgive location of tarks. i | ! ) !
L L 1 2 '
If this prcduction is commingled with that from any other lease or pocl, g;ivé commingling order number:
CONTILLETION DATA : ) : -~
: Ol Well Gas Well New Well ! Workover Deepen

Designate Type of Completion — (X} |

|

; Plug BEacx ' Same Res'v. DU, Reun'v..

7 T

0 1

| 1 i

L 1 A

o - -

1

i

'
— N
Date Spudgazd Dats Cempl. Ready 1o Prod.

F.B.T.D.

Elevations (D%, RiEB, 17, GK, cic.; Name of Preduning Formation

Tep O /Gas Puy Tuting Depth

Perforctions Depth Casing Shoce :
TUBING, CASING, AND CEMENTING PUCORD :
HOLE i CASIHNG & TUBINGC S512% i DEFYTH SET SACKS CEMENT

|

i

OIL WELL

TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume ef load oil and must bs equal to cr excead top allow-
cble jor thiz depth or be for full 24 hours)

Deto First New Ofl Run To Tanzs Date of Tost

Producing Mathod (Flow, pump, gas i1, eic.)

Length of Tast Tubing Freseure

Caeing Preesure Choks Size

Actucl Prod, During Teat Oil-Bbls.

Watsr- B3bls. Gaa-MCr

GAS WYTTLL

Actual i1ed. Test- MCE /D Length of Test

Brle, Condensate/NMMCF Giavity of Condenente

Testing Lolhod {pitot, back pr.) Tubing Ei’raabuo(‘ﬁhut—in )

Casing Pressure (S'x-mt-in )

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Ol Concervation
Commierion heve been complled with end that the Informeatinn piven
ebove lo tiue and complete (0 the bert of my knowledpe end belief,

-

(SIGHIEL,

(Sgnonre) 1 aiand Franz
Dlstrietr Production Mannger

T T (Title)

Yebyuary 1, 1977

T (Hate)

OIL. CONSERVATION COMMISSION

G R t e
APPROVED = & & -, 19
oy Png, Signed p, -
J—— JerTy SeXCOH 2
TITLE i DﬂgLﬁﬁP%

This form la (o be {iled In complivnce with nolLc 1102,

If this e & requarnt for allovwsllo for & new Willed or deapened
well, thie form munt be sccomprutd by e tebuiedian of the doviation
tents takon on the waell o accodines with RUL L LY,

Al soctiona of this fonn muct be filled out completely for nllovs
rhle on new wnd recomplated welle,

Fitl out oy Saectlonas 1, 1L I3, end AN Tor clunpes of owner,
well aome of pumbe g, o transpoiten, o other guch chonee of condidon,



