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AUTHORIZATION TO TEANSPGRT OIL AND HATURAL GAS

[. PRORATION OFFICE
CUperator :
Getty 011 Company !
Addrousa ;
P. 0. Box 1351, Midland, Texas 79702 : ?
coson(s) {or filing (Check proper box) Other (Please cxplain) ;
i
New Wo!ll D Chanqe in Transporter of: Skelly 01l Comfnany merged with Cetty .
Rcecompletion o1l D Dry Gas D QL1 Company effective 1-31-77 :
Chounge in Ownersh!p Casinghead Gas D Condensate
{ch > of shi i . .
e e ™ Skelly 04l Company, P. O. Box 1351, Midland, Texas 79702
1.

'L

DESCRIPTION OF WELL AND LEASKE

Leose Name well o,

Myers Langlie-Mattix Unit| /n&~

Pool Name, Ircivding Formation

Langlie-Mattix

Kind of [Lease

State (Federaljcr Fee

Lease No.

&l

'
1
i
1

032595,

Location

Unit Letter

23.5

Townshlp Range

-
Line of Section

; é é 0 Feet From The ~§0(<"Z /7/ Line and é() 0
37E

Feet From The

LEST

|
Lea !

« NMPM, County

Ji. DESIGNATICN O TRANSPORTER CF OIL AND NATURAL GAS

[Ncme of Authorized Transporter ¢ Cil

~

cor Condensate

None - Input

i

3

Address (Give address to which approved copy of this form is to be seat) ¢

Name of Authorized Transporter of Casingheaa Gas | or Dry Gas [ : Address (Give address to which approved copy of this form is to be sent) .
!
None ! |
7 T TTwp. 1s ; L Wh .
1f well produces oil or liquids, . Unit , Sec. ! Twg . Rge. Is 3as actually connected? , When
give locatfon of torks. ! ¥ ! ) |
) Y " 1 L

1f tﬁis pioduction is commingled with that from any other lease or pocl, g_wé commingling order number:

. COMPLETION DATA

: Cll Well Gas well

-
!

"New weil ! Workover | Deecpen
S - .

T+ T =
X Flug Sack ' Same Res'v.' Diff. Res*y.

T
Designate Type of Completion — (X) | : v ! ' _ | : :

1
Date Spudded Date Ccmpl. Ready to Prod.

Taqu Depth P.B.T.D,

Name of Froducing Formation

Elevations (D, RKB, RT, GR, etc.;

Top Ol/Gas Pay Tubing Depth

Depth Casing Shee

Perforations
TUBING, CASING, ANMD CUVRENTING RECORD
HOLE S1Z& CASING & TUBING SIZE OEPTH SET SACKS CEMENT

l

|

l}

1

TEST PATA AND REQUEST FOR ALLCWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this deprh or be for full 24 hours)

Dote Firet Now Cil Run To Tanky Date of Test

Producing Method (Flow, pump, gas lifi, esc.}

Lengih of Teat Tubing Pressuro

Casihg Precsure Choke Size

Actual Pred, During Test Otl-Bbls,

YWater - i3bls, Gan - MCF

GAS WELY,

Actual Prod. Test- MCF/D Lencth of Tent

Blla., Condenaate MM Gravity of Condensato

Teeting Mothod (pitos, back pr.) Tubing Presewe (‘Shutwﬂsx)

Caosing Fransure (Sh\:t-‘iu) 1 Chole Sire

CERTIFICATE OF COMPLIARCE

I hereby certlfy thet the rules and regulations of the Ol Censervstion
Commisslon have been complivd with and it the infornmution riven
ebove in tino and complete to the best of my knowledpe end beiief,

(SIGNED) LELAND FRANZ

(Hignarure] 7,03 and Franz,
Diserict Yroductton Thinager

)

Fad

OiL CONSERVATION COMMISSION

APPIRIOVED FEB 1 7E77 18

Orig. Sivmed 3%

Terry oo O

[

Py

TITLE

Thie form I8 to Le filed n compllnnce with UL E 1104,

If (hlw te & requert for allawable for u nowly dritlied or daapened
vertl, thita fonn muesl Lo sccompamed by & tebulstion of the devietion
tocte tuken on the well in accordan: o with rULE 1L,

A1 soctiona of thia form must ba fdlad cut comydetely for allove






