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RO TRAISIORT O AND HATURAL GAS

Operator

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

R&usox\(;\;—foy—(ilung ((;hcc‘;‘p;r;}ucr‘ box}

J

Change §n Ownersh[p

Now Well Change tn Transporter of:

o1l (]

Castnghead Gas l:]

Recompletion

Dry Gas

Corndenacte E]

'} Other (Flease explain)

Skelly 0il Company merged with Cetty
Oil Company effective 1-31-77

L]

If change of ownership give name

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

79702

and address of previous owner

OF WELY, AND LEASE

- ease Name j Well No.;

Myers Langlie-Mattix Unit | /077 |

| Pool Naeme, liciuding Fermation

Langlie-Mattix

Kind of [_ease

Lease No.

Lo 329YsT

Location
Unit Letter (;] : é é 0 Feet Frem The 5(7(</7// Line and //015)0 Fee! From The E/’, 57‘
- 4 - — S '
Line of Section 3/ Township Z3 S Range 377 (& , HMPM, Lea Courty ,!
M1 DESIGNATION OF TRAMSPORTER OF OIL AND XAT

iv.

Yi, CERTIFI

-

2
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or Condensate

[ Name ot Authorized Transporter of Ol

None - Input

URAL G4
|

Address (Give address to which approvea copy cf this form is to be sent)

Wone of Authorized Transporter of Casinghead Gas ] or COry Gus, ;

i Address (Give address to which approved copy of this form is 10 be sent)

None | i
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1 well produces ol or liguids, . Uni ; Sec. , Twp. , Pae. ls gos actuaily connected? , When

qgive locution of tarks. 1 ' I' 0 ! :
L 1 .

If this preduction is comminglaed with

that from any other lease or pool,

give commingling order number:

COMPLETION DATA
- : Qi Well : CGas Well :Ncw Well " Workover T Deepen "Plug tsack ’ 3ame Resiw. Diif, Res
Designate Type of Completion — (X) , ' ! ! '
o | 1 ] ' ! ] 1
. 7 1 1, L 1
Date Spudded Duie Compl. Ready to Frod. Total Depth P.B.7T.D.

Name of Producing Formuiion

Elevatioas (DI, RKB, R7, GK, etc.)

cp O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TURING. o500

G RECORD

HOLE SI12E CASING & TUBING SITE

DEPTH SET SACKS CEMENT

DU SIS SO PSS S

abl

Ol WELL

| |
| . +
! I |
TEST DATA AKND REQUEST FOR ALLOWADLE  Test mus: be after reccuery of total volume of load oil and must be equal to cr exceed top allows

@ for thie depeh or be jor full 24 hours)

Dote First New Ci Run To Tenks Date of Topt

Prodvaing Method (FMlow, pump, gos lijt, eic.)

Leongth of Test Tubing Presuwe

Casing Pisssure Choxo Size

Actuc! Pros, During Test Ctl-Buls,

Wator- 3bls. Gan« MCF

GAS WELL

Actual Prod. Toest« MCF/D Leangth of Tsat

Bhle. Condensate/MMCF Gravity of Condensate

Testing hethod (pitot, back pr-.) Tubing Preseure (shut-in; i

Contig iensure { Shot=Ln) Choke &fse

CATE OF COMPLIANCE

I hereby ceitlfy thet the rulce und regulaticns of the OlI Conseivation
Commiszion huve been complicd with end that the jnformeticn plven
mbove in true «nd completo (o the Lest of my knowledge aug Lotial,

[SIGNED) LELAND FRANZ

(Signutwe) 1 tannd Yranz

Digtrici Vroduction Manpeer

(idle) B

Febraary T,
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Jerry Sexion
TITLE Dist I, Sups

This form {8 to Lo {iied In compliance with RULE tioa,
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well, tide forin muet bo accotipanica by s tebulztdon of ile davietion
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treelns
Adi necitong of thls: forom must he 11te! out completely for ellovi
&bl on vow kod fracoumpicted weolls,
Pl oout endy Secetlaas 5, M, 1T endt V1 tor chenger of owner,
well neme ur nubes, of Genspoiten or other ouch chanpe of condlition.
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