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‘D OFFICY

FTHANSPORTER

OPEIRATOR

AUTHORIZATION TO TRAL

T RVATION COMMITSION
TOR ALLOVABLLE
AMND
{SIPORT OflL AND NATURAL GAS

Forne o1 g
Supersedry Ol G108 and (-
Flfoclive |-1-09%

i PIHONATION OFFICE
Opeiator
Getty 01l Company
Address

¥, 0. Box 1351, Midland, Texas 79702

Reason(s} for filing (Check proper box)

Now Vell
()

Change tn Ownarshlp[ X

Change In Transporter of:

ol ]

Casinghead Gas l

Rucompletion

Dry Gas

Condensate ! l

10ther (Please explain)

Skelly 01l Company merged with Getty
QO1l Company effective 1-31-77

L]

If change of ownership give neme

Skelly 0i1 Company, P.

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

0. Box 1351, Midland, Texas 79702

l.ease Name “ .'.c{l T o.; Pooi Name, Ircivding | crmation Kind of [_euse
Myers Langlie-Mattix Unit eﬂﬁ } Langlie-Mattix State, (Federal Jor Foe

Lease No.

03358

Location

e
3/

Unit Letter

I

Line of Section Township 2,3‘? Range

/QFO Feet From The SZ)W/ Line and
37&

Feet From The Eﬁ/ 57—

L4

Lea

. NMPM, County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Ecmc of Authorized Transporter ¢f O1l [} or Condensate [ ] !

None - Input

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

or Dry Gas [

Neme oi Authorized Transperter of Castnghead Gas

i

Address (Give uddress to which approved copy of this form is to be sent)

None !
T v T T
1 well produces o1l or }quids, \ Unit | Sec. :Twp. lP.qe. Is gas actuaily connected? | When
give locotlon of tanks. ¢ ! : ) |
) @ L

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV, COMPLETION DATA
. ' Ctl Well T Gas Well TNew We!l "Workover ! Deepen T Plug Back ' Same Res’v.' Ctif X
. N . H e ! 3 m 3 . Ctif, Res!
Designate Type of Completion — (X) | ! o ! ! ! ' i
l : : ! ' ' '
Date Spudded Cate Ccmpl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formaticn Top Til/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIMNG, AND CUNMENTING RECORD !
HOLE S1ZE CASING & TUSING S51ZE 71 DEPTH SET SACKS CEMENT
|
I
!
!‘ 1

i

!

]

TEST DATA AND RECUEST FOR ALLOWABLE
OH., WVELL L

{T'est must be after recovery of total volume of load oil and must be equal to or exceed tor allows
able for thia depeh or be for full 24 hours)

Date First New Ofl Run To Tanks

Producing Method (Flow, pump, gas lift, ete.)

Length of Teet Tubing Preasure

Casing Pressure Choke Size

Actuaul Prod, During Test Otl-Bbls.

Watet - Bbla, Gas~MCF

GAS WFLL

Actual Prod, Teetl- MCF /2 Length of Tesnt

Bble, Cordensate MMCF Gravity of Condennate

Terting Method (pitot, bock pr.) Tublny F’roasure-{ﬁh\xtuiu)

Caoing Prusgure (Ghub-4inj Choke Size

T, CERTIFICATE OF CQNPLIANCE

I hereby certify that the rules and regulations of the Ol Conuervation
Commission heve been complied with end thet the Informeten gliven
above s tive end complete to the bent of my knowladgs und belief,

.'(SIGNED) LELAND FRANZ

(ignotize) Fotand Franz

e . it 42

(Tltie)

L L

(laie)

_Yebyuary 1

- v—— e

Oil. CONSERVATION COMMISSION
APPIROVED il . 19
oy Orig. Signed by

jerry Sexton,
TITLE Dist 1, Supv,

This form is to Le {iled {n complisnce with Ut £ 1104,

If thin is & request for sltoweblo for & newly ditiled or doepened
well, this form nust be accompaaicd by a tabulation of the davietion
tecin taken o the wall in eccoidanca withh RULYE 111,

At} mactionn of this form vt Le (led out completoly for &llows
eble on now end racomnleted wellr,

1M out only factlone I, 1L 1, und VI for chanpgae of owner,
well name or number, o ttaneporten o othor Such Ccheago of conditlon,




