HPIENT LN AT o8 5

FTHANSPORTER

OPLLIRAT OR

CHEVE R e oy
REOUT 5T

? PN

AUTHORIZATION TO T1s

W)

ORI LIVATION CORGALS O

VOD ALLOWADLE

AN Loy

"ORT O AND i‘%A'I‘"U!'\‘/\L GAa

o Caqe
Supersedes Old (105 and

Lloctve I RA

Now Vel

Recompletion

Chunge 1n Owner shlp

'R?u?éi(m&g?fm’a—( Ch ;-c_l':--propcr box)

PROMATION OF 11CE }

Operctor

Getty 011 Company

Address - o

P. 0. Box 1351, Midland, Texas :

79702

Change in Transporter of:

on L]

Casinghead Gas E_]

Diy Gus
Condrrns ate [__]

Other (flcase explain)

[

Skelly 0il Company merged with Getty
0il Company effcctive 1-31-77

If change of ownership give name
and cddress of previous owner

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

I DESCRITTION OF WELL,

AND LEASE

fidland, Texas

79702

I .asc Name ‘ot

well Jlo,;

Location

p

Unit Letter

H

Mycrs Langlie-Mattix Unit

Line of Section 32

Township

238

Range

Fool Name, Inciuding epnation

L /2 Langlie-Mattix
QQO Feet From The E/‘;EZ__ L.ine and
37£

Kind ol Lease

k/§mle7 Federal cr Fee

%20,

» NMPM,

Feet From The &Sb(/ 7./7/

' Lease N-;;.‘”
i

.;3_3‘/ 327 |

1. DESIGNATION OF TRARSPORTER OF OIL AND NATY

AL GAS

Lea

County

Naime of Authorized Transporler of Gtl ]

TEX4S-New Mexiceo Pipct v (o200 y

or Condensate [

I

I Adiress (Give address to whichk approvec copy of this form is to be sent)

e_ol /)7(7)( /570 M//_/)L_/;

Neme oi Autherized Transporter of Casinghead Gas X or Dry Ges () i:d:lro?s (zive address to fhich approved (opw of this form is to be sent)
i I
. J y !
El Paso Natural Gas Comrpf'zm — N : : P, 0. Box 1492, El Paso, Texas 79999 i
1 well procuces ofl or ifquids, , Unlt ) See., , Twp. If?qe. IS gas actuaily connected? | When ]l
i catt kS, ! ! [ =2 = , .
give location of tarks X /D : 32 | 2_3_; :.\)7& Y(_as 'L J(/& Lwvocen” ‘
If this production is commingled with that from any other lease or pool, give comimingling order number: —
V. COMPLETION DATA
o1l well T'Gas Well | ' New well | Workover T Doesen TPlag Dack  Scme Resiv.
H g New wejl 3 pen Plag Tack Scme est DU, Reut.
. . ~ . ’ ) ' [ [ ! : :
Designate Type of Completion — (X) : , - o | ; ! !
. 3 i { U
Date Spudded Date Compl. Keady to Prod. 1 Total Depth P33T, ' !
Elevotions (DF, RKB, RT, GR, ete.; Name of Froducing Formaticn Top QU/Cas Pay Tvbing Cepth
‘| Perforations Depth Casing Shoe
TUBIRG, CASING, AMD L u=bTING RECORD
HOLE SIZE CASING & TUBIRG 5126 1 DEPTH CET SACKS CEMENT \.‘
| | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow

OIL VELL

able for this de

pth oo be for jull 24 hours)

Date Firet New Ofl Run To Tanks

Date of Tost ,

Producing Methed (Flow, pump, gas lift, cte.)

Length of Teat

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. Dursng Test

Otl-Bbla.

Varer- Bhlsa,

Gan - MZF

GAS WELY,

Actual Prod. Tost- MCF/D

Length of Tent

Ebles, -Corxdanucno/MMC ¥

Gravity of Condensale

Testing Mathod (pitot, back pr.)

Tubing Proveuwas ( Ghut-in )

Cuning Pressure {Ehet~in)

Clioke Size

‘I. CERTIFICATE OF COMI'LIAKNCE

I hereby certify that the rulen end regulstions of the Oil Conservaution
Commistion heve been complicd with end thet the informution piven
ebove {u tiuo eand complcte to the best of my knowledge and helief,

(SIGNED) LELAND FRANZ

(Signature)

Digtrdct Production My

J.eland YFrang

o

gL
A A v e g - . <} S — b A

(Title)

_TFebruary 1, 19

(8}

17

(Hate}

OFtEL§)I\115‘E7FZ\/9f\7FIOI\J COMMISSION

i

N

APPROVED 19
by Orig. Signed by,
Jerry Sexton
TITLE Dist-1,-Supv.

Thiz form fe to b= filed in complinnce with RULE 1104,

't thls fa & 1tequart for stlowabto for & newly driltud or dcepennd
well, this form munt be eccompunied by a tabuletion of the deviation
looty lwhen on the waoll fin sccordence wiith auL L

tis,

All rections of thin foim must U= fited out compleiely for ellove
eble on vew snd yocainletad walle,
ant only Soorfans 1, I3, UL and VI {or changen of owner,
weotb nrme of nomiber, oo trens porter, G otteer such change of condltfon,






