TIAHSIPOATER

OPEHATON
PHONRATION OrFiICE

Pevt e T U BRI S

REQUEST 1GR /1 L0
A
CATION TO TRANVPORT G

AU THOR

PIOb CORMNMISSEDN

WAL E

Yorm Celog
Suparsedos OlF Co1og and ¢
Elfectiva |~1-45

o ALD NATURAL GAS

1. -
Operator
i
Getty 041 Company 5
Addiocs
1
P. 0. Box 1351, Midland, Texas 79702 {
mcson(s) Tor ‘i]mg {{.hech proper box) Other (Please ¢xplain)
New Vo!l : . i
“ew o] ) = ghlwmqe In Trannpﬁaﬂ of: O Skelly 01l Company merged with Getty X
ecompletion 1 Dry Gas Qil Compan effec ~-31- :
Change in Ownershlp@ Casinghead Gas D Condensale D P y tive l 31 77
If change of ownership give name . 1 .
and address of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
Il. DESCRIPTION OF WELL AND LEASE
Lease Name . *ell No.i Fool Name, Including Fermaticon Kind of l.ease Lease lio. ‘I
Myers Langlie-Mattix Unit| Q¢ Langlie~Mattix State, Federal of(Fee) i
Location ] -1
Unit Letter ' K ; /?80 Feet From The 5 74 Line and Z’/é 0 Feet From The é(_/E‘_(J/“ i
. {
Line of Section 33 Towuship 22\5‘ Range 2’7 Ve , NMPM, Lea County j

1I. DESIGNATION OF TRANSPORTFR OF OIL AND NATURAL G.%‘S

]

' Nam.2 of Authorized Transporter of Oil ]

! None - Input

cr Condenscte i

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

Ncme oi Authorized Transporter of Casingnead Gas |}

or Dry Gas [,

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

SVUUUIE S S

None '
1f well produces ofl or iiquids, f Unit ; Sec. 3 Twp. :P.qe. !s yas actuaily connected? | When
qlve Jocotien of tanks, ! ! | ‘ 1
; 1 I N
If this production is commingled with that from any other lease or poo!, give commingling order number:
COMPLETION DATA
T O weil TGas well TNew welli | Workover | Dee ' Pl EEE o
' . . X al s i pen Plug Back ' Same Res'’v.' Diff. Res’v.
Designate Type of Completion — (X) | : Vo ! ! ! ! !
! : L 1 L !

Date Spudded

Date Compl.

Ready to Prod. Total Depth

R.B.T.D.

Llevations (DF, RK&, RT, GR, etc.;

Name of Producing Formaticn

Top Gil/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AD CEMERTIRG RECORD
HOLE SI1ZE CASING & TUBING S1Z2E DEPTH SET SACKS CEMENT |

1

|
t
)

Oll. WELL,

TEST DATA AND REQUEST FOR ALLOWADLE

abls for thix depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date First New 0!l Run To Tanks

Date of Test

Preducing Mothod (Flow, pump, gas Lijt, eic.)

Length of Teet

Tubing Pressure

Cusing Pres

cure

Choke Stze

Actual Prod, During Tent

Qil-DBbls,

Water - Bhls,

Gee - MCF

GAS WELL

Actual Pred. Test- MCF,/D

L.angth of Test

BLle, Conde

nEate MMCF

Gravity of Condensats

Teating Method (pitot, back pr.)

Tubing Precsure { Ghut~4in )

Caalng I'ros

surs (Eb\‘:t—in)

Cheoke Sixo

L CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulea and regulations of the Ol Conservetion
Comminbiun have been compliod with and that the Information given
above o true and complete to the bost of my knowledge end boliof,

{SIGNED) LELAND FRANZ

il CONSERVATION COMMISSION

APPROVED EB 16 197.7 :

19

Orig. Signed by

By

(Signatue) Jaland Franz

o Dtateder Produet

(Vitle)

(Dute)

SYebrvacy 1, 1077

fon Manapgexn

i

TITLE _

Jerry Sexton

Gut only

—Dist-1,-Supw

This form e to bo filed in complivnce with RYLE 1104,

I this i & requeat for allocwable for & nawly drilled or doopened
well, thin form muet be accompenicd by a tebulatlon of the dovietion
teats {zhen ou the woll {9 accordence with RULE g,

All secticae of thin form must be fillad out complately for nllows
ehle on nse snd recomploted woile,

Sactions §, I, 1, aad V! for chenpas of ownet,
wall name or puinber, o eusperien or other euch change of condliton,
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