AR RIS ISV TN : - N . .
o T R NS W 7 HEW LETXV0O OHL €3S TRVATION COMIMEC 0 Tom Coqus
" SO IRV REQULST FUR 2L LOWARLLE Subersedes Old Caof wnd o
! S J— - AND l_’lloc\lvg 1-1-65
G N L e ey~ .
IR I R AUTHORIZATION 70 ERANSPORT Ol AND NATURAL GAS
‘0 CFFICE
Ot
TRANSPORTER |-~ -
GAS
OPURATOR
l. PRORATION OFFICE
~(‘)’LT.;U|()I ..
Getty 041 Company
Addrean 1
P. 0. Box 1351, Midland, Texas 79702 ‘ .
Reoson(s) Tor filing ((heck proper box) Other (Plcase explain) -
Now We! : ;
:°" °: ] C“WW°‘"T”"“E?ff“' Skelly 01l Company merged with Getty
t 3 N
ecompletion ol _ Ory Gas ] 01l Company effective 1~31-77 .
Change in Ownorship Casinghead Gas L:] Condensate [] |

If change of ownership give name

._ ond address of previous owner Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702

II. NESCRIPTION OF WELL AND LEASE

wesse Name Yeil No.; Pool Name, irciuvding Farmation Kind of [.case Lease No 7

Myers Langlie-Mattix Unit /I3 Langlie-Mattix Smw;FukmlmGEE) !

Locution . —
Unit Letter M ; 9 90 Feet From The /J 9 6{722 Line and qqo Feet From The {/05—67_
|

L.ine of Section f /") Township Z2 o) & Range 3 7E » NMPM, Lea County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Name of Authorized Transporter of Cil [7] or Condensate |} Address (Give address to which approved copy of this ferm is to be sent)
None ~ Input
Neme of Author!ized Transporter of Casingheud Gas O or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
None
T v T T T 7
If well produces ofl or liquids, , Unft , Sec. X Twg. lP.qe. Is gus actually connected?  When
give location of tarnks, $ [ 1 ' 1 H
— i i . L

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

IV. COMPLETION DATA

] 'TOH Well TGas Well _INe,w Welli " Workover | Deepen " Plug Back ' Same Res'v.  Diff. Res
Designate Type of Completion — (X) | X e B : ! X
. — H . A 1 1 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cil/Gas Pay . Tubing Depth
Perforations . Depth Casing Shoe

TUBIHG, CASING, AMD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE i CEPTH SET SACKS CEMEMT

i j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top aliows
Ol WFILL ’ : abie for this dep:h or be for full 24 hours)
Date First New Ol Run To Tanks Date of Teust Froducing Method (Flow, pump, gas lift, ¢tc.)
Length of Teet Tubing Presaure Caslng Pressuwe Choke Stze
Actual Pred, Durtng Test Otl-Bbls, Water- Bbls. Gan - MCF
GAS WELL :
Actual Prod, Test- MCF/D Length of Test Bble. Condensato/MMCF Gravily of Condeneale
Teelirg Method (pitot, back pr.) Tubing Presoure { Ghut-in T Casing Presuure (ﬂhut-in) Chote Size
VI, CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
£ Hy s
g e Ny
I hereby certify thet the rulen and regulations of the Oil Ceonscervation APPROVED el d o 19
Commlecion huve been complicd with end thet the informution given : Oria. Sig,,pﬂ’bv
above fu tivo and complete to the best ¢f iy knowledge and helief, ny 7 hd - X
TiTy mav
TITLE

(SIGNED) LELAND F.RANZ Thie form s to Le filed In compliknca with RULE 1104,

I this s e raquest for allovabio {or & nawly diilled ar despened
well, this forim must bo eccopenicd Ly s tabulation of the doviation
toals tekon on the woll in accordencs with auLe 111,

(Signatwe) 3,0 1and Trang

Y bt et Py . - T o
D! ]‘J‘(“'t"‘ }‘“l‘( V’S?'Ll'(;i;i‘*()'))“"]‘.: B e Al secttons of thiv form muet Le (Ulsd out complataly far sllows
) (litle) eblo on new end racumploted walla,
— e Eebhrunyy N 07 FI eut Guly Sactione 1, 1, N, and VI for changees of owner,

(Nute) well neme or nnnber, o8 trenepuiton or other such Chenga of cenditlon,







