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OIL AHD NATURAL GAS

e e e
Opetator

Getty 041 Company

“hddross
P. 0. Box 1351, Midland, Texas 79702

ReGson(<) Tor Tl (Check proper box)

New We!l
(]

Change In Owner:\hlp' ; ’

Change in Trunsporter of;

ou (]

Casinghead Gas I

Kecomplction

Dry Gas

Condensate [_]

1 Other {l’lcnmyprn‘m}

Skelly 0il Company merged with Getty
0il Company effective 1-31~77

[

If change of ownership give name
end addrecs of previous owner

H. DESCRITTION OF WELL 2ND LEASE

Skelly Oi] Company, P. 0. Box 1351, Midland, Texas 79702

i.eose Name Weli No. |

/1,9

Myers Langlie-Matrtix Unit

Location
N
33

Unit Letter

Line of Section Townsh!p 7,3 § Range

Focl Nune, ircleding Permation

Langlic=-Mattix
: é é O Feet From The \40({1//__ Line and
37&

Kind of I.ease

State, Federal cr

/280

, NMPM,

Feet rom The 41557—

Lea County

HL. DESIGNATI

N OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Tr:x‘.5|5<;—ner cf Ol {34 or Condensate i

Address (Give address to which approvec copy of this form is 1o be sent)

PO.BoX 1570 Midepap Timnds 7970

i

TE L3S~ NEW Nexrco Piocinws Companvy
Neme oi Author!zed Transgorter of Casinghead Gas x ot Ory Ges 5 i Address (Give uddress to wbkich approved cupy &f this form is to be sent)
El Paso Natural Gas Companvy P. 0. Box 1492, El1 Paso, Texas 79999
i T - T T e S aes e tias y 39 [ - B
1§ well produces ofl cr liquids, . Unn’ ) Sec, , Twp. | Rae. Is gas actuaily connectea? , When P
ive ' ¢ < i Z 7= :
qive locoticn of tanks. ! /V ‘ 3‘_-6 123 S' :57 Yes : 4/—/—6 o
If this production is commingled with that from any other lease or pool, give cownmingling order number: -
IV. COMPLETION DATA - .
‘I O1] Well : Gas Well ‘[New well " Workover | Deepen Plug Fack ' Bume Res'.' Diff, Res
: DN IS v 1 t ; 1 I
Designate Type of Completion — (X) : X X X . ; , !
1 i )3 X e
Date Spudded Date Con.pl. Fiewdy to Prod. Total Depth P.B.TLD
Elevalions (DF, RKB, RT, GR, etc.; |Neme of Producing Formation Tep G /Gas Pay Tubing Depth
Perforations Depth Casing Show
i
TUSING, CASING, AHD SEMEMTING PECORD :
i 1 ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT :
}
1
3
t }
1 ] !
V. TEST DATA AND BEQUEST FOR ALLOWARUR  (Test must be after recovery of total volume of losd oil and must be squal 1o or exceed top allow.
O, WELL able for this depth o= be for full 24 hours)
Date First Now Qi) Run To Tonks Date of Test Preducing Method (Flow, pump, ges lift, ctc.)
Length of Teat Tubing Preaswre Casing Prosswe Choke Sizs
Actual Frod, During Tost Oil-Bble, Viater - B3kla, Gew - MCF
GAS WELL
Actua) trod. Test-MCF/D Longth of Test Bbla. -Condonnals /MMCF Gravity of Condensato
Testing Method (pitot, back pr.} Tublng Proseure (Shut-4n ) Caeing Pronaure { Shut=1n ) Choke Sixe

¥YI. CERTIFICATE OF COMPLIANCE

I hereby certify thot the rulen and 1egulations of the Oil Connervation
Commiusion huve boen compllzd with and that the Information iven
sbove s true und complete to the best of my knowledges and Lelinf,

(SIGNED) LELAND FRANZ

(Signature)

I'ran
o Dlstrdct Product Lon Manager oo
(Tidy)

_Febroary 1,
(Duairz)

.eland

847 e :

e ey

Ol QﬁEf)?k;"g%COMM ISSION

APPROVED , 18
Orig. Signed by,

Y- JerTy Dextoil

TITLE Dist 1, Supva

Thin form I8 to be {llad in compllunce with RULE 1104,

1{ tile Ju & 1equest for ellovnble for & newly didlicd or deapeoned
veell, thio form et boe accompnnted by & tebuletion of the daviation
tosts tekon 6o the woll fn eccorqance with nULE V1Y,

All cactions of thia form mmaet be filted out complelrly for uiiow
ebla on nuw end secomnpletwd welle,

Vil out ealy Secdlowe f, L LI, end VY [or changen of owier,
wall nume or purolot, o taneportes oF othor such cheuge of condition,







