o7 ::R'A‘q" R ) MW RENTCO GG Onn 1y aTIe Comesaion Pt €104
S/ AT s oo , ’ of :
T T T e b Rl&l&”f Lol 71 LU\.’/‘:HLL‘ 5upr.l:wr!e,-.‘ Old C 105 and .-,
" S [T S N AHD _ Eftectiva 115
] ] AUTHORIZATION YO TRAMSPORT OIL ARD NATURAL GAS
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Operator -
Getty 011 Company
b_—I:adrmss

P. 0. Box 1351, Midland, Texas

79702

Reason(s)To:J{i]mg (Check proper box )

New Woll _
(]

Change in Owncrshlp

Recompletion Oll

Change in Transporier of:

Casinghead Gas D

I Other (Please explain)

Skelly 01l Com
01l Company ef

Dry Gas

L) L]

Condensata

pany merged with Getty
fective 1-31-77

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. O. Pox 1351, Midland, Texas 79702

G060

Township

o
33

Unit Letter

Line of Section

Feet From The 4{0[{ 7TH Ltne and
235

2

» NMPM,

Ranqge 3 7é‘:'

Feet From The

Lease Neme AR Well "o, Pool Name, reluding Permation Kind of Lease Lease No.
Myers Langlie-Mattix Unit| //4 j Langlie-Mattix State, Foderal o(Fee) é
Location

[T

Lea

County

1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

T

[

l Namre of Authorized Transporter of Ofl

None - Input

or Condensate |

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

Ncme of Authorized Transporter of Casinghzad Gas (|

or Dry Gas [

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

None |
T K - IS T - ctually »
I well preduces ofl or liquids, , Unit , Sec. , Twp. lthe. Is gas actuaily connected? , When
qive locotion of tarks. ) ' : ‘ |
i 2 : I
If this production is commingled with that from any other lease or pool, givé commingling order number:
iV. COMPLETION DATA -
- POt Well TGas Weil  New well | Workover T Deepen "Plug Bock | Same Res'v.’ Difi, Hes’-
Designate Type of Completion — (X) | ! v ! ' ' '
: ! 1 II i I '
1 1 1
Dute Spudded Date Compl. Ready to i’rod. Total Depth P.B.7T.D.
Elevatioas (DF, RXB, RT, GR, etc.) Name of Producing Formation Top C!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUGBING, CASING, AND RTING RECGRD
HOLE SIZE CASING & TUBING SIZF i DEPTH SET SACKS CEMENT !

|

i

<

TEST DATA AND REQUE
OilL WELL

T FOR ALLOWABLE

OO S S

(Test must be witer recovery of total volume of load
able for this depih or be for full 24 hours)

oil and must bs equal to or exceed top allow-

Date Firet Now Ctl Run To Teanks

Date of Teuot

Preducing Method (FFlow, pump, gas lift, eic.)

Length of Teet

Tubing Pressure

Casling Pressure Choke Size

Actuai Prod, During Teat

Otl-Bble.

Waror - [bls, Gans - MCF

GAS VELL

Actual Prod, Tesl-MCH/D

Length of Teat

Bbls., Condensate/MMCF Gravity of Coendeneate

Tosting Matrod (pitot, back pr.}

Tubing Prensure (Ghnt.~in }

Caslng Prospure (hhut~in ) Choke Size

L. CERTIFICATE OF COMPLIAKCE

I hereby certlfy that the rules and regulations of the Ol Conservation
Commiealon have bheen complicrd with end thet the fnformetion ¢iven

above It true and cowmpletes to the

beut of my knowledge snd Letief,

(SIGNED) LELAND FRANZ

.t

(Signatura } Leland ¥y

Productton Monager

ang

s v

(Tiile)

LAebvuavy 1, V977

{1uie )

OlL. CONSERVATION COMMISSION

_BER 71977 .

APPROVED ..

12

By Orto—Stpnzd—by
ITLE Jerry Scxton

st 1, Supw.

Thle form is to be filed In complisnce with nuL & 1104,

If thic {e & raquast for elloweblo for & nawly drilfed cr doapened
woll, thils fonm muetl be accoempenled by 6 tebaletion of the doevieting

tects fekon on the Woll in accordence vt oL 11§,

A vections of thle form munt be (illed out completely for sllows

thie on now and roconpletad woda,

11 out ontly

Soctlons 1, H, 1, sad VI for chanpes of awaer,
violl nme or nuabag, or trens poitor or vther such Chsnge eficondition,



