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RAL GAS

Operutor

Cotiv 011 Company

“Ad. Ju\n'n

P, 0. Box 1351 79702

Texas

Reason{s) for filing (C
New Ve!l D

Chounge in OwnershipL_X_]

. proper box)

Change §n Trannperter of:

ot ]

Casinghead Gas

Recompletion

Dty Gas

Ceondensute l ’

1 Other (Please eaplain)

[

Skelly 0il Company merged with Getty
01l Company effective 1-31-77

If chang« of ownerchip give name
and sddress of previous owner

Skelly 011 Company, P. O. Box 1351,

Midland, Texas

79702

DESCRIPTION OF WELL AND LEASE

l.ense Nome ‘e | #el. do.: Pool Nume, Ircicding Fermation Kind of [Lease Leane Ho.
ors Langlie—Matti it S/ ; ~Matti oeralor ; |
Myers Langlie-Mattix Unlti Eﬁé Langlie-Mattix State, G oderallor Fee J’(&f?)/u

Locatlon

L

: /??0 Feet From The ;2’) GTH

Unit Letter
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ne and
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|
Lea !

Line of Section ? / Township 7,25 Range \?7{? » NMPM, County
DESIGWATION OF TEANSPORTER CF OIL AND K. ATURAL GAS
or Corndensate ; Address (Give address :o which approved copy of this form is to be sent)

’ Neoime of Authorized Trzacporter ot CHi [}

None - Input

Neme of Authorized Transporter of Casingheaa Gas | or Lry Gas [, ; Address (Give address to which approtved copy of this form is to be sent) :
]

None f

! T Twrn [2) s i cted o -

1f well produces ol er llquids, Unit Sec. , bwe. ge. !s gas actuaily connected? , When !
qive locatfon of tarks. ' 1 ! . | |
1 4 L !

If this production is commingled with that from any other lease or pocol,

give commingling order number:

COMPLUTIOX DATA
* Cil Well T'Gas well Thew Well | Workover ' Deepe " rlug Eack | 3ame Resiv.  Diff. Hes‘
Designate Type of Completion — (X} | ‘ v ’ ! ’ ! :
! | ' u : 1 t '
1
Date Spudded Date Compl., Ready to Prod. Tota! D "Apih P.B.T.D.
Elevalions (DF, RKB, KT, CR, etc.; Name of Froducing Formation Top Cti/Gas Pay Tubing Derpth
Perforations Depth Casing Shoe
TUBING, C15! HG, AND CTLENTING RECOIL
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Ol WET L,

AKD REQUEST FOR ALLOWABLE

1
abl

(Test must be after recovery of total volume of load oil and mus
e for this depth or be for full 3¢ hours)

: be equal to or exceed tep ullow-

Date Firct New Oil Run To Tanzs Date of Test

Froducing Method (Fiow, pump, gas lift,

cic.)

Longth of Test Tubing Preaswe

Casing Presswe

Choke S{zs

Actual Pred, Duting Test Qil-Bhis.

Water - Bble,

Gan« WMCF

GAS VELL

Testing Mathod {pitot, back pr.)

fctual Prod. Test- MCF/D Lengih ¢f Tounat

Ebls. Condonnate,/ MV

Gravity of Condenaate

Tubing Piesswo (Ghut-is )

Cantng Freasure { hut-in )

Choke Size

lA'
//n

CLERTIFE E OF COMUVLIANCE

I hereby certify that the rulro end repuletions of the Ol Connervetion
Conmdssion Lhuve been complied with end that the infonmantion plves
gbove o tiuo &nd complete to the brat of my knowledge aad Lelief,

nf

(SIGNED) LELAND FRANZ

(Sgnotire) | e lond Yranz
Troduction Fanaper
(Tile)
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