LW Fal WEOOY Oy

JO UV I S m YRR

: e AUTHORIZATION 1O
0D <_"nA‘,__l'_>Il.A [

O!L

TRARCEORTI R
G/\S

L)f'r BRAE OH

D'hU.(/\Tl(H' LS LN M Lol o

[WCTI AN B SN

WAMSPORT (Gl

AVOE g
RN WU
VRNID]

BRI Yo ot
Svpersedes Ol Co)ivy e
Lt wtive j-fa0y

Al ARG HATURAL

GAS

Opeiovtor

Getty 041 Company

P. 0. Box 1351, Midland, Texas

79702

“Adidrena o

f\rusO'\ )‘ror flTJlg {/rh‘ ck preper box)

Now Voll Chonge tn Traasperter of;

Other (#lcase explain)

] - Skel ly 0il Cowpany merged with Get ty
Recompletion ou EJ Dry Gas == | 0il Company effective 1-31-77
Chunge In Ownarship| 3 Casinghead Gas D Condensate
If chanpe of ownership give nsme .
and address of previcus owner Skelly 04l Company, P. 0. Box. 1351 ILl,d.lmﬂ Texas 79702

I DESCRIPTION OF Wi L AND LEASE

l.tase Nome . Wel' Mo,

g5

Peoi ran

 Myers Loenplice-Mattix Unit |

l.ocaticn

Unit Letter

L.ine of Cection

235

Township

e, including ormation

— TLanglie-Mattix
/Qfﬂo Feet From The Szﬁi Line and

{_ease I!.

LEpbobas

Kind of Leoce

,’-\\.
Stute, @:ﬂ)ﬂcr Fee
ey

1£50

Feet I'rom The

™
130

34
111, DC“;'_U_‘_\MT'O“ T ZEA‘,‘SP(‘*RTF)‘: CF OIL

— ' 1
Ranqge 37&" + NMPL4, Lea County

AND NATURAL 645

Naire of Authonized Transporter of Otl (3] or Condensate 7

| Zexas-New Mexico Pilst e Corz Pany.

s (Give address to v-hich approvec copy of “n.s._j’crm (s to b= SC;—TV -

S

O,figw S0 00 a0 D T kg s

TP 2

l"'““' (Give Jd ress to whch approved couy of l).lc form is to be sent)

I_’ 0. _Box 1492, E1 Paso

Texas

give location of turks, ' /__

i

L 3Y 12380 30LF

Neme of Avthorlzed Tran ﬁpo'lP: Lf Casinghead Gas LkJ or Try Go s Al
El Paso Naturel Ges Company

T NN T 5
If well produees cll cr liguids, t Unit  Sec. ) LB |Hqc.

79999
Vo j24/-6/

‘s gas c::uml)' con"t:vxea>

l Yes

If this production is commingled with that from any otker lease or pool,

rive cormingling order number:

IV. COMPLETION DATA i B
:ou viell : Gas Well * New well ’vscuovev " Desper TPlig Back | Beme fiesto T DHE Re
\ e L At s " ' i ' ' I
Designate Type of Completion — (X) | , ' \ ! ' ! !
. . ; L L L. 1 _
Date Spudded Date Compl, Recuy to PProd. Total Dupth F.B. D,
Elevulzon:;-_(-—D[", KKB, RT, GR, etc.; Name ¢f Freducing Formaticn Top Gil/Gas Pay ok ing Depth
Perforations Depth Castng Shos
TUBING, CASIMG, ANHD CUMSHTING RECGRD
- T - .
HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT P
i
) |
7 ' !
T !
1 L
] | i |

ST DATA AKD HEQUEST FOR ALLOWA
O, WELL

BLE

(Test must be cfter reccvery of total volume of load oil and mug!t be agual to or axceed top allrir
able for this depth or be for jull 24 hours)

Date Firet Now Ol Aun To Tanks Date of Taet

Pruqmn.’.) Methed (ilow, pump, gas Lift, cic.}

Length of Teet Tubing Prescue

Caatng Frossurs Choko Size

Actual Prod. During Tost Ofl-Bblu,

Vater- Lhia, Gas « WmCF

CGAS WELL

——)

Actual Prod, Teat« MCE/D Loength cf Teat

Bbtia, Condenecte /MUCF Gravity of Cendensuie

Testing Mothod (pitet, back pr.) Tubing Prusnursz(‘l‘-hut»in}

Caetng Pisnaule { Shat~in ) Choke Size

L CERTIFICATII OF COMYELIANCE

] hereby certify that thie rules end repuletiona of the Qi) Contervation
Comminelon hwuve boen comsnlicd with end thet the informetion rlven
ebove ja tive and completo 1o the beet of my knowledge and Lelief,

(SIGNED) LELAND FRANZ

{5!:_nulu’ﬁ} Frany

OV Mt

Jae b ante A

CDIatylet Product

(rid)

Yebryuary 0,
{lrse)

RNYYS

OlL CONSER \/131—7(75\1 CONMMISSION
i

. )
APPROVED . ey VS e
Crig. Signed by
oY — Jerry-Sextom—————
st 1, Supv,
TITLE P -

Thie form In to e filed o complicnce with RULE

If thin Je & vequaet for slloweble for o newly difilod
well, this form nmet be cccumpnne, ot by s tetolaetion of
taste tokon the voll in avvoraencs with Ul e 11,

1104,

or drapeaca
the daviution

O

Al soctions of thiv form must b lied cut completery for ellow-
thle wo nsw ed secouplotod wetls,

Pl entandy Cecifoas 1, T UL cnd Vi o changen of gener,

we ll roetae o nomber, G b porten o othor coch Cleage vf condiua,




