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P. 0. Box 1351, Midland,

79702

Texas

- {:g;w_nTs) for ri]mg (Check proper box)

New We!ll Change {n Transporter of;

| Other (Flecase expluin)
Skelly 011 Company merged with Getty

Recompletion '[J o1l D Dry Gas D 041 Company effective 1-31-77
Chanqge in Owner:hlp@ Casinghead Gas D Condennate : i

If change of ownership give neme

79702

and sddress of previous owner

Skelly 0il Company, P. 0. Box 1351, Midland, Texas
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DBESCRIPTION O VELL AND 1L.EASE
l.ease Name ., [ #ell Mo, Foal Nage, Inclwding Formation Kitud of [Lease

-, M P
Myers Langiie-Mattix Unit 50 Langlie-Mattix State (Federaller Fae
Location :
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Unit Letter__ . - ;

?@@D

-
Line of Section 5 U— Tovmship A 3 § Range

Feet From The [/C]/ZZM Line and 330
37&

L0060825 )

L EST

Feet From The

Lea

, NVPM, County

YR
IS N
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pornter of Gl

‘ Name cof Authorized Trzas ; or Condensate 7}
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; TGas Well
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TNew Well
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PWorkover P Deepen Same Resfv,’
t I
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Date Spuddad ;Duto Compl. Ready t¢ Frod,

d
Total Depth '

Elevations (DF, RK22, }‘\’-7‘, GR, etc.; Naze of Producing Formation

Top Cil/Gas Pay Tubing Depth
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OIL WEIL able for thia deph or be for full 24 heurs)
Date Firat mow Ot! Run To 7anks Date of Teat Producing Method (Flew, pump, gos fi, etc.) N
Length of Tent Tubing Pressure Casing Pregsure z:.'xoke Size ) i
Actual Piod, During Test Cll-Bbla, Waior- Bbls, Gars -~ MCF
GA5 WELL _
Actual Frod, Test« MCHE/D Lergth of Test Eble, Conrdensate /NMACE Gravity of Condensxate
‘-’-k:c'x»lm;; Mathod (pitot, bach pr.) TT.-aIng i xeanwa(ﬁ};xxt-in )_— Cazlng Frosoure { thub~4n) 1 Choke Size
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5 ’V : . il A F
i dmid AU 2
I herety certify that the rules and repulations of the O Conmervetion APPROVED — » 18
Corimjselon have boen complied with end that the informaiica given - o o
above o true and compieto to the best of iy knowledge snd belict, GY \EERR ~7mpﬂb‘."} —
j?.ﬁ ) ~—‘-A"t0n
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