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AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS

5. PRORATION OFFICE
“Operator
Getty 041 Company
Mddress
P. 0. Pox 1351, Midland, Texas 79702

ARE?&T:)T&FT.MW (Check proper box)

Other (Please cxplain) i

. }
Naw Woll B Change n Transporter of: Skelly Oil Company merged with Getty ;
Recompletion out L] Doy Gas [ Qil Company effective 1-31-77 |
Change in Ownerahlp Cusinghead Gas D Condensate

If change of ownership give name
&nd sddress of previous owner

Skelly 041 Company, P. 0. Box 1351, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

[ «a2se Name Well No. |

Myers Langlie-Mattix Unit /2.0

o

Fool Name, e eding Fermation

Langlie-Mattix

Kind of [Lease

.
{State) Federal or Fee

Lease No.

RB-997¢

-
|
|
;

Location
(
<

L.ine of Section

/%,

Unit Letter

Z

245

Township Fange

Feet From The /VZ’/D; 7 /'71__ Line and
. p—
37&

! 95

+ NMPM,

WeEST

Lea

Feet From The

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NAT

URAL GAS

{Nume of Authorized Trzasporter of Gil | ] cr Condensate |

None - Input

I

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

[
Name of Authorized Transporter of Casinghead Gas [

None

or Bry Gas [,

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

1 Unit

Sec. Twp. ‘ Rge.

If well produces cil or liquids,

T
A
give location of tarks. I'

T
|
! 1
] ]

i
|

Is gas actually connected? | VWhen

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

(COMPLETION DATA

give commirigling order number:

P Oti well "'Gas well
i
i

T
|

New Well : Wotkover Deepen " Plug Back ' Same Res'v.' Diff, Fles'v,,
{ U I {

]
. . ' !
Designate Type of Completion — (X) ! X | , ! | : ' |
11 " - 1 A i 1
Date Spuddad Date Compl., Ready to Prod. Total Depth ‘ R.B.T.D.
Elevatiorns (DF, RKB, RT, GR, etc.; Name of Froducing Formatien Top O!l/Gas Pay Tubing Depth
. . i
Perforations Depth Casing Shoe
TUBING, Cf“S“!G;_.!\:’\!D CEMINTIRNG RECORD
HAOLE S'2E CASING & TUSBING SiZE i DEPTH 5ET SACKS CEMENT !
i !
|

i

—
i

} ]

TEST DATA AXND REQUEST FOR ALLO‘.’.’ABLE

(Test mus: be after recove
able for this death

ry of tetel volume of load oil and must be egual to or exceed top allows
or be jor full 24 kours)

Date }irst Hew Qul Flun [0 Tanks

Oil, WELL

| Dats of Teet -

Froduzing Msthod (Flow, pump, gos Lijt, ete.)

Length of Tesot Tubing Presaure

Caning Prosswe Choke Size

Actual Prod. Durtng Toet Oll~Bbls,

waier - B3bls, Gus » MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Teot

Bbla., Cordencate/MMCF Gravity of Condensate

Tesling Method (piict, back pr.) Tubing Prenswo (‘Gimt-in)

Cosing Fressure {Shut~4n}) Choke Size

+ CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervetion
Cowmitgnion heve been complicd with end that the information riven
sbove o true und complete to tha best of my knowledgo end beolis].

(SIGNED) LELAND FRANZ

(Signatiee) 101 and Fravz

District Productdon Manaper

(1itle)

Jebruarvy 1, 1977
(1iie)

-

I

Oll. CONSERVATION COMMISSION

Orig—Signed by

Jerry Sexton
st 1, Supy.
This form 2 to Lo filod In compllunce with RULE 1104,

o fic

'y

ARPPROVED

TS

By

TITLE

If thin {6 a request for ellowable for & nowly difiled or deapened
well, thin form nuat be accowpanied by a tebulstlon of the deovistion
teete tekon on the waell iIn sccolusnca whih gULE 1LY,

Al voctionn of thle form must be {illed out completely for allows
on nav sud tacomnicied walla,

Pit cut enly Sactions I, 1L, I, aad W1 for changer of owner,
well name of pumber, o1 Usnepottern or other euch change of condition,
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