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NLAND NATUI GAS

Qperator

Getty 0id Company

/f.ddroas

P. 0. Box 1351 o Midlond

,_Texas 79702

FR‘;G'.OIl(si {or f||mg (( hech pm;;:;_l:ux)

Now We!l
[J

Change In Ownershipiag |

Changa in Transporter of;

ol ]

Casinghead Gus

Recompletion

Diy Gas

Condennate

Other (Please ¢ r]‘-/.(:rl;)

Skelly 0il Company merged with Getty
011l Company effective 1-31~77

u

If chenge of ewnership give nanie
and address of previous owner

Skelly 0il_Company, P.

0. Box 1351, Midland, Texas

79702

Il BESCRIPTION OF WELL AND LEASE
'...(‘Jo(' Name . Well Mo, Pool Nure, In"l:'ﬂru frermiation Kind cf [Lease

7“~".T,¢.Lﬂ]u,1i»C~_LQILL, Unit | /55

l.ocatjon

P

/.

Unit Letter

2 Township g 4/(

Line of Section

Langlie-Mattix _
/qu/'l'/ Feet From The('}/ﬂ-’)ﬂfﬁ___ Line and __Afz_ifd’
27£

Le_.zm P

[State} Federal or Fee

Feet From The

_Wesr

Range , NNMPM, Lea County
TGN ATION OF TP.,&'-'SPO_{_I“:_" or 0 AT ATURAL GAS L
re of Authorized ransporter of Gl 843 : Conc He 1 ] ; Address (Give address to which approved copy Z this jorm is te be sent)
-— - . 4 ’
TTAAS - Ne 1) Jlexsc o frie l/f_zt (om/ﬂ/\/ P Loy /5/0 /ﬂ/d.//fn:/ 7=XnS 97 20 2
Name of Authorized Transporter of Casinghead Gas ix er iy Gas (7 i Add: =5 f(,z' c address (o which appscved cops of this Iorm is to be sentl .
|
El Paso Natural Gas Comvany | i ' P. 0. Box 1492, El Paso, Texas 79999
T T Se T, o (15 nas aotn iy connect e Viyen T T T T - o
1i well praduces oll or Jiquids, , Unit y Sec, %% 'R P e, i Is gas actuaily connected? , When ;
ive . i o™ —f — i
oive Jocation of torks, 1 é_— b ! {94/5 37& i Yes L | / / é;/ i
M this production is commingled with that from any oller lease or pool, give comming ling order number: —
v, COMPLETION DATA . T o
: Oll Well : Gasz Well T1lew Well :\\?oxkovor : Deepen "Plug Bacs | Suree Restv, DI, Res
- e mo . . 7 1 i i i
Deeignate Type of Completion — (X) f \ i \ \ , \ .
H ] L - 1 i L L d
Date Snudded Date Compl. fieady to Frod. Totel Degth ’ P.BTLD
| Elevations (DF, RiB, Ri, GR, etc.; Neme of Froducing Formation Top O1/Gas Puay Tubing [iepth
Perforations Depth Casing Shoe
TURLHG, CASIRG, AMD CUMERTIMNG RECORD
i - T ﬁ.
HOLLE S17E CASING & TURBING SiZE& DEFTHK SET J SACKS CEMENT :
1
’ | J
Y. TEST DATA ARD DEQUEST IO ALLOWADRLE  (Test must be afier reccvery of torel volume of locd ofl wid must

able for this ¢«

_Q)j, VELL

be equal 1o or excead top cllowe
pthoor be for full 24 heurs)

Daty et New Ol Htun To Tanks Datoe of Tesnt

Producing Method (Flow, pump, ges {1, etc,)

Length of Tosat Tublng Preanure

T Casing Frosvwre

Choke Stze

Actual Prod, During Test Oll- Bbla,

Viaier- Bbls, Gas =M

GAS WELL

Actua! i ‘rod, Test-NMCE /D Length of Tent

Bible, Condentcle/MMCF Gravily of Coadennaie

T‘:U'w NMethod (pitol, back pr) Tubing Preseuwrc { fihut~La }

Choke Stze

L CURTIFICATE OF COMPLIANCE

1 hereby certify they the rules end regulations of the Oil Conservetion
Comuiluslon nave beon compiled with end that the fnformetton pyen
above Je trus snd complete 1o (he host of my knowledye ond bejicl,

(SIC‘..N ..C.Lv,‘ dbeidens 02N l‘_.;‘n\. ia

Loland

(Signatwe) Yranaz

Nt der Prodoct Jon Manoager .
(11 u‘)

e Bebynary OV V7Y
(a')n!n/

i
4
+

Orig. Signed by
Jerry Sextont
Dist 1, Supy:

APPROVED ..

19

v
v
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TITLE ..

Thie forn in to be flled fn compllance with nul [ 1104,

If thle 1s s 1egueat for allovielhte for & newly deflled or deepeoned
well, thie form et be wccomnanied by » tebhulation of the devietion
tente teblon cu the well Jo coccordance with U 11y,

All cectionn of ihde fonn taota be fUted out camplotaly foc ellows
ehlo vo tow e recomploted volin,

UMD out ealy Sectfone X, L1, oad VY ofor chianpoer of owneg,
weldl v vionadatr, oF Usoaepusien o othor nech change of coudivton,




