YAt SR B Bt RO RO 0RO O G HVATION CORNLSION o Lo
“r - P . P Lo e : ’
RPNV A S - FLGULST L OR ALLOWALLL Superseden OM Col0s and ¢
'.' l'.___‘___-_____ﬂ» IS SO AN Effective f-).05
.S, THOEIUS AT T8y T A nie gy N e .
e e AUTHORIZATION 10 T RANSORT OIL AND NATURAL GAS
DOFrICe
) o
TRANSPORTER |-l . f
GAsS
b e e
O LIIAT ON
1.] proraTiONn OFFICE
Operator -
Getty 041 Company
Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

Other (Please explain)

Now Woell [j Change in Transporter of: — | Skelly 011 Company merged with Getty ,
Recomplation o [] Dry Gas [ 01l Company effective 1-31-77 :
Change In Ownershlp Casinghead Gas D Condensate ;

If change of ownership give name
and address of previous owner

Skelly 041 Companijleb Box 1351, Midland, Texas 79702

!l.‘DESCR!PTION OF WFLL AND LEASKE

Leose Name VWell No.

(54

Poel Name, incivding ¥

Myers Langlie-Mattix Unit

Langlie-Mattix

Kind of [Lease

State) Federal of Fee

wlration Lease No.

B8-9777!

Location

' < : /,éé b Feet From The _/V 2/ 7'/4_(

29«

Unit Letter

2

Line of Sectton Township Range

e R Wes7

Lea

ns and Feet From The

27E

« NMPM, County j

g
£

1. DESIGNATION OF TRANSPORTER OF O, AND NATU

AL GAS

Neine of Authorized Transporter of Cfl or Condensate [

© Address (Give address (o whick epproved copy of this form is to be sent)

i
None - Input , !
Neme of Authorized Transporter of Casinghsad Gas [ or Dry Gas ) j Address (Give address 10 which approved copy of this form is to be sent) “‘1
None | l
T ™ T ; i : ) 1
1f well produces oil or liquids, , Unit , Sec. , TWE. X Rge. Is gas actuaily connected? , Wher :
qive locotion of tarks. ! t ! ' I :
L 1 i e 1
If this production is commingled with that from any other lease or pool, g;ivé commingling order number:
IV. COMPLETION DATA )
; O1l Well : Gas well :New Well TWarkover I Deepen T Flug Back ' Same Res’v. Difd, Res
H H ' ' | ) i
Designate Type of Completion — (X) | X H ' | X ! !
i 3 I ! : i ]
Date Spuddod Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevatioas (DF, RKB, RT, GR, ete.) Name of Preducing Formation Tcp O4l/Cas Pay Tubing Depth
Perlorations Depth Casing Shoe )
TUBING, CASIHG, ARD CHMERTING RECCRD ‘
HOLE Si12g CASING & TUBING SioE DEPTH SET SACKS CEMENT ;
=

| i

TEST DATA AXD REQUEST FOR ALLCWABLE

Oil WET.L

able for this &

(Test must be after recovery of total volume of load oil an

d mus: be egual to cr axceed top ollows
epth or be for full 24 hours)

Dote Firet New Ct! Run To Tanks Date of Toct

Producirg Methad (Flow, pump, gas lift, eic.)

Length of Teet Tubklng Psonsure

Casing Pressure Choke Size

Actual Prod, During Test Oil+Bbls,

Water - Bbla, Gan-MCF

GAS WFLL

Actual PProd, Tonte MCF/Ts L.ength of Teot

Bbla, Cordsnsaie/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Presuvure (‘shuc»inni

Cesing Prassure { fhut-4n) Choke Sixe

'L CERTIFICATE OF CONMPLIANCE

1 hereby ceitify that the rutes ond regulaticna of the Ol Conecrvation
Cemmission have been complied with end thet the infornetion plven
above {u true and complets to the bost of my knowledge aud bellef,

(5153{;:; L) LELAL

(Signature) Leland Franz
District Yroductdon Manapey
(Title)
ZTebruavy 1, 1977
(Nate)

< e s

SERVATION COMMISSION

olL COI.[};'EB 1 7 1877

19

APPIROVED '
Orig. Signed by,

QY. Jerrv-Sexton
Dist 1, Supv,

TG :

Thiv form fa ta be filed {n compllxnce with fui. & 1104,

Hothie Is & request {or allowablo ter o aewly delited or deepened
well, thle form muet Lo sccempanicd by a tabuletion ¢of the daviation
trots (akan on the voll ln secodencs with jULE 111,

Al gactions of thly form st Lo tiled cut completaly for allow.
ehie on now and secomplated waollo.

Pl wut only tacgone X, 15, L, end VI for choucos of owner,
well nesas or numbinog, o ttenapoiten wr othor such Cheuye of condition,




