H.'QESCRIPTION OF WELL AND LEASE

Well No.! Pool Nare, including Permation

IIX. DESIGKATION OF TRANSPORTER OF OIL AND XA

L

Iv.

V.

‘I CENTIFICATE OF COMPIYARNCE

‘D Oory

org

G AS

TRANSPONTER

OPLRAT O

PRORATION OFFICE

ERR SN LIS T O O

REGHE ST

Bt aais

FSE ANV AT RO COMAISOLON
OR ALLOWARBLEE
AND

Torn Coyog

Supersedes Od 0104 and 1.
Lifective ja).¢5

AUTHORIZATIOH YO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 011 Company

Addross

P. 0. Box 1351, Midland, Texas

79702

New Well
Recomplotion

L)

Chonqe in Ownership) XI

Reason(s) l—dr_hf:ng (Check proper box)

Change in Transporter of:

01l D

Casinghead Gas D

Diy Gas

Condens

1 Other (Please cxplaing

- Skelly 0411 Company merged with Getty
Lo 0Ll Company effective 1-31-77

ate | ’ -

If change of ownership give name
and eddress of previous owner

Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702

Lense Name

Kind ¢f {_euse “Loase Mo,

1 ¢

RAL GAS

M)_szs Langlie-Mattix Unit 1.5 (| Langlie-Mattix (ETate) Federal or Fee B-5654
Location I —
; ]
Unti Letter 5 : ,? L O Feot From 'I‘he/\/(//{l’ 7(/7 I_tne and 2 BL/O Feet From The 4”5 il
|
Line of Section Q Townshtp (Q {/S Range ?’3 7é/ + NMPM, Lea County f

[ Nere of Authcrized Trznsporter cf Cil

None - Input

—— T
or Condernsate [

i Address (Give address to which approved copy of this form

s to be sent)

Ncme oif Authorized Transporter of Casinghzad Gaus 3

ot Ory Gas s i Address ((ive address to which approved copy of this form is to be sent)
None | ‘
¥ S P T ~ v G }
1f well produces ofl or lquids, , Unit ) Sec. . Twg. , Rqe. Is gas actually connected ? , When ;
Qive location of tanks, ' ' ll [ ! !
1 i L 1
If this production is commingled with that from any other lease or pocl, g:vé commingling order number:
COMPIETION DATA -
. : Oil Well Il Gas Wel TNew Well Tworkover T 'Deepen "Plug Back | Sume Res'v. ' Diff, Res"
L \ * . ' [ ] L] ]
Designate Type of Completion - (X) ! : | | X K , ]
] - 1 1 " H
Date Spudded Date Conipl. Ready to Prod. Total Depth . | P.B.T.D.

Elevations (DF, KKB, KT, GF, etery

Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforalions

Depth Castng Shoe

TUBING, CASING, AND

CHMERTIRG RECORD

HOLE S1ZE

CASING & TUBING SI7E i

DEPTH SET SACKS CEMENT

|
|

!

1
i |

TEST DAT/ AND REQUEST

Ol WETI.L

OR ALLOVABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

chle for this depth or be for Tull 24 hours)

Dato Firet New Ot} Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lenglh of Teet

Tubing Prsesure

Casing Frassure Choke Size

Actual Prod, During Tost

Otl-Bbla,

VWater - Bbls, Gas« MCF

GAS WELL

Acival Prod, Teoute MCF/D

Length of Tent

Dbis. Curclonaate/MMCF Gravity of Condenacte

Tesling Mvthod (pitot, bach pr.)

| Tubing Prossure {6hut-in }

Casing FProssure ( Bhut~4in) Choke Size

I hereby certify that the rules snd regulatinne of the Ol Connervation
itird with

Commisiion huve been comg
above {u true and complete to the

Ny
i/

(S1G

ent thet tho Information plven
beut of my knowledge wnd bellef,

1L

[ L ——

— S LU 13 S TE BRSO AN

(Signctie) Loelind Tranz
o DEsttet Yeoduet fon Manager
(1itle)

VT e

T Dute)

OIL CONSERVATION COMMISSION

EB 1 7 1977 -Orig-Signeddby———

APPROVED
Jerry Sexton
By -
Rt Liei i, Supw,
TITLE

This form & to be filed In compliunce with RULE 110+,

If thin Is & raqguest for &llnwable for a newly diflied or deapenad
voll, this forn wmuet be sccotpentcd by « tobulation of the deviation
teats telon on the well fn eccordence with RuLs 119,

A soctieny of this fonn test ba HHiled out campletaly for allows
ey on new &nd socomploted welln,

Fill cut enly Gactfons I, I T and VI for vlisnges of ownat,
wrll neme o ngmbe, o teuspurten or ollier such change of condithon,



