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Getty 011 Company
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P. 0. Box 1351, Midland,

Texas 79702
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Chanqge in Ownership X,

Recompletion

1 Other (Please explain)
Change In Transporter of:

o1l ]

Casinghead Gas ! ,

Dry Gas Lj
Condensate Ej

0Ll Company effective 1-31-77

Skelly 011 Com pany merged with Getty

If change of ownership give neme
ond address of previous owner

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

i Dr, WCRIPTION OF WVELL AND LEASE
’ f.ease Name . Well *'o.; Poel Name, Incivding Formation Kind of {_eusuy Léaa. No.
Myers Langlie-Mattix Unit _:;'67‘ Langlie-Mattix State, (oderaPor Fee AN a7 2D ‘
l_ocation |
. ag — |
Unit Letter ...f H / i g@ Feet From Theg, 2/:’4//’/7 Line and é’ é’ o Feet From The é c"/j S -// H
L.ine cf Secijon 3 Township ? ¢€ Rannae 6 7&’ . NMPM, Lea County |
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{ Nure ot Authorized Trzusporter ¢f Gl [ cr Condenscte o | Azdress (Cive address to which approved copy of this form is 1o be sent)
None - Tnput g
Nemo oi Authorized Transorter of Casinghead Gas [ or Dty Gas [ Address (Give address to which approved copy of this form is to be sent) )
None r - |
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Deoie Spuddad Date Compl. Ready o Prod, Total Depth P.B.T.D. .
Elevatlons (OF, kK2, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tublng Depih
’ ’ / g Lep )
Perforations Depth Casing Shoe H
TUBING, CASING, AND CEMENTING RECORD i
HOL T SI1ZE CASING € TUSING Si76 i DEPTH SET SACKS CEMEMT i
] |
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V. TEST DATA AXND REQUEST I'OR ALLOWARLE (Test must be aftcr recovery of total volume of load oil and must be equal to or excead top allows

Ol WELL

alis for this depth or be for full 24 hours)

Jate First New Qi) Kun Toe Tanks

Date of Tost | Frodusing Minthod (Flow, pump, gas lift, cted)

Length of Test

Tubing Fressure Casing Precsure Choke Size

Aetual Prod, During Test

Otl-BLis. vater - Buls, Gan - MCF

GAS VELL

[_Aclwl irod. Test- MUEF/D

Bbls, Conduneale/ MMCF Graviiy of Condenaate

Length of Test

Tortieg Method (pitoi, bock proj

Tublng Preseurs {Lhet-ia ) Caalng Pressure (Ehﬂt-il‘l ) Choke Size
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