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AUTCUREZATION TO TRANSPORT O ARD NATURAL CAS

UI-L'
TRARGIPORTER Je .
G AS
oerraarToen N
1. TFRORATION OFF Ic
Opesotor
Getty 011 Company
Adiress T -
(P. 0. Box 1351, Midland, Texas 79702
Reazon(s) (or—mmg {Check proper box) TOther (Please explain)
Now Vol [J Change tn Transporter of: | Skelly 0il Company merged with Getty
Racompletion (] on C-J] poyces [ 31 01 Company effective 1-31-77
Change iIn Ownershlp[};:] Casinghead Gas L_] Condensate )
If change of ownership give name . . .
and sddress of previous owner Sk(‘&,l,]_\] 0il Q_le)_i_l}]}:_, P, VQ_-_,___BOX 1351, Mldland, Tt‘.}IE_IS 79702
". }_B"_Z"QE[T._‘T?ON OF WZLY, AND LEASE

'.ease Nune

Well No.

/&3

Poeol Naawe, Inclvding Feymation

Kind of i.ease | -ase iio.

Sluto,(z oderal)er Fee 20 - 03;2“45’-6’ (iq)_

Myers Langlie-Matrix Unir Langlie-Mattix
lL.ocation i
Unit Lelter I H /?fa Feet From The Sﬂtl'f/z Line and é é[) Feet rrom The é"ﬁ s ;
k1
/. : |
Line of Seciion Township /’) s Range 575— +» NMPM, Lea County ‘
1. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O1) ’R27 or Condensate [ rez (Give address Lo whick approvee capy of this jorm is to Le sent)
TZxas- Newd Hexseo /x/é-’l/wg‘ (Z)‘m/’/mf Ve 0. 8ok 1570 e ,L,_/ ToktS 7P o5 ‘
Neme oi Authorized Transporter of Casinghead Gas [ or Ity Ges [7) Address (Give address to which approved copy of s to Le s -

El Yaso Natural Gas Company

this form is to Ye sent)

Box 1492, FE1 Paso, Texas 75999

Il well produces otl or liquids,
give Jocutlion of tanks.

: Unit : Sec, T Twp.

Lz A 5345

: Rge.

' F7

cteally connected? " When

) [V/A/k//owa//

Yes

If thie production is commingled with that from any other lease or

pool, give commingling order number:

V. COMPLLETION DATA _ I
TOf1f well MGas well ' Neaw Well ' Woikover T Deepen " Plug Beck Sume Resfv. L, Rex
Designate Type of Completion — (X) | ' » - . . . .
C.‘]lf’nd [+ )pv o] YT]; cLion — U [ ' t ' ' ) \ ,
L ] e e 1 R i

Date Spuc{éed

Date Compl., Ready te Prod.

Total Depth P.B.T.LC.

Elevations (DI, RKB, RT, GR, etc.; Name of Froducing Formation Top T/Gos Pay Tubing Diepth
Perforations Depth Casing Shoe -
TUBIRG, CASIMG, AMD CYRIENTING RECORD

HOLE SiZE

e
Py %

CASING & TUBING S

DEPTH SET SACKS CEMENT

!

]

i
1
!
!

.o

TEST BATA
OIL VEL L.

AND REQUEST FOR ALL

WABLE

(Test riust be after recovery of total volume of load oil and mus

able for this depth or be for jull 24 hours)

t be sgual to or exceed tep allows

Duote Firet New Of} Run To Tanis

Dato of Test

Preducing Methed (Flow, pump, gas lift, ete.}

Length of Tost

Tuking Precsure

Caslng Fisesure Choke Size

Actual Prod, During Toest

Oil-Bktls,

Water- Gkla, Gas « MCF

GAS WELY,

Actual Prod, Test- MCF,/D

Length of Tont

Bblu. Condenzate/MMCF Gravity of Condentale

Testing Method (pitot, back pr.)

Tubing Prensure (r;hut—ira 3

Casing Presavute (t;hut-in) Choke Stze

I. CERTIFICATE OF COMPL

ANCE

1 hereby certify thet the rules ond reguiations of the Oil Conservation
Commiurion have been complicd with and that tho Informetion elven
wbove is true end complete to the beet of wy knowledyge and Lrlief,

(SIGNED) LELAWD

Lla

(Sigrature)

Districe Productlon Mavugex

Laeloand Frany

(Titla)

Febrvavy 1, 1977
(Date)

ERVATION COMMISSION

T FEB 171

APPNOVED s 19
oy Qrig, Signpd h*

Jerry Sexton
TITE

X 1 fal
NS ST ]2 oupﬁ
‘Thin form i to Le flled In complinnce with muL: 1104,

If this iz & requent for ellowshbleo for & newly &iilicd ov desponed
waoll, this form must be rccompented by o tabulatios of (he davistion
taele tehon on the well fn wccourdrnee with nul.& iy,

Al sactions of thin fotm musi boe fliled out completaly for allows
ebla on wow end recompleted wells,

Fiil eut only Sections I, 11, I, and VI for chsngew of owner,

well natee of nnber, of tranopottern, o othor guch Chenge of condition,
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