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Getty 011 Company

Skelly 01l Company merged with Getty

Recompletion ] ou [J  bowees [Tlon Company effective 1-31-77
Change in Owaershlp{z} Cusinghead Gas E] Condensate D

If change of ownership yive rome

and address of previous owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

I DESCRIPTION OF VELL AND LEASH

Addicun

P. 0. Box 1351, Midland, 7T

Rga;on(ss for (ng (Check pioper box) Qther (£'lcase explain) o
New Wo!] Change tn Trannpoiter of: ’

)
i

| Lease Name i well Nu.i Pocl Name, Ircicding Forrmation Kind of Lease Teme o
Ezzij Langlie-Mattix Unit| ;.77 | Langlie-Mattix State,(Federailcr Foe /%W‘7V£l‘
Unit Letter ‘ /'::{ : JC/):{’ f) Feet From The_i\__"_(;r_’rz 75 Line cnad év /o < Fest From The Wes7
Line of Section __/3° Townshty 7t/ 5 Range D/ , NMPM, Lea County

|
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Ii. DESIGNATION OF TRAMNSPORTER OF OIL AND NATURAL GAS

[ Wame of Authorized Tronsporter of Gl [ or Condensate { | Address (Cive address to whickh approved copy of this form is to e sent) [
)
None - Input |
Ncme oi Avthorized Transporter of Casinghezd Gas (] or Dry Gas i Address (Give address to whick approved copy of this form is to be sent) B
None !
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1f well rroduces otl or lquida, | Unit § wES. , TWE , Bae. Is gas actually connected? ) When l

give loccllon of tanks, ! t ' ' 1
— H ! L . |

If this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA

. — . . - f Oil ¥ell : Gas well T New Well ' Workover ! Deepen T Plug Back ! Same Restv, ' i)ifi. Res‘y
Dezignate Type of Completion — (X) | \ { X ' | X X
,,,,, - - % L ( 3 Iy 1
Date Spuddad Date Camipl. Ficady 1o Pred. Tcral Lepth P.B.T.D.
Elovation: (LF, RiB, RT, i:j{, €1c.) Nzome of Pregucing Fermaticn Top Cill/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
|
) SHENTING RECODD !
HOLE SI1ZE DEPTH SET i SACKS CEMEMT

1 .
)

I

'« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ke after reccvery of total volume of load cil and mus: be equal to or exceed ton allow.

O, WELL able for this depth or be for full 24 hours)

Date Firzt New Ol Run To Tanks Date of Teet Froducing Method (Flow, pump, sce Lift, cic.)
Length of s o8t T\;Ei—::,q Fressure Cosling Prseswre Choie Sire
Actual Prod, Luring Test Otil- Btla. ‘Water~ Sltils, Gas - MCF

GAS WEILY,

A(:lurzl*l;u,;.'. Tezv= MCF /D —Lanqlh o?Tws‘. Bble. Condenacte 2MCE Gravity of Condenecte
Tazting L{ai]fé?(px:ol, ba(/Tr—r;,’ Tublng P:;'uuure(‘ﬁhrzt—ln ) Casing # reasure (uhut—ih) Choke Size
- CERTIFICATE OF COLUYIIANCE oIl QQ,NFERVAT'YQTS CTCMMISSION
[ LA - S
I hereby certify that the ruler and regulationn of the Ofl Conscervetion APFROVED » 18
Commiesion Linve been cowplicd with end that the informuticn ¢lven P joned b
tbove it true aund complcts to the beet of my xnowledge end beliof. BY . Orlg. Slgn Y
“Jerry Sexton
TITLG DRist 1, Supv,
Fpr=rr This form {8 o Le filed fn compllence with RULE 1104,

(SIGNED; L%

(Signaturs) - 1:0pd Tranz

it thls s 2 requeet for sllowablo {or o newly diflled or deoponed
well, this form munt Lo cocempenied by w tabulatlon of the deviation
teale tabon on the waoll Jn accordence viith ®ULE 114,
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