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AUTHORIZATION 1O TRANSPORT OIL AND HATURAL GAS

Ojperator
Getty 011 Company
Address

P. 0. Box 1351, Midland, Tecxas 79702

Reoson(s) for (nTuE;((.'hech proper box)

New Well
(J

Change {n Transporter of:

oil ]

HRecompletion

Chnnqe in Owncr.',h!p Casinghead Gas D

Dry Gas

Other (Please expleing . "

Skelly Ofl Company merged with Getty
011 Company effective 1-31-77

(]

]
!
i
Condensate D ‘

il chenge of ownership give name
and eddress of previous owner

Skelly 0il Company, P. 0. Box 1351, Midland, Texas

79702

DESCRIPTION OF WELL AND LEASE i

L.euse Name well No.;

Mycrs Langlie-=Mattix Unit /3 A

Pool Name, Incivdlng Fermation

Langlie-Mattix

Kind of Lease

State, ﬁ edemp or Fee

Location

>

Unit Letter

Line of Section Tawnship

5 2Ys

Range

: (" o Feot From The / l_/[/-? 7[2 Line and _ ¢ 7 5&0

2 75

EST

Lea

Feet From Tha

i
!
» NMPM, County i

DESIGNATION OF TRAX

SI"ORTF;R OF O!L AND NATURAL GAS

Nome of Authorized Transporter ¢t Otl (7] or Condensate [}
—

None - Input

Address (Give address to which approved copy of this form is to be sent)

iNcie of Author!lzed Trunsporter of Cusinghead Gus [ or Dry Gas [ )

1

|

Address (Give address to which approved copy of this form is tc be sent)

| OGRS I S

None !
T T T N iy
If we!l produces ofl or lgulds, ' Un1t | Sec. ,TWP- lflqe. Is gas acrually connecied? ; When
give location of tarks. ! 1 | } !
) 1 4 . i
If this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA :
) 1: Oti Well : Gas Well :New Well ' Werkover TDccpEn "Plug Back | Same R’ *—L‘ﬂﬁmr
- Designatc Tvpe of Completion — (X) | X , : ; ! ! ;
L. b 2. A ). 1
Dale Spudded Date Compl. Ready to Prod. Total Deptn

P.B.T.D.

Elevations (OF, REDB, RT, GF, cie. Mome of Producing Formuotion

Top Cil/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

SHCKS CEMENT

i

. i
1 B

TEST DATA ANMND REQUESY FOR ALLOWABLE

O, WELL

(Test must be after recovery of total volume of load 0il and must be egual to or excecd top allciv.
able for this depth or be for full 24 hours)

Date First New O! Fun To Tanke Date of Teot

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

Lexngth of Test ‘Tubing Pressure

Casing Fresswe Choice Size

Actual Prod. During Teat Oll-Bble.

Water-bls. Gas - MCF

GAS WELL

Actual Prod, Teust-NCI/D Langth of Teat

Bbls. Condenadte /MMCF Gravity of Condeneats

~T:&‘Unq Metlcd {petod, back pr.) ‘Tublnq Pre:nura (:nhutuin)

Casing Preasurs { fhnt-in} Choke Sias

CERTIFICATL OF COMPiIANCY

I hereby cartify that the ruler nnd regulations of the 01! Conrervuilon
Commiunion Lieve been complivd with rnd thet the {nformation given
tbove s tiue wnd compleie (o the brat of my knowledge and telief,

(SIGRIL) I

(Signetwe) § aland Frangz

strict Product ton Mwaper

ni -
(1itle)

U ¥ebvwayy 1, Y977

T icte}

Olm;ﬁfg}\/[\fff;}f‘! COMMISSION
APPROVEN __ 19 -
Orig, Signed .bY
gy ')'erry Sr,'.\tvn'

3 v.
TITLE Dist 1, Sup

This form I8 to bo filed tn complience with UL E 1104,

If thic s e roquekt for allovebla {or & newly dillled vr daupened
well, thite form muest be sccompanicd by o tabulation of U deviwtion
ternty taken on the woll n wuawrdences with UL E 111,

All suctione of this foru muest be HHed out completsly Tor sllows
ebie on nuw cnd recomplerad walle,

Vit out unly Qertlons [ 1, N, and VI for cheppon of awner,
viell peme or puwmber, or treneportern ot vther such Chango of condittun,
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