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AUTHORIZATION 10 TRANSOORT O

R ERNIA G €

[ AN TSI Fracess €00 fas
N AL AL [ Suparsedes Ot ()67 nyed o
ST I ftective [-1-0Y

SND NATURAL GAS

()pmul(,r

Getty 011 Company

Addiows,
1351,

P. 0. Box 13 Midland 79702

and, Texas

coson s ) ) for (Jong (C ‘mc/. proper box)

]

Now Vell Change In Transporter of;

o1 ]

Recompletion

Chonge in ()wnemm;){)‘] Castnghead Gos E]

Dey Gas

Condensate [A]

Other (Please cxplain)
' Skelly 0il Company merged with Getty
= | 011 Company effective 1-31-77

If change of ownershin give name
and eddizus of previous swner

Skelly 01l Company, P. 0. Box 1351,

Midland, Texas 319702

BESCRIFYION OF WELL AND I, EASE
Leosse Name . Well No.; Pool Name, Inciuding Formotion Kind of [_ease

| Myers nglmnnm;;v_mm, 43

Locnllo )

e :

Unit Letter

L Langlie-Mattix

/ C] é‘ 3 Feet From The _ /\//-:/i[_/z‘_l_ine an:| / 970 5/

Leass Mo,
Smm,(‘r“(«\ie:'z’)cr Fee ) .
e W74y L

U/ Es7

Feet Irom The

Line of Section ~5/ Township 9 4/5 Range 37 & . NMIPL, Tea County

DESIGHATION GF TR A NSPORTER OF OIL AND N.“QTUTL A1 GA S

Nerte of Authorized Transporter of Gil L;ig or Condensate | Addrocs (Give address to which app:r oren :u,'hy? s fo form (s to Lz sen ()
T7XAS NEW BExIco 00 /mE (//'f/hwf’ |7>£> BoX 1570 pletfiond 725,15 77267

Neme of Authorized Transporter of Cas'ngheud Gus b—d or Bry Gos 71 : C Address (Give address (o which arproved ¢ of (Iu_:\‘-“'-o’ 415 1o be \rnl) o
El Paso Natural Gas Company , : : | P. 0. Box 1492, El Paso, Texas 75999

1£ well predurces oil or liquids, X U'ﬁ; ) Sec. Twp. P‘qe. Is aas actualily connectea? | When i
ive o rks. U I

give locution of tank s X [)’" \ ;[/5 37 Yes ;' o -y - & 2.

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

: Ofl Well

Designate Type of Completion — (X) |

give commingling order number:

)
[
!

Naw Well

MWorkover P Leepen
1 |

¥ !
! L

i
Date Spuddcd Dste Compl. Ready to Pred.

Total Deptn '

Elevations (DE, RIB, RT, CR, etc., Name of Froducing Formution

cp OL/Gas Pay Tubirg Liepth

) Depth Casing Shoe

Perforations ‘ |
TUBING, CLSING, AND "lf,‘ EHTING RECORD |
HOLE S12E CASING & TUBING SIZE | DEPTH ST i SACKS CEMENT ‘

!

!

1

s A

TEST DATA AKD REQUEST FOR ALLCWALDLE

obles

(Tect must be cfier rec cvery of total volume of lcad oil and 1w
for this depth or be

st be equal to or cxcecd top allmon
for full 24 hours)

OIL WELL.

Dute Flret N Date of Tost

ow O Kun I'c Tanus

Producing Molhod (Flow, purp, gas Gft, ete.)

Length of Tost Tubing Prossure

Casiny Fressure Chotu Size

Actual Prod, During Test Olil-Bhle,

Water- Skla, Gan« CH

GAS WITLT,

o o e e

Actual Prod. nel- MCF/D Length of Tost

Bbin, Condanaate /MUCE Gravity of Condunuute

Tosting Method (jutor, Lac'.i'ﬁ;jr.} Tubing I#meau:eﬁ(bnut-iu }

e .-

Caeing Frespure { Lhuit~4in) Choke Sine

VI CERTIFICATE OF COMPLIAKCE

I hereby certify that the rulee and regulatione of the Oi) Conkerviction
Commiszisn huve bern compllod with wad that the Informuion wiven
rhove lc tive end cemplete to the best of my knowledge cud Lelled,

B St

Trans

(Signatire) L.oeland

et Prodeetion Monager oo
(it lr)

e T(fnnny N
(//r'l /

OIL. cow?‘fg«r;?N.jg?\?ﬂ:smw

APPROVED - 19 .
Orig. Signed by,

3 —— Tecrv. Sexton.
Dist 1, Supw.

TIVLE R . SO

Thia form fe to be filod tn complinnee with put L 1104,

Iothin dn s request for allowebis for e newly driliod or deoponed
well, tals form munt bs reconranled Ly & tevolation of the daviation
tonle tuian on Ui wely §o focurdnnes with nune iy,

At woctionn of thie foim vt be [ed out complainly for al)ow-
eblo an now ond tecouwgeicied violla,

P oout enly Sooytoae 1, 0 1L end Vi for
well pene o numbor, o Ganap o o siber woclo Clinnge of ondition.

chapgen of cvryey,




