. UL ST T OR AL LOYABL L ‘iur’”“-lrs O Calog and (¢

e USSR SO I B AD - Etlectivg 1o].g9
(")'2;‘ e AT RIZATION 10 TRANSPORT CIL AND 1 URAL GAS
: o
TRANSPONTER ol i 0 O S
GAS
oPEHATON T
1.| pronrarion orrick

Opetator

Getty 011 Company

Addicwss

P. 0. Box 1351, Midland, Texas 79702

Reoson{s} for ‘Img (Check proper box)

Other (Please explain)

Skelly 011 Company merged with Getty

New Well Change In Transporter of:
Recomplation [] oit [j Dey Gas [:] 0Ll Company effective 1-31~ 77
Change in Owncwhipl 3"-] Casinghead Gas D Condenaat

e i

and address of previous owner

M change of owncrship give name Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

. DFSCRFP TION OF WELY AND LEASE

! Lense Name ‘Well No,j Pool Name, Incivding Fermatlon ¥ind of Lease Lease No.
* Myers Langlie-Mattdix Unit /36 Langlie-Mattix State, Foderal of Fee o7 /=27
Location - ‘
Unit Letter a ; & Lo Feet From The /VE2 7/ Line amd__ /G YO Fest Fram The L{{/ 2757 It
Line of Section ,// Township 71/ < Range 77 A , NMPM, Lea County |

MI. DESIGNATION OF TRANSPORTER OF OiL. AND NATURAL GAS

Name of Authorized Trousporter of O1l ] or Condensate [ ! Acdress (Give address to which epproved copy of this form is io be sent) 3

None - Input ] l

Neme of Authorized Transporter of Caslinghead Gas ()] or Dry Gas [ I Address {Give address to which approved copy of this form is to or sent) 3
None ' l

1f well produces oil or liquids,

glive location of tanks, ! t ! '

1 | { 1

I Unit ; Sec. : Twp. : Rge. Is gus actually connected? ‘ When

IV, COMPLETION DATA

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

“ Olil Weil : Cas Well TNew Well : Workover | Deepen : Plug Back ' Same Res‘v 'Dxff Resfv,
. . ! 1 1
Designate Type of Completion — (X) ! \ | \ | X l '
1 d L L i
Date Spudded Date Comp!. Fleady to Prod. Tctal Depth P.B.T.D.
Elevatlons (DF, RKB, RT, ¢R, ete.j Name of Producing Formaticr. Top O /CGus Pay Tubing Deptn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SI1IZE CAEING & TUBING SIZE i DEPTK SET SACKS CEMENT i
i

i

i

1

O1l, WEL L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allow.
. oble for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, ezc.)

Date First New Ol Run To Tanks Date of Test
l.erqgth of Twat Tubing Pruua'uru Ccalnq'Praasu:e Choke Size

Actual Piod, During Teat Oll-Bbls, Wwater -~ Bbls, Gas - MCF

GAS WELL

Actual Prod, Tust=-MCF/D Length of Teat b‘b»ls. .Condanamo/MMCF Gravity of Condenscis
Testing Method (pitot, back pr.) Tublng Pressure (‘ﬂhutaln) Coeing Pressure ( Shut-in) Choke Size

T CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules and regulations of the Ol Conservation
Commlsajon heve bren compliod with and that tho nformation given
above is truc end complele to the beat of my knowledge anu beljef,

T S
TR

(SIGINED) LELAND

(Signature) 1,071 and Franz
District Prodoctlon Manager
(Title)

Tebruary 1, 1977 . .
({date}

L S Ry

#éo NSER VATI(}N COMMISSION

187

APPROVED , 19

Orig. Signed bz
Jerry Sextonm
TITLE Dist 1, Supv.

Oy .

Thiz form Is to be flled In complisnce with ruL ¥ 1104,

I thic i a requekrt for allowable {for @ nowly drilled or daaponed
well, this furin muat be eccompunicd by & tabuletlon of the deviatlen
trate telen on the well §n accordence with BULE 111,

All soctions of thie form must be tilled out cowmpletely for allow
abie on nunw eud vecompletod wello,

it out unly Secgons I, LTI end VI for chengea of cwner,
well nasme or suwber, o ttenapoiten or other such change of condithon.



