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PRORATION OF FiCL
Operator -

Getty 011 Company

Addross - hee
P. 0. Box 1351, Midland, Texas 79702 -

‘Rcason(s) for filing (Check proper box) Other (Please eaplain)

New Woll - Change tn Tranaporter of: Skelly 0il Company merged with ettty
Recompletion () o1l ] Dry Gas D 0il Company effective 1-31-77

Change in ()wncrshl;r@ Casinghead Gas D Condensate
If change of ownership give name . .
and address of previous owner Skd.ly 04l COmP51,1_?){,___1),.;-..-,,O_-_,B,_Q?{ 1351, Mld]-a[{d_,, TCX3§ 79702

. DESCRIY 30N OF WELL AND LEASE
l.ease Ylame K Yei. No.; Pool Name, Inciuding Formation Kind of l.ease - LCLIU—\;TJ-L:; :
} , . . . . State, Federal o R
Myors LanglLQ:MaLtlX,UnlL_JCzjll~____;Langlle:Mattlx fote, Federator Fee g e”
Locatlon . - " -

Urt Letter ‘ j"/ H i q 80 Fect From The /\‘/("/ZZ_'{E Line and /qgo Feet r'rem The _JL{_¢'~S7-

Line of Scction é Township Q Z/S Range 2’ s » NMPM, Lea :

County |

1. DESICNATION OF TRANSPORTEDR OF OI, AND NA

Reme of Authorized Transporter of Cil 550 or Condensate [

1. GAS

| AdZress (Give address to which Approved copy of this form is to ve seTzT)—- -

Thel Ao L rne f@xfz»’j—;m/“ ' Peo. Box 2¢45 ///z/s el | TER S 7 Veers

Name oi Author!zed Transporier of Cosinghecd Gas g or Dry Gas [T} Address (Give address to which approved rz_gr_v of this form is to Ln s ent)

P. 0. Box 1492, El Paso, Texas 79999 -
1f well produces ofl or Mquids, Is gas astuaily connected? | Y'hien

} X ,
give lecallon of tarks. : a : é ;95/5 ::"'76:, | Yes : /(-/-/\//(//\/l“v"/l//

If this production is commingled with that from eny other lease or pool, give cemmingling order numbes:

El Paso Natural Gas Company
"Unit
]

—

IV, COMPLETION DATA — -
- Voul well VGas Well ' New Well Mworkover i Deepen ! Plug Razk | Sume Reoiv, DM, Fie
Desipnate Type of Completion — (X) | ! v ) ! ! ‘ '
gnat YF P : ! ! ' 1 ) | )
1 { 4 A i
Date Spudded . Date Compl. Ready 1o Prod. | Total Depth PR,
Elevotloné.(_[}[-', RKB, RT, C[(' ete.; Name of Froducinyg Formution } "x:r Cil/Gas Pay Tubing Liepih -
Perforations Depth Casing Shos
TUBIKRG, CASING, AMD CUMEHTING RECORD !
HOLE SIZE CASING & TUBING SlZE_Z i DERPTH SET SACKS CERMENT 1
| : t
. "
| ‘
! 1
l !
. i

Y. TEST DATA ARD REQUEST FOR ALLOWABLE  (Test must be after r2covery of total volume of load oil and must be squal to or exceed top alion-

Ol WETLL, able for this deprh or ks for full 24 hours)

Date irst Hew O1] Run To Tanks Date of Test Producing Method (1low, pump, gas lift, erc., i
Length of Toat . Tubing Pressure Curing Freasawe R Choke Size

Actual Prod, Durtng Tent Otl-Bbls. Water- Gbla, Gan ~ MF

GAS WELL

Actual Prod, Test-MCF/D Length of Toeeut Lbla. Condonsato/MMCE Gravily of Condensale
Tesating Mathod (pitot, barl:;;-r.) Tublrg Prenaure <5h11t-1:: ) C:usr.q Frasanute (Ehu\.-in) Cheoko Lire —
VI CERTIFICATE OF COMPLIANCE 1 Ol CONSERVATION COMMISSION

1 hercby certify that the roles end 1eguletions of the Oil Conrervetion

AFPROVIZD EB 1 7 1977 (19
Commirrion heve bLeen complied with and that the Infermsilon given

above in trua end completa to the best of my hnowledys and Lelicl, Y. . . D"%"S'I}Zrm'd' ‘by—'—w—‘“-*w

Jerry Sexton
LISt 71_, Supv_
e Thia form fe to be filed o complisnce with prULE 1104,

rirLe

et e If thite I8 n request for allovieble for a newly dolled or deapeped
T.edland Tranz e ll, thde form muet be sccempanted by a tebuletion of the deviniion
o e fente takon on the well fn ecourdence witic (Ut 114,

_Pvoduet o Moanager oo
(Tiila)

At voctionu of thie foro et e (iled out conpletely for allows
Chle en nevw end rscomplared voalls,

et tmmn e o e e FIN ont only Sactions 1, 15 31 and AL for chunger of uwner,
Dute) vedl neme G paebier, or Lanr pottern or othes such Chonge of Conditton,

o Yebruarny 1, 1977




