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Operator
Getty 011 Company
“F.ddrecs
P, 0. Box 1351, Midland, Texas 79702
Reoson(s; lor | iling (Chech proper box) Other (Please explain)
Mowve Yell * E . :
ov: Ve ["—] Change In Transporter of: I\Clly 011 Company mc*rgcd with GCCL)’
Recumplation ,_ oul [] Dry Gas E;] Oil Company cffective 1-31~77
Change tr Owner:‘lhlp@ Casinghead Gas Condensate {‘_]
If change of ownership give name R .
und address of previous cwner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

_.ease Name

.

‘ell Ne., Fool todae, Incouding Formation

Kind of l.ease Lease o,

Myers Langlie-Mattix Unit| /77 Langlie~-Mattix State, Federal or Fee  [= 27
Io:ution -
‘ 7 c -
Unit Letter 1(/ Zq yé) Feet.From The 5("5/71/7 Line and / ///4’) Feet From The l(/l:‘ S /
Line of Section é> Taovmshtp Q (*/5 Rarge 3 7‘&’:— » NMPM, Lea C‘ou.ty

III. DESIGNATION OF TRANSPORTER OF OIL AND N ATURAL GAS
I MName of Authorized Transporter of O1l [ or Condensate [} Address (Give eddress to which approved copy of this form is to be sent)

None - Input

Weme oi Author!zed Transporter of Casingh=ad Gas [ or Ory Gas [ )

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

None |
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 Ciovations (OF, kKB, 17, CR, eter)

Namz ¢f Producing Fora c{“m Tep O /Gas Pay Tubing Depth
Perforations Depth Cusing Shoe
TUBNG, CASIN 3, AND CERENTING RECORD
HOLE SI1ZE CASING & TUBING \“’F i DEPTH SET SACKS CEMENT
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V. TEST DATA AMND

OIL WELL

REQUEST FFOR ALLOW::ELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this depth or be for full 24 hours)

Dote First New Gl Run To Tanks Cute of Test,

Producing Mothod (I- low, pump, gas (i1, ecc.)

Length of Test Tub'lnq Ptossures

Cusning Presnuo Choke Size

Actual Prod, Durlng Teat Ofl-Ebla.

Water~ Bbls, Gas - MCF

GAS WIELL

,\ciu. Frod, Tent-d2F/D Lergih of Tont

Bble. Condone e/ WMCF Gravity of Cendenaate -

Titting Melhod (pitot, back pr) Tubing Presswo (‘_L-';‘.vn;.t~1n)

Cosing Freaume { not-in) Choke Sizo
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I hereby cerdify thet thio rules and repulations of the Oil Conservation
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ebove fe true and complete to the Leel of my knowledpe and beilef,
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