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ORACLLOVABLE

ALD

REZATION 1O TRANSPORT Ol AND K. ., URAL GAS

Operutor
Getty 0.1 Company

_/raal‘trl!ﬂ o

P. 0. Box 1351, Midland, Texas 79702

[ Reoson(s) Tor filing (Check proper box)

New Well
L)

Change fn Trunspo:ter of:

o1t (]

Recompletion

Change fn Ovnership| X Casinghead Gas l

Dy Gas

Condensate D

Other (Please explain)

Skelly 011 Company merged with Getty

L] 01l Company effective 1-31-77

If change of ownvership give neme
and address of previcus owner

79702

DESCRIPTION OF WELY, AND LEASE

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

Well No,

170

LLease Name

Myers LangliewMattix Unit

Pool Name, Incividing Fermation

Langlie-Mattix

Kind of [.ecasa

E—
S(ate,(’f‘ deraydor Fee

l.ease No.—

L.ocation
.
Unit Letter é

Line of Section Township ’/‘7 //3'

L

H /[}J‘ S) Feet From The /V.!J/?f/j_ Line and

Range 27 7 (‘;’

Feet From The é /7757-

war

» NMPM,

Lea County

LIE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

.

=

VL

[NonAe of Authorized Tronsporter of Ctl [ ) or Condensate [}

None - Input

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

Neme of Authorized Transporter of Castnghead Gas ™M or Ory Gas 7 )

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

None |
|
T B T ¥

1f well produces oli or liquids, , Unit i Sec. , Twp. , Pae. Is gas actually connected? | When |
give locctlon of tanks. ,l : ! f | |
; ! X :

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

r_C_Q_)‘:iPLET!GN DATA ’ .
Fotl well : Gas well INew Well TWorkover | Deepen | Plug Back ' Same Res'v., ’ Diff. Restv,:
Designate Type of Completion — (X) | X ! : : 'l - ! |
) '

4 L — 2 { X 2 i
Date Spudded Dote Compl. Ready 10 Prod. Total Depth P.B.T.D. i
[}

Elevailens (DF, VKB, X7, GA, ete.; | Nume of Producing Formaticn

Tow Ot/Gas Pay Tubing Depth

]

- !
Perforations Depth Casing Shoe i
e TUSING, CASING, AMD CEMENTING RECCRD i

HOLE Si1ZE CASING & TUBING 8178 : DCEFPTH SET SACKS CEMENT

i

—_

!

!
1

L

TEST DATA AND REGUEST FOR ALLOWARBLE
OIL WELL

(Test must e cfier recovery of toial volume of load oil and must be cqual to or exceed
abie for thix depth or be for full 24 hours)

top allcwe

Date First New Ctl Fun To Tanks Date of Teast

Producing Mathod (Flow, pump, gas lift, eic.)

lLength of Test Tubing Pressure

Casing Pracewe Choke Sizs

Actual Prod, During Test Oll-Bbls,

Water- 8bls, Gas - MCF

GAS WELL

Actuai Prod, Testl-MIF/D l.anqgth of Teezt

Bble. Condenuate/MUCF Gravity of Condenaate

Tenting Method (pitot, back pr.)} Tubing Pressuie (chuf--in)

i Casing Freceurs {fhut-in )

Choke Size

CERTIFICATE OF COMPLIARNCE

I hereby certify (het the rulee end repulationa ef the OIl Conservetion
Commiscfon huve been compllod with end that the Informetion given
above (o true and complete to the best of my knowladge and Lielict,

B AT
SR

(SIGNED) LELAND F2.

(Siznature) Jeland Frang
District Productlon Manaper
(Title)

Febvuary 1, 1977

b e e e e 2 (Late)

OIL CONSERVATION COMAMISSION

STy e
APPROVED IS Y 4 !‘(;1,7;7 19
oy Orig. Signed by,
“Jerry Sexton
TITLE Dist 1, Supv -

This furin ie to be flled {n complixnce with RULE 1104.

If thic in & request for wnllovieble for e newly drilied or deepened
well, this forn munt be gcconpaeniad by & tabulation of tha devintion
teate faheon on the woll in wecoiuanca with nuLn iy,

All pectione of this form must be filled outl complately for allove
eble on auw end recompletad weile,

it out only Sections I, 15, I, and \) for changes of owner,
well neme o1 noinber, of trencpoiter or othet wuch change of condition,




