Y OF
Qi
TRANSPONTR ) Lo S
GAS
DOPENATOR
........ T ~—

PROMIATION OFFICE

IR YO O
Sy 2 VAR fT
CHDAY t,L.\'"-’nI'\.’J!<?\.

AND

AUTHOIZ ATION 1O TRANSIORT QL AND N

AL

P 00104

Eifecsive 1«0y

ATURAL GAS

Seperredes O Co1gs and -

Operator

Getty 041 Company

hddress

Y. 0. Box 1351, Midland

, Texas

79702

F—R’c-uson(s) for (i]iTlg {(heck proper box)
Now Well

Change In Transperter of:

Other (Plecase

cxplainj

Skelly 0Ll Company merged with Getty

Recompletion L o1l Ej Ory Gas [ 0Ll Company effective 1-31-77 i
Change in Ownershipl_)_a Casinghead Gas [__] Condensate D - }
If change of ownership pive name - . ,
and uddrcss of previous owrer Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702
. DIISCRIPTION OF WELL AND LTASE
i I ease Name . well Mo,  Poo! Nagee, Incivding Pormation Kind of [Lease l“—l:cﬂ;;—ﬁz

Myers Lang

lie;MattiX Unit

/(77

Langlie-Mattix

I b,
State, (Tederyor Fee

Location . - T
]
Unit Letter A H /(/ :?0 Feet From The_Sé}Z/ILA Line and ({’40 Feet From The £ﬂ S 7’ ‘
Line of Section (_/,- Township 94{ Range ?75— . NMPM, Lea County !
j
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATUERAL GAS
Nome of Authorized Transporter of Ot (] or Condensate ) Agcress (Give address to which approved copy of this form (s to be sent} ‘

None - Input

|

Neme cf Authorized Transporter of Casinghead Gas | or Uty Gas [ 7 Address ((zive address to which approved copy of this form is to be sent) ;
None f |
i T T T T n ~ i
it c. " Twp. 2ge. s gas ac P > ? N
1f vell produces oil or llquids, ,un | Se , TP , Pge Is gas actually connected? , When
qive locatlon of tanks. i ! ' ' 1
1 1 : ; X |

COMPLETION DATA

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

Designate T

"o well

ype of Compietion — (X) |

. |r New Well TWerkover
. S .
' S

T
¢
i
L i

T Deepen
-

v
'
-3 . ! i
1

' Plug Rack
1

-

Difi, Res'..

Dote Spuddag

1
Date Compl. Ready to Prod.

Toetal Depth

P.B.T.D.

Elevotions (DF, RKis, RT, GR, etc.

Name of Producing Formaticn

Tep Sil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUGLiG, CASING. L ENTIRG BECORD ) T

HROLE Si1Zi CASING & TUBING SIZE Q DEPTR SET SACKS CoMEMT -V‘E
| |

2 é

| | 1

| ; ]

=

TEST DATA AND REQUEST
O, WELL

FOR ALLGWABLE

(Test must be after recovery of totel volume o

alle for this depeh or be for full 24 hours)

f load cil and must be equal 0 or ¢xcees top allcice

Dote First Now Ol Run To Tanke

Date of Tert

rod ucing Mothod (' low,

purmp, gas Lifi, e:e.)

Lsngth of Tect

Tubing Pressure

Cus(ng Presusure

Choke Size

Actual Prod. During Test

Oli-~Bbls.

\Water- B3bls,

Gaa « MCF

. Teal«t4CF/D

Lengih of Teast

Iihle. ‘Condsnsule MO

Gravity of Condensate

Testing Methad (piiot, back pr.)

Tubing Pressure fshut-—iﬂ }

Caslng Frepsure (Lhwt-

in) Choko Size

I CERTIFICATE OF COMULIAKCE

I hereby certify thet tha rules end reguletions of the Oll Connervation
Commirslon heve been compliied with end thet the informetica given .
sbove la true and complete (o the beet of my knowledpe und beilwf,

" (SICNED) LELAND FRANZ

oL e

AFT'ROVED

FEE

/ATION CONMMISSION

ONSERVA
B 151

, 18

[Shd

VITLE

- Uirned by

1 thia {o a

(Yanature) T.c.land

L T T T T————y

e

nr

(Litle)

Febrooyvy b, 1977

(ute)

inz

Distrtet Prodoctdon Manaper_

featn

eLle o new end oo

FH cut ¢ody

fakan on tho well o saccordrnce withe UL L 118,

wells,

winpre tond

This form be to be filed in complizrnce with nuLE 1104,

recucet for elloweble for @ navly drittad of daupened
we il tide form el ba accoape nted by & tabulotion of tha devietion

AfY voctione of thle foine et be (lled out complotely for allows

Saectleas 1, 37, 11, o VI for chenper of oeaer,
we ) iame of numbicr, of taunpoten or othet eacl Chango of conditlon,



