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Eifoctive [oyegy
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AUTHOREZATION TO TRANSEORT O AND NATURAL GAS

Opstator

| Getty 0Ll Company

fddrers
i
P, 0. Pox 1351, Midland, Texas 79702 !
p\COan(S) for {ilmg (Check proper box) | Other (Please explaing |
Now Well Ch 3 : q ‘ ;
Ro e1 D wangn in ’lranupEt]cr of: - \Skelly 011 (,ompany mcrged With Gc:l.ty ;
o 1 8 -
scomplotion 5] o1l Cl pryces 11011 Company effective 1-31-77 ’
Ch In O arship{ 2 inghead G ondnns
iange In Ownership Casinghead Gas Condrnsate E_] g
If change of ownership give name . , >
and address of previous owner . Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702
I, DESCRIT'TION OF WELL AND LEASE
‘.ease Nume . Yell No.j Pool Name, ircivding Formation Kind of [Lease Leoase No.
Myers Langlie-Mattix Unit 3 Langlie~-Mattix State, Federal or Fee ot !
2 j {‘:
Location
(., a g - e
Unit Lelter ,..L : / 7 X ﬁ Feet From The 50/'/ //) L.ine and 7é 0 Feet From The £ A4S 7/
Line of Section 7 Township 2 L/S Range 3 7 [ « NMPM, Lea County
I}. DESIGNATION OF TRANSPORTER OF OIL AND NATUNAL GAS
[ Name of Avtnorized Transporter of Gl [ or Condensate [ Address (Give address to which approved copy of this form ts to be sent)
None - Input
Ncme oi Authorized Transgorter of Casinghead Gas [ or Dry Gas i] | Address ((Give address to which approved copy of this form is to be sent)
None '
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give locatlon of tarks. ! i 1’ ' ! '
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Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.

[Elovations (DE, RKB, RT, CR, etc.j

Name of Producing Formeaiicn

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIHNG, AND CEMERTING RECORD

HOL.E SIZE CASING & TUBING S12€

DEPTH SET SACKS CEMENT

i
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(Test must be after recovery of total volume of load oil and must be squal to or exceed top aliows
able for this depth or be for full 24 hours)

Dete Firet New Ofl Run To Tenks Catoe of Tost

Producing Method (Flow, pump, ges lLift, etc.)

Length of Test Tubling Pressure

Casing Proosure Choke Size

Actual Prod. Duting Toest Oll=Bola.

Water- Bbls, Gas - MOF

GAS WELL

Actuol Piod, Teet-MCF/D Length of Toct

Bble, Condennala/MMCEF Gravity of Condensats

Toating Method (pitet, bacx pr.) Tubing Frencure ('-.;;lmt-i.n)

Caning Pressue { fhut~4n) Choke Sizo

T FAR

L;n;‘\’CE

L CERTIFICATE OF COMP

I hereby certlfy thet the rules nnd regulationa of the Ol Conscrvation
Commisglon huve bLeen complied with end that the nformetion given
rbove {n trua oud complete to ihe best of wmy hnowledyge end Leliod,

e i+t A s

Signature) T.odland Tranmgz,
istrlet Trednetdon rlanager
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Thle form fa to be filed la complirnce with RULE 1104,

' thiv fu & request for allowabla for & aewly drifled or daeponed
we dl, this forei et be acccnparded by v tebhulution of the deviation
teate telbon on the well di evcandence with nuL e 114,

A opactiane of thia fomm must be filed aut completaly foi ellovs
ahlo oo o end recumpletod watl,
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