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AL RNV ATHORN COMAT ~ N Torm C-104
FOR ALL OWARLE Supersedes Old C-104 and €.::
ARD I'ffective 1-1-65
LA .
ISPORT (i AND NATURAL GAS

Operator

Getty 011 Company

‘Address

Hew Waell

P. 0. Box 1351, Midland, Texas

79702

Reasonis) for tifing (€ hecA proper br)r)

Change in Traasparter of;

RFscompletion D ()
Change In Owncrship‘;_' ’

]

Caslinghead Gas {

Dry Gus

pu'\d“nsu\tp ;

If change of ownership give name
und address of previous owner

2. DESCRIPTION OF WELL AND LEASE

O'iler (Please cxptain)

Skelly 0il Company merged with Getty
0il Company effective 1-31~77 i
]

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

l.ocation

l.ease Name

Line of Section

N e No.

Foel Name, Incliealig § crmation Kind of Lonase

Langlie-Mattix

| Myers Langlie-Mattix Unir | 2//

Range

Unit Letter ‘ F H / qgo Feet From The /‘/If’ﬂ?(_é_l_,ine and / ?yo Feet I'ram The Ldéf‘é T
7 Township ; é/S

2
? S E : NMPM, Lea County

lL.ease Mo,

Sta!e,r Fee /Vm_?’l/y(s)

. DESIGNATION OF TRANSPORTER OF OIL /

AND \‘ATL‘th . G.AS

{ cme of Authorized Transporter of Cil |

- Mew Nexsco frel e

or Condensate [

s (Give address to which a‘vp'ovea copy of this form is to be sent) !

17 Box 15 /0 M/e//mu/f)(ﬂs 77705

£ TEAs

Name oi Authorized Transporter of Casinghzad Gas r.XJ

El Paso Natural Gas Company

/;M,ﬂﬂ ~ /*

er Ory Gas [,

Address (Give address to whichk approved co py of this form is to be sent)

TUnat " Sec " Twe. "Fge Tf-:-. OCI"JRJ.()X 1492, E1 Pa“'\so »Texas 79999
1{ well produces otl or liquids, ! J ' ' e ToeEs ¥ connected? ¢ Wnen
give location of tarks, ’L 6’ : 5 9 s 97 Yes : [é/)//é/\/ﬂ ey /l/
If this production is commingled with that from any other lease or psol, give commingling order number: —
/. COMPLETION DATA
D . . : Ofi Well T Gas Weil | Now Nell |[ Workover I Deepen ' Plug Back ' Same Res'vy, : Diff. Res'-

esignate Type of Completion — (X) ; : - : B ; ! ;

Date Spudded Date Conpl. Ready to Pro!cx “i'otal D»pih l P.R.T.ID, : .

Elevattons (DF, RKB, RT, GR, etc.j

Name of Froducing Formation
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vop C11/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASIMG, AND LEMENTING RECORD

HOLE SI1ZE CASING & TUBING

SI1Z&E

DEPTH SET SACKS CEMENT

i
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|

{
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)

TEST DATA AND REQUEST FOR ALLOWAPLE
OIL WELL

{Test must be after recovery of total volume of loud oil and must bs squal to or excesd top allciwe
oble for this depth o be for full 24 hours)

Date First New QOil Fun To Tanks Duaie of Test

educing Mothod (Flow, pump, gas lift, ete.)

Length of Test Tuking Preesure Cusing Pressure Choke Size

Actual Prod, During Test Qil-Bbis. Water- Skls, Gaw - MCF

GAS WELL

Actual Prod. Test-MIOF/D Length of Teat BEbla, Condennate/MMCF Gravity of Condenaaie
Testing Methcd (pitot, tack pr.) Tubing Presswe (shut-in) Casing Presaure (ﬁhwt—-in) Choke Size

. CERTIFICATE Of COMPLIANCE

1 hereby certify that the rules and regulutione of the Oil Conservation
Commission have beon complied with and thet the informaiion given
above {8 true and complete to the best of my knowledge and vellel,

(Sigriatuic)
District Productjon Mimr

and Franz
onr

(Title)
February 1, 1977

{Date }

gépNSERVC\TJQ,N COMM!ISSION

e -

APPROV/ED — A » -, 19

ty

e
TATKE

‘Thin foim I8 to be filed ln complisnce with RULE 1104,

If this in @ request for silowable for m newly drilled or deepened
well, this form muet be sccompanierd by & tzbuletion of the dovistlon
iwsig taken on the well in &ccordenca with nuLE 11,

All eectivna of thim form wunt ba fliled cut completely for sllows
able on new end recompleted welix,

Fill eut enly Ssctions I, Y1, 11, and VI {or changes of owner,
well neme or number, or transportern or other guch change of condition.




