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AUTHORIZATION 10 T[l/\I\JSPQi'\'T OIL AND NATURAL GAS

‘HORATION olryice
["Copeiutor
VGe.t:t‘.y 041 Company

Fddoss

P. 0. Box 1351, Midland, Texas 79702

T?(T;—suon(s) Tor _||||T:6 (Cheek pro
New Well
Recompletion I '

Change In OWh"rship

per box)

Chonge in Transporter of:

ou )

Coasinghead Gas D

Dry Gas

| Othet (Please explain) o

’ Skelly 011 Company merged with Getty

[ 0Ll Company effective 1-31-77 .
Condenaate D ) ‘

M change of ownership give name
and address of previous owner

Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702

I DESCRIPTION GF WELL AND LEASE

ease Name o Well Ne.j Pool Name, irc.ualng 1ermation Kind of Leuse ; Leass o, i
Myers Langlie-Mattix Unit 125/‘7/ 'l Langlie~Mattix State, Fedrral or Fee /;'é,»é» ]
Location

N7 40 4 - !
Unit Letter /)/ l’ &L Feet From The 5‘*{1'/ 7‘ /_ Line and é’él/" Feet From The ___ LA/ & S;( jl
|
P {
Line of Section 7 Township ; 4/,5 Pange L,g /& , NMPM, Lea County |
I. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
' Nore of Authorized Transporter of Gil 1] or Condernsate 3 | Acdress (Give address to wWhich approved copy of this jorm is to be sent) !
None - Innut ‘
Nene of Authorized Transporter of Castnghead Gas [ or Zry Gas o , Address (Give cddress to which upproved copy of this form is to be sent) '
None | ‘
12T} 4 HC T TTs ctuaile p
U woll produzes oi} or lquids, , Unit | Sec, s Twe. ‘P.qe. Is gas actuaily connected? . When §
Qive location of tarks. i i ! ] |
1 i . 1 i N
1f this production is commingled with that from eny other lease or poo!, givé commingling order number:
Y. COMPLETION DATA
~ : Otl ¥Well .‘ Gas Well "New Well 'Workover i Deepen "Plug Back ' Same Heosiv.' Dift, Res®

. . s\ i ] | [} j

Designate Type of Completion - (X) ! \ | ) ) ' ‘ \

L] " 1 L 3

Date Spudded Date Compl. RReacy 12 Frod, Total Depth P.B.T.D.

+ TEST BATA AND REQUEST FOR ALLOWABLE

Elevaticns (DF, RK3, BT, GR, etc,; |Name of Producing Foimation

Tep Oil/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

EMENTING PECORD !

HOLE s1z=

CEPTH SET SACKS CEMENT

—

f

{Test muset be oy

OIL VELL

er recovery of total velume of load oil and must be equal to or exceed top alicus
abie for this den:

4 or be for full 24 hours)

Date First New Ol i{un To Tenks Date of Test

Froducing Method (Flow, pump, gos g, o ~;,'

Longth of Test Tub}nq Pressure

Casing Precsure Choke Size

Actual Fred. Durtng Test Oul-bols,

Watoer - Bbla, Gas~MCF

e
Y iay

GAS WELL

Actual Prod, Test- MCi /D Length of Test

Bhle. Condennate/MCF Gravity of Cendenscte

Terting Method (pitot, back pr.d ‘l—‘ub:nq Prescure (f,}z:_\{;»in)

Casing Preesurs (Ghut-in) Choke Size

CLERTIFICATE OFF COMPLIAKCE

1 hereby certify that the rules and reguletione of the Ol Conservetion
Commlunion have beer complied wiih and that the informaticn Qiven |
above (s trua and compiete to the hest of mny knowledpe and beljcf, |}

(SIGNEDj Li:il.D ¥iis

(Sieratee) 1, ciand Vrang
Distyier Production Mana,er.

(Title)

Yebroary 1, 1077
{Dutey
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TITLE

This form 46 to be filed In complisnce with RULE 1104,

Hothle {e e rcquent for elfowebla for o nevly ditlted or deapenast
well, thie fonmn mect be necumpraded by & tabulietion of the daviation
towty talen on the well fn soowdencs with ULt tit,
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All sactionu of thie foem must b tlod wut complately fov allows
eble on new end raCampleted watla,

I et enly Seoetions I, 11, end VI for chengee of cwner,
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