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e Rt AUTHCRIZATION TO TIRANSIORT Ot AND NATURAL GAS
DOEIICE
T Tl i
TRANSPORTER | -2 ]
GAS
OPCIATOR
PROVMATION OFFICKE
‘()[:crula
Cetty 011 Company
~A7.1r_|}-c;!::x

P. 0. Box 1351, Midland, Texas 79702

L—FE_;af,o_n‘(s.) for ﬁr)_nq (Check proper box)
Neow Vo]l
fiecompletion I l

Change In Ownemhip

Change {n Transporter of:

ou (]

Casinghead Gas D

Dry Gas

Condensate D

1 Other (Please ¢xplain) i

Skelly 011 Company merged with Getty
01l Company effective 1-31-77

]

i change of ownership give name

and oddress of previous owner

BECCRIPTION OF WELL AND LEASE

skelly 01l Company, P. O. Box 1351, Midland, Texas 79702

. ease Name . ell No,

Myers Langlie-Mattix Unit 2?4/6“

Fool Name, lncivulng Fermation

Langlie-Mattix

Kind of L.ease Lease No.

S .

Locatfon
Ne . GO
7 Township ? C/S

Unit Letter

Line of Section

Feet Fram The '50&1 7(/) Ltne angd
Range 3 7t’

State, Foderal or Fee lK/:"t’ !

]

/ 7 q)o Feet from The é’-/{/‘:)?—’ l
|

Lea |

j

+ NMPM, County

DESIGNATION OF TRANSPORTER OF Ol AND

NATURAL GAS

Neme of Authorized Transporter of Gil [ or Condensate [

3
None - Input

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

Nene of Authorized Tronsporter of Casinghsad Gas [ o1 Dry Gas [,

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

None }
TUn [ Sec. I Twp, ! < ' !
1f well produces oil or liquids, , Unit y Sec , Twp. |P.qe. Is gas actually connected? | When I
qglve location of tarks. ! ! I' 1 i i
J i H : 1 !
if this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA -
] . ] 1 O41 Well : Gas Vell | New Well TWorkcver  * Deepen ! Plug Back ! Same Res'v. D:if, Rost -
Designate Type of Completion — (X) | X X : ! : ! !
1 H - i 1 I 1
Date Spudded Date Compl. Ready to Prad, Total Depth ’ P.B.T.D.

Name of Producing Formaticn

Elevaiions (DF, RKB, RT, CR, etc.;

Top OUl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, /
CASING & TUBING SI1ZE

“t

HOLE SI1ZE

ANU CEMERTING RECORD

DEPYH SET SACKS CEMENT

!

HEEEN

!

TEST DATA AND REQUEST FOR ALLOWADLE
O, WELL

(Test must be after recoyery cf total volume of load 0il and must be equal to or exceed top allcwe
abie for thin depth or be for full 2¢ hours)

Daia Firet New Ot} Run 7o Tanks Date of Tesnt.

Produeing Method (Flow, pump, gas lift, cic.)

Length of Test Tubing Pressure

Casing Preasuse

Choke Size

Actual I"rod, During Test Otl-Bktlae,

¥iater«dbls,

Gaw - MCF

GAS WELL

!'Tm.m Prod. Test- MCF/D Longth of Teat

Blls, Condensate/MMCF

Gravity of Condsnrate

_'.I'oellr:',) Mothod (pitor, back pr.) Tublng Presaure (z;hut,-in)

Caning Presturs (l:‘imtlwin)

Choke Size

CERTIFICAT O COMPLIAKCE

1 Liereby certify that the rulen and reguletions of the Ol Cennervaticon
Comulzalon huve heen complied with end that tho {nformation piven
fbeve 1o true and completo to the boet of my knowladge uad beliet,

Eare P
IE R Y e
R RV I

(SIGNELD) Liia
- (Signasure) 1 0 7:,d Yrany
Distelet Productdon Mooy

(Titlsy

Aebvimyy yovayy L
(Daic)

TITLE .

OIL CONSERVATION CONMMISSION

APPROVIED < e |
wif f .

OY e Orig Signed by -
]erry Sex‘ton

Dist 1, Supv.
Thir form I8 (o be {led fn compllance with RULE 1104,

Ioahin U6 a request for nilawable for & vewly dritled or deapened
well, thiz {orm muet Lo pccomponied Ly o tabulation of the deviatlon
tests falon on the well §n sccordance with GULE L1,

All nicticon ol thin form muet ba {124 out complotely for oilow-
thie on new eod roconsdeted wella,

Fill cui enly Sectlons 1, 1, I, ent Vi Lar chengea of ownar,
voll usme or poambor, o trenepottern v othor puch Change of condition.






