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AUTHORIZATION TO TRANSPORT Q. AND NATURAL GAS

_'Opcnuor

Getty 041 Company

Address

P, 0. Box 1351, Midland, Texas 79702

Reason(s} Tor filing (Check proper box)
New Well
Recompletion l I

Change In Ownershlp

Change in Transparter of:

ol ()

Casinghead Gas

Dry Gas

Condensate

QOther (Please ¢xplain)

[

0L1l Company effec

Skelly 611 Company merged with

Getty »
tive 1-31-77 ) i

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Skelly Oil Company, P. 0. Box 1351, Midland, Texas 75702

Township 9‘/5

L.ine of Section

g

Ranqge 3 7 é’

+» NMPM,

Lea

! _ense Name . Well No., Foel Nase, inciuding | eimution Kind of Lease Leazo o
Myers Langlie-Mattix Unit 2ﬂ3/! Langlie~Mattix State, Federal of Fee " o =
Locaiion -
. ’ ; ) l
Unft Letter .f 4 ? 90 Feet From The_gpl(/n _L.ine and é‘ é & Feet r'rom The g;d S 7 |
i
i

County

ill. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

[ Neoire of Authorized Trzusperter of Ctl (] or Condenscte [

None - Input

' Address (Give address to which approv

ed copy of this form is to be sent)

Neme oi Authorized Transporter of Casinghead Gas [} or Dty Gas i Address (Give address to which approved copy of this form is to be sent) |
None l ‘
T s T T - v - W i
1 well produces ofi or liquids, . Unit | Sec. ,Twp ‘F{qe. Is gas actually connected? ) ¥hen |
give Jocation of tarks. ' i t l | )
1 | ! i 1 H
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
v 1Ol Well : Gas Wel) INew well TWorkover | Deepen | Plug Back ' Same Res'v,’ Diif, Hest.

v e , R ) t ' i

Designate Type of Completion — (X) \ X \ l ' X '

1 L . " e 1 L

Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.

Elevations (DF, RKB, RT, GR, ete. ) Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth )
Perforations Depth Casing Shoe o
TUBING, CASIHG, ARD CUMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load vil and must be equal tc or exceed ccp allows
Ol WFLL able for this depth or be for full 24 hours)
'EBTJﬁm New Qi Kun To Tanks Date of Test, Producing Method (Flow, pump, gas Ljt, eic.)
Length of Test Tubing Pressaure Casing Pressure Choke S{ze
Actuel Prod, Durting Tost Oil+-Bbla, Vater - Bbla, Gas ~ MCF T
GAS WL
”‘Actunl Viod, Test«MCF/D Length of Tent BLle. Condensdaie/ MMCE Gravity of Condensate
Testing Mothod (pitot, buck pr.) Tublng Pressuwe (Ehut*in} Caelng anauru—(.?‘.hut-ixz) Chore Size

1. CERTIFICATE OF CCMPLIANCE

1 hereby certify thet the rufes end regvlatlions of tho Ol Conmecvation

Commi«sion have bLeen compliod with und that the Infonnation given I

ebove jo trus and coaplets to the beut of my knowiedpge und belief,

(SIGIN=L RN I
CfSwnanee) Jeland Sranz
District Production Manoper
Title)

February 1, 1977
(Hute )

Oll. CONSERVA

 BY

TION COMAISSION

APRPROVED m_..__EB_l.G_laZL_F ————t

TV

1711 cut ooty Seetions 1, T,
well pame or naadicd, or trencpo o

s 4 JASTA

Thin form fe to ke filed {n comoliance with RULE 1104,

If thie ix e rognest {or sllovealleo for @ new!y drillad or deepeped
widl, this form wurt be accenmpnied by & tabulution of the deviation
tosis taksn on the wall dn sccurdince with UL e

11,

Al weottans of e form munt Lo {Uled out completsly for elfovs
while on new s reccaplsted weilu,

I, and VI lor chenpons of owarn,
devr othar such Chango of comditbon,




