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PO Ol AND HATURAL GAS

Operator

Getty 011 Company

/iddressa

P, 0. Box 1351, Midland, 76702

Texas

 Reoson(s) for filing (C

Neow Well D
[

Change in Ownership| Z{I

ck proper boxj
Change In ‘F'ransporter of:

o1 !

Casinghead Gas D

Recompletion Dey Gess

Condensate

Othier (Flease expla

in)
Skelly OLL Company merged wich Getty
QL) Company effective 1-31-77

[
nl

If change of ownership give name
and nddress of previous owner

Skelly 0il Company, P,

0. Box 1351, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE

i.ease Name ‘ viel. No.|

Fool Name, Ir‘.c.‘u;“g»_j“i—':x':\.auo;x

Kind of [Leaso

l.ease No.

N v S .
Myers Langlie-Mattiz Unit 2 o § Langlie:l-fatt.f:\; State, Federoi of Fee 1~ emy™
L.ocation - 3
‘ , 2 L7 — -
Unit Letter ﬁ? H é’ // 4 Feet From The /[/ //7 Line and (i L £ Feet From The L’(// < 5// é
~ : :
- !
l.ine of Section g Townshlp 27 (/:{ Range 3 e , NMPM, Lea County |
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nen.e of Authorized Trausporter of Gl [ 7] or Condernsate [ Address {Civ: address o waich approved copy of this jorm is to be sent) i
None - Input |
Neme oi Authorized Transporter of Casirghead Gas () or Dry Gas L’j X Address ((rive cddress to whick approved copy of this form is to be sent) N
|
None :
T 4 HES T - AP - T 1
1f well produces oil or 1iquids, X Unit | Sec. . Twp. !P.qc. Is gas actually connected? | When {
give locotion of tanks, ! : !' ‘ 1 ?

1 1 i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

: Ofl well :Cas Vail : Mew Well | Varkoves T Deepen " Plug Back ' Same Res'v. ' Diff, Res’
. . o .
Designate Type of Completion — (X) | : S D o : ' :
. . 3 : : 4 L 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Elevations (DF, RKE, RT, GR, etc.,

Name of Preducing Formatton

Tubing Depth

Perforations

Depth Casing Shoe

HOL E Sirg CASING & TUSBING SIZE

TUBING, CASING, AND ¢#

DEFTH SET

SACKS CEMENT

| i

J

TEST DATA AND DEQUEST FOR ALLOWADLE

(Test must be ofter recovery of tc
thoor be for fuli

O WELL able for this dep:

tzl velume of load oil and must be equal to or sxcsad top allowe
24 hours)

Date First New Of! Run To Tanks Date of Test

Produeine Metiod (iFlow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Cuntng Prasausre Choke Size

Actual Prod, Duting ‘ieat O!l-Bbis.

Yater- Bhla. 1 Gau-MCF

GAS WELL

Actucl Prod, Tast- MCF/D —Ee“qt'\ of Teat

Bhle. Condennale/NMCF Gravity of Conde ;;sota

Teating Method {iitat, boack pr.) Tublng Pressure (\b}.n'\:—-in)

Caslng Prostue i.‘?hut—'n) Choke Slze

¥ oy

CERTITICATE OF CONMPLIARCE

I hereby certify that the riles ead sepilutionn of the Ol Connervatlon
Commicsion have bLetin compliod wiih eud thet the informetion wlven
tbove s true and coimpiete to the ber( of my knowiedygs and Lellof,

(SIGiNEL) Lo

(Slenaivre) §otand JFrang
o Prodeetifon Manaper,
l’l‘if{é }
SRR LY AR BT 2 N o 0

()

Ot CONSERVATION COMMISSION
o bogro
APPROVIED ] A OrigSigasd by’ 19—
0y - Jerry Sexton

Dist 1, Supv,
TIVLE .

This feun 1s to be flled In complivnces with RULE 1104,

I this fn ¢ oreuent for allowehle for @ newly dillled or daaponed
wall, thie foon munt be eccompantod hy e tebul: ton of the dovietion
tealk teicen on tho woll fn eccundence with nees 11y,

A sactione ol thie forsm nst be flled ot conpletely for ellows
Lo on nev st recomploetod e tio,

Pl out ealy Sectlens B, 3, L and VI for chepgee of ovier,
wall nows or ptuber, or tanepaiten o other such cheage of cudiUon,







