NEW RS SUOD Ol COnmynvation oo ER e T Form Ce104
...... .. o RUGQULST TGR ALLOYALLE . Supersedcs Od CaJog and ¢
4 . Ltfactive |-q-5¢

ORI S, /"\I'!{) :
b e S AUTHORIZATION TO TRARSPORT QL AND NATURAL GAS
‘D Oorfree

TRANSPORTER ol oo ]
G AS

oPrizATON

1 PRORATION OFFICE
'
Qperator

Getty 011 Company

Addicss

P. 0. Box 1351, Mldland, Texas 79702
hR cuton(;)"rol.‘ihng (Chech praper Ex}

Other (Please ¢xplain)

Neow V/e!t Ch ! t : : ra K . 3
ow Vo ] ange In T"’"""[":']e' of - |Skelly 011 Company merged with Getty
Recomplotion on . Dry Gas ] OLL Company effective 1-31-77
Change In Ownerahlp@ Casinghead Gas D Condensate D
I chunge of ownership give name . :
end eddress of previcus owner Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
II. DESCRIPTION OF WELY, AND LEASE
l.euse Name o | Well No.: Foos Name, ircluding Fermation Kind of [_ease Lease No.
Myers Langlie-Mattix Unit 216 } Langlie~-Mattix State, Federal ot Fee Yo
Locatjon -
‘ 4 . < f .
Unit Letter 7/ : /q‘? % Feet From The 0/2/’, Llne and / / 0 Feet From The Eﬂ S 7—
Line of Section 5’ Township 57 /%5' Range 3 7(—’ , NMPM, Lea County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND MNATURAL GAS
l Nare of Authorized Trznsperter of Osl ] or Condersate [ !'Address (Give address to which approved copy of this form is to be sent)
None - Input ,
Neme of Author!zed Transrorter of Castinghesad Gas [ or Dry Gas ; Address ¢Give address to which approved copy of this form is :0 be sent)
None | |
~T ’ T THoe T T ;
If well produces ofl or liquids, . Unit ; Sec. , Tp. lf-’.q,. s gas actuaily connected? . When 4
glve location of tarks. ! i |’ [ t
1 L A 1
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA
: Ctl Well : Gas Well :New Well  TWorkover | Deepen I' Plug Back ' Same Res’v. ' DIff, Re:
. . ' | ' 1
Designate Type of Completion — (X) ! , | - X , ‘ !
' N 1 I3 1 1
Date Spudded Date Compl. Ready to Fred. Total Depth ’ R.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Namo of Froducing Formation Top O!/Gas Pay Tubing Depth
Perforations i Depth Casing Shoe
TUBIHEG, CASING, ARD CUMERTING RECORD ]
HOLE S1ZE CASING & TUBING SI1ZE ; DEPTH SET SACKS CEMEMT i
' ﬁ.
; t-
L ]
V. TEST DATA AND REQUEST FOR ALLOWARLE {Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WEIL abls for this depth or be for full 2¢ hours)
Date Fyrat New Ofl Kun To Tanks Date of Toxnt Froduzing Mothad (Flow, punip, gas Lgt, ete.)
Lenjth of Teat Tubing Pressure Cusi{ng Pressure Chcke Size
Actual Prod. During Tent Oll-Enls. ¥atoer- Bbls, Gasg - MCF
‘GAS WELT,
Actual Psod, Test- MCF/D Length of Toat Eble, Condenecte/MMCF Gravity of Condennate
Tasting Method (pitot, back pr.) Tubing Px-caa\ue(shut-in) Cesing Pressurs ( Shut-4n) Choke Size
YL CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- . R s
I hereby certify that the rules and regulaticnas of the Oil Conservation APPROVED —— - I Eﬂ v 19
Commireion have been complied with end that the Infermaticon given Ovig, Signe
above {5 true and complete to the best of my knowledge and Leliol, Dy — Saxtom
st 1, Supv
TITLE
(SIGNEL) LI v L This form {2 to be filed n compllance with ruL L 1104,
- ) - If this {s & 1equaet for ellowetile for & newly diilled or devwpenead
(Signatwee} 1 : Yane wedl, thie forn must be sccompoenied by & tabulatdon of the daviation
s Teland Jrranz teate teisn on the woll {n eccordance with UL (11,
g god 1 . oy
.........._...._..._.h.._h-}_).l.:‘_’.!. LI_‘.-,:_.L.’._..( '..f.h“‘..,Ll_”n 'LHLU}J- Y. All vectiona of this form muet be filled out completaly for allovw
(Vitle) cbis on puw end rocompletad walle,
e, ]"(-']”‘“f”:)f‘,l;,_1,9,,7]_,“,;_,,__, ..___,q_“,‘,‘,m...-..ﬁ.. - FHL ontonly Sectjona 1, 15 I, sad VY for changes of ownor,
T {Iita) wall nume o1 pinber, o Gsasporiey o other such Change of condliian,




