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AUTHORIZATION TOTRANSPORT Ol AND NATURAL GAS

Opeiator

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas

79702

New Well
Rocompletion D

Change in Ownership

Reason(s) {or filing (Chech proper box)

Change {n Transporter of:

oul !

Casinghead Gas

Dry Gas

Condensate I ]

| Other fPlease explain)

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

C]

If change of ownership give name
and address of previous owner

I. DESCRIPTION

Skelly 0i1 Company, P. 0. Box 1351, Midland, Texas 79702

{ LLease Name .

OF WELL AND LEA

Myers Langlie~Mattix Unit

Location

K

Unit Letter

: /q -&)O Feet From The «;5/"Lfélz Line and /7'/¢0

9

Line of Section

Township

2495

Range

SE
ell No.i Pool Name, ircivding Fermation - Kind cf Lease Lease No, .|
ie- i - ] ~ A
"?’2 9] Langlle Mattix Szctc,éF__e_Cieml cr Fee /\/m O ;33 L/Jg 4 (é,;

e
Feet From The wé’j/

F7E Lea

» NMPM,

County

[. DESIGNATION OF TRANSPORTER OF OIL AND NAT

URAL GAS

Narire of Authorized Transporter of Ot

None - Input

= —

- i g N
or Condensate |

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

None

Neme of Author!zed Transporter of Casinghead Gas ]

or Ory Gas [

i Address (Give address to which approved copy of

this form is to be sent)

If well produces cil or Jiquids,
give Jocation of tarks.

i
'
1
1

Unit : Sec. Twg. : Rge.

T
)

1 ! .
i

i L

Is gas actually connected? When i
' |
i

s

COMPLETION DATA

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

give commingling order numkter:

P Otl Weil | Gas well "New Well  Workover | Deepon "Plug Back ! Same Res'v. ' Diff, Res’.
. , . v i 1 ) | ) i
Designate Type of Completion — (X) ! , | \ | \ , )
. : 1 A 2 1
Date Spuddsd Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevatiens (DF, RKEB, RT, GR, etc. Name of Producing Formation Tep O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe i
TUBING, CASING, AMD CEMENTING RECORD !
HOLE Sizg CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
!
|
i i

OiL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be

able for thix Cepth or be for full 24 hours)

after reccvery cf total volume of load oil and must be equal to or exceed top allows

Dote First New Of] Kun To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Leongth of Test

Tub'lnq Pressurs

Casing Presswo Choke Size

Actual Prod, During 7ost

Otl-Bble,

VWater- Bbls. Gas = MCF

GAS WELL

Actual Prod, Teet-MCE/D

Length of Teat

Bble, Tondonsate /MMCF Gravity of Condensale

Terling Metkrod (pito:, buck pr,}

Tubing Presaure (r:hu‘:-—in 1

| Casing Pressuro { §hut=4in) Choke Size

CERTIFICATE OF COMPLIAKNCE

[ hereby certify thot the rules and reculations of the O Conservition
comminsion huave bheen complfod with and that the Information piven
wove o true and complete (o the hest of mny knowledge and belief,

(SIGNED) LELARD £itidis

(Signotwre) 1 070nd Trang

District Productton Muoapger_

(Tiile)

Februavy 1, 1

D S

1977

{Daie}

4

Oi ﬁgSiR‘é/l}él}); COMMISSION

APPROVED . v 19

B3y

TIVLE i,

Thie form is to be filed in complisnce with RULE 1104,

If thic {t & request for slluwebls for 8 newly didlled or danponed
well, this form must be sccomprnled by o tebuiztion of the davietion
teats taon un the woll fu cecordence with RULE Vi,

All woctlons of this form must be Hilod out completely for cliow
¢Lle on vew sud recompletad wally,

Fitl out enly Sgetions 1 1, 1IE, nod VI for chevgen of owner,
well o or suamber, or tanspoiter, ar other guch change of condliton,







