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AN T . AUTHOIZATION 10 i RANSPORY Ol AND NATUIRAL GAS
1D OF I ot
ol
RANSPFORTEN fome o
G AS
YPEHATOR
PRORAT ION OF FICE '
Jperator -
Getty 041 Cowpany
Addrass .
P, 0. Box 1351, Midland, Texas 79702
}\wson(s) for {iding (C u'..,ls proper l~mc) (Other {Please explain) T -
New Well [__;] Change tn Transporter of: Skolly 0il Com’lanv mC‘['})(,.d with Co 'ty
Hacompleuog [_J Otl D Dry Gus [: 0il Company ef £ cetive 1- 31"‘77

Change tn Owncrshipl ’ Casinghead Gas ! I

Condensate [j

If change of ownership give name
and address of previcus owner

Skelly 0Oil Company, P. 0. Box 1351,

Midland, Texas 79702

. BESCERIPTION OF l ELL Al LIASE
! wne Name . Well NO'T‘ Pool Name, Inciuding | ermation Kind of Leaze Lecso No.
; a1 . .. . . State, Federal or Fee L
Myers Lenglice—Mattix 1nit 22/ ] Langlic-Mattix e '{‘:L <
l.ocation — i
Y. Ce r - ;
Unit Letter /i H Q ;? /0 Feet From The /_L/Q/Z )f/}_L,ir:e and / /ﬂcp Fect From The Q S5 7 :
{
. — i
l.inc of Section q Township Z 4l< Rangn 3 7 & , NMPM, Lea County
DESIGNATION OF TRANSP GITER OF O, ANY NATUEAL GAS
Naime of Authorized Tronsporter of Oi' g’ . or Condernsate [ i Address (Give address to which app-ciea copy ”, this Jorm is to be sent)
F?ﬂnﬂs ch/ ﬁkxwt\ qﬂc/n? C%nv%wf’l PL)—BDX /éDZ>/¢/5{4A( 7”}%5 LTS
Name of Authorized Transperter of (/*squh“:zd Gas L}J or Dry Gas 77 . Address (Give uddress to which appri ved copy of h fov m is to Le uur‘
o | .
L1 Paso Natural Gas Company ' P. 0. Box 1492, E1 Paso, Texas 79999
i T HE oo {1s ga8 qotoull hen - T T
Uf wel) produces cil cr liqulds, , Uit ' Se;' | 'WY/ , Fae. ' Is gas acteally cornec ed{ W
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give locatfon of tanks. ! /7/ / /;)( K -375 i Yes : LZ/\///‘/[’ s /1/ )
If this preduction is commingled with that from any other lease or poo!, give commingling order number: —
COMPLETION DATA o
}Oli Well : Sas Weil 'New Well "Worzover T Deepen P Plug [rack ' Sume Res'v. DI, Hea!
. . , ) ,
Designate Type of Completion — (X) | X | : X ; ; :
i i { i i : ] L
Date Spudded Date Compl. Flecdy to frod. i Total Depth P.B.T.02.
Elevations {DF,- RKEL, RT, GR, ete.; Name of FProducing Formation Top Gil/Gas Pay Tubing Diepth ’
Perforations Depth Casing Showe |
|
)
TUBING, CASIHVG, A CTURENTING RECORD ) ‘
HOLE SizE CASING & TURING SIZE DEFYTH SET | SACKS CEMENT .'
'
! .
TEST DATA AND BEQUEST FOR ALLOWAR LE  /Test must be efter recovery of total volume of locd il end must be squsl 1o or excesc tep allows

O, WVELL

asle for this depth or

be j'o' full 24 hours)

Date First New Oil Run To Tanks Dato of Tesat:

Preducing Method Fﬁow, pump, sas 1'_!';1. eic,)

Length of Test Tublng Pressure

Casing Presawe Choke Size

Actucl Prod. During Test Oll-Bbls,

Water - Dils, Gas - MCF

GAS WELL

Actucl] Frod, Teat-MCF /L Length of Tent

Eble. Condensale /MMCF Gravity of Condunrate

Testing Mathed (pitot, boclk pr.) Tubing Prcsamm‘(h!xut-in)

Coeing Preaauro { Shut-Ln) Choke Size
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CERTIFICATE O COMPLIANCE

1 hereby certify that the rulee end regulations of the Ol Coneervition
Commintlon have bheen complled with ¢nd that tha Infarmetion wiven
sbove {8 true and cowplete to the beet of my knowledge sng belicf,

(SIGNEL]

Loland v

Distyict Product ion Manager

{Signainie) ma

A" Ao B o - A0 4t

(Title)
: Febrouary 1, 19
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OlL C_ON)SEJRVATION COMMISSION
LD I !

APPROVED L .19

0y Orig. Sizned by —
Jerry Sexton

VITLE Dist-1, Sugpy: -

This form in to be flled In complisnce with UL E 1104,

I thie 1o
well, thie form muet
tosts telioo o the well dn coocidonce with nuLr

¢ requast for nlluwehle for & newly dillled or duopaned
be accamprnied by a tebwetlon of the deviatlon
[REW

Al moctiona of this fenn unt be tllled out completaly for sllow.
while on new end recomplotad vialla,

PO ovtonly Sactionn I, 15, UL, and VI {or changoa of oviner,
well neme or bwmbst, or tentpoiter o other such Change of conditfon,






