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GAS
OPERATOR
1 PRORATION OFFICE
Operator

Cetty 041 Company

Address

P, 0. Box 1351, Midland, Texas

79702

New Well
Recempletion ! l

Change {n Ownershx;-

Reason(s) for filing (Cieck proper box )

Change in Tronsporter of:

Ol D

Casinghead Gas l ’

Dry Gas

Condensate D

Other (Please explain)

Skelly 011 Company merged with Getty
0il Company effective 1-31-77

[

If change of ownership give name

and address of previous owner

L. DESCRIPTION OF

Skelly 04l Company, P. 0. Box 1351, Midland, Texas 79702

WELL AND LEASE

.. 2ase Name . { #e.. No.; Pool Name, Inciuding Fermation Kind of {_euse ! Leane Mo,
Myers Langlie~Mattix Unit 2/ Langlie-Mattix State, Puderal or Fee /="y ' ;
Location . - — _~._.._~_.__.t
O gl — . — o
Unit Letter Z‘. :J é’ S5O Feet From The /\/0/?7‘/; L.ilne and 3 30 Feet From The wéf S !
Line of Section (7-) Township 27 < Rarge 5) 7 & » NMPM, Lea County |
» DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS

I Name of Authorized Trzusporter of Cfl [ or Condensate | Faddress (Give address to whick epproved cepy of this 7?;;” is to be sent) i
None - Input | ’
Neme of Authorized Transrorter of Caslnghecd Gas ()] or Dry Gas T, T Address (Give address to which approved copy of zhisw_fz;rm is to be sent) _
|
None j

T T o T T v
1f well produces ofl or liquids, . Unit ; Sec. , Twi. \ Rge., Is gas actually connected? ' Y hen {
qive location of tarks, ' ! : ' t H
! i 2 3 :

- COMPLETION DATA

If ti\is production is commingled with that from a

ny other lease or pool, give commingling crder number:

EOH Vell : Gas Weil :New Well ' Workover T Deepen "Plug Back ' Same Resfv. | DI, fies?
. : _ . IR t i 1 |
Designate Type of Completion — (X) : X 1 | o : ‘ !
1 1 1 1 1
Date Spudded Date Compl. Recdy to Prod. ‘Totel Depth P.B.T.D.

Elevutions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Tep Oil/Gas Pay Tubing Degth

Perforations

Depth Casing Shee

TUBING, CASING, AND CHEMENTING RECCORD ;

HOLE SIZE

CASING & TUBING S

iZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afrer recovery of total volume of load oil and must be equal to or axcesc top allou-
abls for this depth or be for full 24 boure)

Dato Firsi New Of! Run To Tenks

Date of Teat”

Producing Method (Flow, pump, gas lift, cic.)

Length of Teat

Tubing Pressure -

Casing Pressure Choke Size

Actual Frod, During Test

Oti-Bbls,

Water- Bbla, Gas - MGF

GAS WELL

Actual i;rod. Teat« MCF/D

Leongth of Teat

Bbla, Condeneate/MUCF Gravity of C‘on:\—cn:.mo

Testing Mathod (piiet, back pr.)

Tubing Pressure {Shut‘.wi.':a )

Casing Prassure (l’:)\\:t-i‘.z) Choke Size

SERTIFICATE OF COMPLIANCE

hereby certify that the rulea end regulations of ths Ol C¢
commiesion have been camplied with cad that the
bove fo true and complete to the beat of Wy

ls'.[c,‘l\;;_); el Fhoabia

OlL CONSER\/AIION COMMISSION

knowledgs end Lelief,

“nservetion AI'PROVED - e g N
informetion given N
OY e £
TITLE i -

(Signoture) Voeland T

«

e Dlstrtcer Production_ Managoer

roang

(Title)
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il out only

Hectlona ¥, ¥,
well nems or nuadieg of tranzpoiler, or othar sucl « haope of conditlun,

This form {2 to be filed in complinnce with nut. r 1104,

H thin {8 a requaat for allowabla for e wewly difiled or despenad
well, thls form munt be recompanitd by s tabuleiton of the deviaticn
toste (rkan on the woll {n accordence with KU t1t,

AL moctions of this form muet ba flled out coipletely for allows
eble on new rud rocomplotod wetln,

T osnd VI for chropay of avaer,



