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AUTHORIZATION TO TRANSIPORT OIL ARD NATURAL. GAS

Operator

Getty 0il Compan

Addiess

P. 0. Box 1351, Midland, Texas 79702

hRzlscm(s) for filing (Check proper box)
New Well
Recompletion D

Change in Owncrshlp

Change In Transpoiter of:

o1 ]
Casinghead Gas [_J

Dty Gas

Condensate

Other (Pleas :;xpia in}

— |Skelly 011 Company merged with Getty
| 011 Company effective 1-31-77

]
B

If change of ownership give name
and addiess of previous owner

Skelly 041 Company, P. 0. Box 1351, t{idland, Texas

79702

DESCRIPTION OF WELL AND LEASE

l.euse Name ‘. de-. No.: Pocl Naa.e, Ircluding Foimation Kind of l.ease i Lease No.
Myers Langlie~Mattix Unit‘Q;?g Langlie-Mattix State, Fedesal or Fee 1=y~ J §
Location . - B
i
; ; . / ("j - i
Unit Letter K H /78 O Feet From The -SDL///J Line and / / & Feet From The /dfsf
N ~ i
Line of Section /& Township 7)4[__5 Range 3 75 , NMPM, Lea County @
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_
] Nere of Authorired Transporter of Gyl [_] or Condensate 7 | Address (Give eddress to which approved copy of this form is 10 be sent) :
- i
None - Input , i
Nome of Authorized Transperter of Casinghsad Gas [ or Dy Gas [ i Addrers (Give addrass to which approved copy of this form is to be sent) .
None |
Ty TSa e ) " s Qo R 3 T 1
1f well produces oll or liquids, Uit  Sec, | TwE. , Pae. Is gas aztuaily connected ? | When i
Qive location of tarks. ! 1 ! ) | ;
L 1 ) ) 1
If this production is commingled with that from eny other lease cr noof, givé commingling order number:
COMPLETION DATA
Foul Weil : Sas well :Ne_w Well  TWorkover 1 Deapon "Plug Back  Same Resiv, Ciff, Res’
: m. Yats - . S ' ! ) |
Designate Type of Completion — (X) ! ; ; X o | ! !
B i . 1 i 1
Date Spudded Date Compl. Reacy to Prod, Tctal Depth ’ P.B.T.D.
Eievﬂtloné?[)[", RK8, RT, GR, etc.j Name of Froducing Formaiicn Tep Cil/Gas pay Tubing Depth
1 Perforations Depth Casing Shoe ,
TURING, CASING, AND CYMERTING RECCRD
HOLE SIZE CASING & TUBING SIZE t DERPTH SET SACKS CEMENT i
I i :

01l WEILL

TEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after reccuery of totul volume of
able for this depth or be for full 24 hours;

toad oil and must bs equal te or exceed top allows

Date First New Qil Run To Tanks Date of Tast

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tout Tubing Frossure

Casing Pressurs Choke Size

Actual Prod. During Tent Oll«Bbls,

Water - Bbla, Gan = MC

GAS WELL

Actuol Prod. Teet- MCE/D Lungth of Tect

Bble, Condensate/MMCF Gravity of Condensats

Testing Method (pitoi, back p_r-.-}W Tubing Pressure ( thut~4n }

(,a;;x:; Freassuie {GFhut-in ) Chote Sire

CERTIFICATLE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Gil Coennervation
Commiunion huve been complisd with end that the Infermetion given
ebove lu tua and compicte (o the best of wy Faowledge und belief,

(SIGNLD} Litouied Lo oo

(Henatwe) y 0 and Frang

Distrles YProduction Managoer

(Titla) B e

977

Tebruavy 1,
(Leta)

e 8 et e 4

Gt COJ\JSERV‘ATIO?\J CONMMISSION

. b B s A7
Pruwlh R 7

" : ST : -
APBPROVED ghodboy—, 19
Jerry Sexton
BN L e DistT; buEY.
TITILE

Thie {form {8 1o be ftied In compliunce with Kyt ¢ 1104,

I tade e w requact {or aliowable {for a newly diJiled or duepened
wall, (ha form must Lo wecampunied by = tebulation of the deviaticn
teate trion on the wall fa pccordencs with quLE 1y,

A wertione of thin fonn muet be Uiled out conpletely for allow-
el on rew ed raconploted wella,

il ost only Coctgans 1, T, DI, ead VT for hanesa of owner,
wall e of i, or transpa e or other gucly o brugeNd coudition,



