AR AL L . S NEW SR O COnml Ry A 1O COAMIL O ot G104

'j" I T B - RUGUH ST pon Al LOWALLE S.“l’f'-‘ edes Old Colog and ¢

,.l ........ AD Eftective |-]-09

NS S R AUTHORIZATION 10 TRANSPORT GilL AND NATURAL GAS
7 . ST
TRANSPORTCR e L
G AS
OPERATOII
! PRORATION OFFICE

Operator

Getty 011 Company

Address -
P. 0. Box 1351, Midland, Texas 79702 !
'R_Elson(s; for filing (Check proper box) Other (Please gxplain) ]
New We!l Change $n Transporter of: Skelly OiJ Comparly merged with Getty t
Recompletion ] ol ] Dry Gas [ ] 01l Company effective 1-31-77 i
Change In Owncrshlp Casinghead Gas {:] Condensate D i

M change of ownership give name

_ and_address of previous owner Skelly 041 Company, P. 0. Box 1351, Midland, Texas 79702

it DESCRIITION OF WELL AND LEASE

r T
~ense Name . “elli No.

Kind of {_ease Lesse No. |
Myers Langlie~Mattix Unit 2:21—/ Langlie-Mattix State, Federal ot Fee LC p3A539 (1,) :
L.ocattion

Unit Letter 4 H /? 50 Feet From The /\/‘0’2//4 Line and / 7 5’ o

Pool Name, Irciviing Fermation

Feet From The Z_’ /4’5’ 7

Line of Section /0 Township ,9 [/f Range 3 7&"’ » NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Naore of Authorized Transporter of Ot [ cr Condensate [} ! Address (Give address to which approved copy of this form is to be sent) (
None - Input i
Ncme of Authorized Transporter of Casinghead Gas ()} cr Dy Gas I : )

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

|
None 1 i
T T T = T " Tv o
1f well produces oil or liguids, , Unit | Sec. ; Twp. \ Rge. Is gas actuaily connected? , When ]
give location of tanks. t i | ' I
1 i i i I
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
: Oti Well : Cas Well :'New Well TViercover T Deepen ; Plug Back ' Same Res'v. Diff, Res'
: , : t 1 ) |
Designate Type of Completicn — (X) | , \ ) ! X ) !
H . " A H 1 1
Date Spudded Date Compl. Recdy to Prod. Total Tepth ’ R.B.T.D.
Elevations {(DF, RKB, RT, CR, etc.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
KHOLE SI1ZE CASING & TUBING S1ZE ] DEFTH SET { SACKS CEMEMT
) i
H
| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume o
OIL WELL

f load oil and must be equal to or exceed top cliow.
abls for this depth or be for full 24 hours)

Dote Flret New Ofl Bun To Tanks Date of Test Producing Method (Flow, pump, gas &jt, etc.)
Length of Test Tubing Pressure Casing Pragoure Choke Size
Actual Pred, During Toest Ofl-Bbls, Vater- Bbla, Gus - MCF

GAS WELL
Actual Prod, Test- MCF/D

L.ength of Test Bbls., Condennale/MMCF Gravity of Condensate

Tesiing Method (pirot, back pr.) Tublng Prensure (Ya‘uut-in) Caslng Presnure { Ghut-in ) Choke Sire
» CERTIFICATE OF COMPLIANCE FOIL CONSERVATION COMMISSION
I hereby certify that the ruler and regulatione of the OIl Conservation APPROVED 977 o 18
Commission heve bern complied with and that the informatfen piven || Orio. < ‘ v
above {r true and completa o the bewt of my knowledye aad belief, B3y 011& Sigred b
Jerry
TITLE Dist 32,
(SIG]-\ILD) Lol b This form fe to be flled in compliunce with RULE 1104,
. - s s I (hiv {n 1 roquest for wllowable for & newly drllled or dropeaed
(Signatirg) land Prany well, this form muat be eccompented by & tabulodon of the dovietion
) L(vl‘;‘m yranz toste tekon oo the well i eccordencs with nut.o {11,
"”“*‘“""”""““‘DI"H‘) igl"“'"“ ! (Hh”‘t"‘“ml")l QR T Al muctions of thia fora must be (1ed oat coaplotely for ellovs
(ridde) able on now end 1scompiated wolla,
. e ~_____.,.7"(">.lf‘_'€,l.r.;}'.-_'[.‘, 1977 I - FH cot only Socttors 1, 11, 1L, end VI for chenges of owner,
- o ‘ (Dute) vuil neme or nunibar, or tisnspoiter of other guch change of condition,




