S I

(R EN R0 ST A RO RRLEAT IR RAVIES RTRIN! CORSSION

PO ALLOWALLE

- HEOUE S

Fhom 164
Svocrsedes (g G202 and ¢
ALY Lffoctive I~1-6y

AL UUUUNSUTIE I R AUTHORIZATION 107 RANSPORT OHL AND NATURAL GAS

0D Ot

- Ol
FTRANSPORY R |l )
GAS

CPECRATON

I, PRORATION OFfFice

Operctor

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

‘Q—wson(s) for "f'}Tﬁ@‘k(’.‘?}eéf—;}mpc}'b};x)
New Well

Racomplation D Gl [:]
Change in OwnvrshipE;] Castnghead Gas D

Change 1 Transporter of:

Dry Gas [___Q

N _O?HCI (Please cf\"i;l-u.fn )
.| Skelly 0il Company merged with Getty
011 Company effective 1-31-77

Condrnsate

If change of owncrship give name

and address of previous owner ______Skel ',,.Qil__gg_wn}l: D

K. DESCRIPTION OF WELL AMD LIEASE

Leayse Name ., Vell No,: Pool Name, 1
" . e 1250
| Myers Langlie-Mattix Unit |-

- 0. Box 1351, Midland, Texas 7 9702

suding Poermdtion

Langlie=Mattix

9 $ o -
Kind ef LLease Leose No.

Slahs,[}’iedeml %r Fee ILC o 3 = 5}2? Cé -/\,\

Location
Unit Letter ] 0 é’éo Feetl From The 501{ _)_/_/é_ L.ine and /9 \gD Feet From The é*ﬁ \S 7/ i
Line of Sectton /l) Township 9 g/j Pange 3 7[," + NMPM, Lea County ‘

1 DESIGNATION OF TRANCPORTER OF 011, AND NATUS AL G

Nene of Autheorized Transporter of Ol ey or Cendenscte [

. - g
Toxms - plesd flexc o f”//’cﬁ,/_we Zﬂ/%/-}j/

s el 7 -~ =N
Warre of Authorized Trausporter of Casingn=ad Gas S or ity Cas ;)

El Paso Natural Gas Companv

/i : X V(»}{i")( /1857 /'»’/Z)/d.//?n ('/ /-

Address (Give address to which approved copy of l.i"f.-:—form s 1o b(:scut/
Pl Y -3
< x2S D770 2.

- Py RS Pt I Sy e -
© Addrers (Give address to which approved copy of this form is to be sent)

i
iP 0. Box 1492, £l Paso, Texas 79999

V. COMPLETION DATA

T " Sa TWE T v s aciuaily connected e
1f well produces ol] or Hquids, . Unit ) Sec. , Twp. .r'.c,c,. 18 3Jas aciuaily connected? . YWhen
ive ks, [ - { s t -~ - | 1 /1/ .
give location of tanks ! é X Z[/ . g 4/54“4 7(_, Yesg . //(/\/, ¢ /u(}_‘:’, L/
If this production is commingled with that from eny cther lease or poo!, give commingling order number: . —

Mo wen : Gas Well  'New Well | Workover | Doepon "Plug Cack 15 Res’v, 131, Re-
. . . . .
Designate Type of Completion - (X) | \ b \ X ; ! :
1 14 A 1} 3
‘Date Spudded Date Compl. Ready to Prod, Total Deypth PUB T,

Name of Producing Formation

£levutions (DI, RKB, RT, GR, ete.;

Top CL/Gas Pay Tuking [Jepth

Perforations

Depth Casing Shoe

TUBING, CASING, A1 CEN

HHG RECORD

HOLE 5126 CASING & TUBING 3ICE 'L DEPTH SET i SACKS CEMENT ,
ot _ ]

!

g

]

| | | i

. TEST DATA AKD REQUEST FFON ALLCWARLE

(Test must be after reccvery of tetal volume of loed oil and must ba equal to or excesd top allpw
able for this depth or be for full 24 hours)

OIL WELL

Dote First Now Ol} Run To Tanks Cate of Test

e e e
Froducing Meliod (F low, pump, sas 'l;]t. €:c,)

Length of Test Tubing Prossure

Cusing Frassure Choke Stza

Actual Prod, During Tost Otl-Bbls.

Water- Gbls,

Gag - MOF

GAS WELL

Actual Prod, Tect-MCF/D L.ength of Text

Ebla. Condunnate /MMCF Gravity of Cendencate

Testing Method (pitot, bock pre) Tubing Presewe C&};xzt-ix:.}

Caning Disipue (Fhiat-4n ) Choke 5irs

« CERTIFICATE OF COMPLIARNCE

I hereby certify that the rules and recgulations of the Oil Conmervation
Commisgion have been complled 'with and thet the infurmation tivern |
above is true end complete to the bost of my knowledye and beficy,

(Signuterse) Leland ffrang
Divtrict Production Mwaver
(Title)
. February 1, 196 e

D i e LIRSV Pt

&CONSERVATION COMNISSION

APPROVED = e T4 S
Orig: 5t
By . Josry ReXOn .
' Dist, 1, Sup¥
TITLE __

Thiv form 1n to be flied in complience with (UL K 1104,

If thia fa o requent tor ellovat)e tor & ne vly drilled or deepened
veell, thin (oan ot be roconenied by » teoulation of the duviation
toete telion win the well fn coroiduncs with fuee 11y,

Al vecifona of thls fora must be {21101 out completely {or allows
forble on nesw end secompluted welia,

Fill cut only Qactlon 1, UL end Vi for chepgos of owner,
well Beme G number, or aiepoiten or ot Cuech chuaoge of «onditdun,







