!~ ikhas L AND citective 1-1-6S
; . ¥
tU.5.G.5. i : 1 T e | LON - C D . - '
el [...O RANSPCRT OlL AN TURA
LAND OFFICE » &{‘% 6,;_ 1 {F B i LA TURAL GAS
1{ ol ;
TRANSPORTER o — i
L SAS | FEm 9 4 1Q
OPERATCR L : ; t'-— L é‘ ‘a73
o 1 PRORATION OFFICE ! i ;
Operator G- E. E.
General Operating Compeny .  ARTESIA, OFFICE
Address

P, 0. Box §77, Wichitz Falls, Texas 76307

Reason(s) for F:ling (Check proper box)
s

New We!l Change in Transporter of:

(.

— —

LJ o1l Lo
. H

Change in Ownership b.@] Casinghead Gas

Recompletion

Dry Gas

Condensate D }

‘Tthcr (Please expluin) 1
E:; Crange of Uit Operator from Anadarko
|

Production Company to General Operating
Compeny effective February 1, 1973.

If change of ownership give name

CGrayburg Jackseon Unit VWorking Interest Owners with Anadarko Production

and address of previous owner ___(Ompany, 2 Greenway Plaza BFast, Suite 110, Houston, Texas 77016 Unit

Cperator.
il. DESCLIPTIOM O WELL AND LEASE

jLease Name oo vhurg Jackson | {
Unit Tract 13 | |

| Weil No.: FPooi Name, Inciuding Formation

Grayburg Jackson (-G-SA

I'<ind of Lease I Lease No.

' State, Federal or Fee Federal JLC_OBOS?O

Location

Unit Letter I : 1980

26

Feet From The

Line of Section Townsnip

17 South Range

SOU J\_lh Line and

(o)

660 Bast

Feet rrom The

30 Eash . NMPM, Edcdy County

1II. DESIGNATI

N OF TRANSPORTER OF OIL AND NATURAL GAS

rch:e of Authorized Transporter of Otl [X] or Condensate [
L, Texas-New Vexico Pipe Line Company

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

. P. 0o Box 1510, Midland, Texas 79701

! Ncme oi Authorized Transporter of Casinghead Gas M or Dry Gas |

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

|

r T e T T T 3 T v
| 1f well produces oii or liquids, , Unit , Sec. X Twp. iP,qe. Is gas actually connected? i When
[qwe location of tanks. Lh&—(; P ! 22 i lfs ' 30E No i
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! TO1(l Well TGas well TNew Well ' Workover T Deepen TPlug Back ! Same Res'v. ' Diif. Res‘v.
Designate Type of Completion — (X) | ! ' ! ! ! ! i
g YPp P ‘ ! 1 ! 1 ' ! ' 1
1 i 1 1 1 'y
Date Spudded ‘TDate Compl. Ready to Prod. Total Depth . P.B.T.D.
| I
1 |
| Elevatlons (DF, RKB, RT, GR, etc.; ,Name of Producing Formation Top Ci/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
' |
| : T
! | i

V. TEST DATA AND REQUEST FCR ALLCWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
abla for this depth or be for full 24 hours)

O1L WELL

. Date First New Oil Rur. To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

|
i

Casing Pressure | Croke Size

Actual Prod, During Test Cil-Bbls.

Water - Bbis. i Gaa-MCF

GAS WZLL

T

Actual Prod, Test« MCF/D Length of Teat

Bbls. Condensate/MMCF ! Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pronuura('shnt-in}

' Casing Pressure { Saut~ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation H

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

C. o Lo D

(Signature)

Par-tner
(Title)
Febrvary 16, 1973
(Date)

T

i OiL CONSERVATION COMMISSION
1 FEB 271972

APPROVED

{ BY 542/( 51?2245234%4‘2é929*1'/'19

TITLE O/l AND GASINSPEEFOR—

This form i8 to be filed in compliance with RULE 1104,

If thiz ic o request for alicwebla for a nowly drilled or deepened
well, this forma wmueLt to e anied Dy a tabulation of the deviation
tests toion oa tas woll in aocordanca with RULE 11,

T ovr

i Fili out only Seoctisns I 1L and VI for changes of owner,
'} well name or aumoes, or trassporten or other such change of condition.
Iy

i Separate Forma C-104 must be filed for each pool in multiply
(| camolated wellgs .

“vy
audy



