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P. 0. Box &77, Wichita ralls, Texas 76307
Reason(s) for f'!'«ng (Check proper box) Cther (Please cxplainy ]
New We!l — Ch T vy o S Uit O P s Aoy A |
h ! [ Change fn Transporter of: whangse ol Ln1u Uperator from Anadsrko i
Recompletion L on L oy Ges | Production Company to General Cperating

Change in Ownershlp‘ Y Casinghead Gas
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Condensate |
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Cormpany effective Iebrvary 1, 1973.

If change of ownership give name
and address of previous owner

Gravburg Jackson uUnit Working Interest Owners with fArnadarko Production
Corpany, 2 Greenway Plaza Fast, Suite 10, Houston, Texas 77046 Unit

Operator.
II. DESCRIPTION OF WELT AND LEASE

Lease Name  Crayburg Jackson .
Unit Tract 7

6

‘el No., Poc. Name, Inciuding Formation

i Grayburg Jackson =C=SA

! +

| Lease No. |
|

L

l State, Federal or Fee rederal i C—028992
L i

! ¥Xird of _ease

Location (a )Li
Unit Letter P 990 Feet From The South Line and 25 Feet r’rom The Ea St
Line of Section 22 Township 17 South Range 30 East , NMFPM, Eddy County i
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrre of Authorized Transporter of Cti X or Condersate [ _ ; Address /Give address to which approved copy of this form is to be sent) 1

i Texas New llexico Pipe Line Company

| P. 0. Box 1510, Fidland, Texas 79701

I Name oi Authorized Transporter of Casingread Gas —_ or Dry Gas ' Address ‘Give address to which approved copy of this form is to be sent) |
J |
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Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D. i
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: ! |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay | Tubing Depth 1
- | ! !
‘ ;
Perforations : Depth Casing Shoe ]
TUBING, CASING, AND CEMENTING RECORD
Y
ROLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
’ 1
| | 1 J
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELI able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks i Date of Test | Producing Method (Flow, pump, gas lift, etc.) i
i : .
Length of Tuat T Tubing Pressure Casing Presaure Choke Size
Actuai Prod, During Test O1.-Bbis. " Water - Sois. Gas-MCF

GAS WELL

i Actual Prod, Test-MCF/D

! Length of Taat

|
\ ;

i

- Bbls. Condensate/MMCF i Gravity of Condensate

T Testing Metkod (pitot, back pr.)
i

| Tud.ng Presaure { chut-1in)

. Casing Pressure { Shut=-in ) | Choke Size
t |

|

. TZ OF COM2PLIANCE

- re~ulations of the Oil Conservation
s that the information given |
;- ronwiedge and belief,

; OIL_CONSERVATION COMMISSION
| FEB 271973
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QJL /5D G4S INSPECTOR
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i TITLE

EE This form is to be filed in compliance with RULE 1104,
1f thie i3 a request for aliowabla for a newly drillod or deepened

(Signature)

Partner

weli, thiz form must be accompanied by & tebuiation of the deviation
teats tokon on the well in accordance with RULE 111,

All coctions of thic form must be fillad out completely for allows

(Title)
February 16, 1973

!

o

{ &bic on row and recompicted wella.

Sections 1. il. I, end VI for chanzes of owner,

o

Fiil out only

(Date)

well =2 ne or nuaber, ur trunsporten or othier such change of condition.

Separate Forms C-i04 must be filed for each pool in multiply
camplated weilk.. o



