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Ceneral Operating Cc-pany AR TEaia
Address TrETrTeR
P. 0. Box 677, Vichita Falls, Texss
Reason(s) for f~ling (Check proper box) Cther (Please explain)
New We!l I:‘, Crange in Transporter of; — Change of Unit Operator from Arzdarko
Recompletion \:‘) Ol Ly Ory Gas - Croduction CO’"YJFﬂy e General qpel"”*ing
Lo/
Change In Ownersnlp X! Cas:inghead Gas || Condensate L_J Sorpeny effective Fecruary 1, 1973.

-

Creyourg Jackson Unit Working Interest Owners wi - = -
If change of ownership give name ayourg Jackson Unit Worl A:nb. zuc“ebt Ovmers with Anadsrkc Producsion
and address of previous owner ___CCmpany, 2 Greenwey Plaza Dast, Suite 110, Houston, Texss 770L6 Unit
Cp

Deraior.
II. DESCRI2TI0ON OF WELL AXND L f»"\ -
| Lease Name GT'BVth' Jackson | Vel No.| Fue. Name, Including Formation Kind of {_ease | Lease No. |
< : - s | 1
; Unit Trac 7+ Grayourg Jackson =(=SA | State, Federal or Fee  Federal ; C-028992
Location (a)
» £, wd HE
Unit Letter oA . Oéo reet From The Scuth Line and 660 Feet From The iiest
Line of Sectiza 23 Township 17 South Range 30 East . nwmey, nddy County
HI. DESIGNATION OF TRANSPORTER GOF OIi. AND NATURAL GAS
.[ Ncire of Authorized Trausporter of Oll 2T or Condensate Address ‘Give address to which approved copy of this form is to be sent)
| r SR 3 PR Y 3 . - 3 P 3
_ Texes-New lexico Pipe Line Jorpany P. 0. Box 1510, Yidland, Texzs 79701
! Neme ci Authorized Transporter of Casinghead Gas or Ory Gas _Address ‘Give address to which approved copy of this form is to be sent,
|
TUnit Sec. ' Twp. :P.qe. Is gas actuai.y ccnnected? , When :

i{f wel. produces oii or liguids, ) '

qive Jocation of tarks. }_3(/‘( : P ‘A 22 l?s ! 303 1o '

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Qi1 el ' Gas Well Trew well ! Workover T Deepen TPlug Back ' Same Res'v. ' Diff. Restv,
: : 0 ' ' ‘ 0 ! | '
Designate Type of Completion — (X) ‘ . i ! ‘ !
i L + 1 L . A i
Date Spudded Date Comp.. Ready to Prod. Total Dectn “, P.B.7T.D,
| ? |
Elevations (DF, RKB, RT, GR, etc., I Name of Producing Formation | Tep Cti/3as Pay Tubing Depth
| ‘ ‘
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L |
Perforations . Depth Casing Shoe

TUEING, CASING, AND CEMENTING RECORD

HOLE SIZE ; CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
| i
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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 allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Oifl Run To Tanks Date of Test ‘ Producing Method (Flow, pump, gas lift, etc.)
|
L.ength of Test | Tubing Pressure i Castng Pressure Choxze Size
i Actua} Prod., During Test Ofi-Bbls. <} Water-3>is. Gas - MCF i
| i :
_ l iy
GAS WELL
! Actual Prod. Twst-MCF/D Length of Test | Bbls. Condenscte/MMCF ], Gravity of Cendensate ;
| | |
Teating Method (pitot, back pr.) | Tubing Pressure {shnt-in) . Casing Pressure (Shwt-in) Chokxe Size
i I
i ]
VI. CERTIFICATE OF COMPLIANCE E OilL. CONSERVATION COMMISSION
i FEE 271973
: e O ion || APPROVED 9
1 hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the information given ! Aj/ é W
above is true and complete to the best of my knowledge and belief. I s8Y
| TiTLe _ OIL £XD GAS NSPECTOR
) ; .
C e f ' f i Tnis form is to be filed in compliance with RULE 1104,
) . If this s 2 request for slioweble for a newly drilled or deepened

(Signature) ; weli, thic form wutt De accompinied Dy a tabulation of the deviation
;. tests taken on the wall in accordanca with RULE 111,

Periner ! Al sections of thiz fore musct bo filled out completely for sllows
(Titles E' zble cn new ond recompictad walis.
Febvruary 16, 1973 E; Fill out only Secticmp I, II. Iil, and VI for changes of owner,
tDate) ‘v’ well name or numbder, or transporten or other such change of condition.
2 Scparate Forms C-104 muat be filed for each pool In multiply
I comolared weila._ .. _



