Ficc j

i AND cllective 1-1-65
U.5.G.S T B
- - THORIZATION TO TRA r

CAND OFFICE ‘ TRANSPORT OIL AN ATURAL GAS
B oL | T REDTZIVED

TRANSPORTER YR

OPERATOR Tl CEE 94

].| PRORATION OFFICE | Tt d 61973

Operator

General Operating Company a. C. C.

Address ARTESIA, OFFICE

P. O. Fox 877, Vichita Falls, Texas 76307

Reason(s) for tiling (Check proper box)

[O'her (Please explain)

New We!l Change ir. Transporter of: ! Change of Unit Opera tor from Anadarko
Recompletion O oul O DryGes || Production Company to General Cperating
Change in Owneruhlp Casinghead Gas D Condensate D } Company effective February l, 1973-

If change of ownership give name (rl:raybur'g Jackson Unit “orkEng Interest Owners with Anadarko Production
and aeddress of previous owner Lompany, 2 Creenway Plaza Fast, Suite 110, Houston, Texas 770L6 Unit
Cperator.
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Grayburg Jackson “ell No.i Pool Nun:.o, Incivding Formauonv Kind of Lease Lease No.
Unit Tract 7 3 | Grayburg Jackson y=G=SA State, Federal or Fee Federal 10=028 992
Location (a)
Unit Letter N H 660 Feet From The South Line and 1830 Feet From The West
Line of Section ?3 Townshlp 17 South Range 30 East , NMPM, Eddv County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of O4l (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Viater Injection Well
Name of Authorized Transporter of Casinghead Gas __]  or Dry Gas [ | Addresa ((,ive address to which approved copy of this form is to be sent)
1f wall produces oil or liquids, f Unit | Sec, T Twp. :P'q.' Is 3as actually connected? | When
qive location of tarks. , 1 J I i
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
IV. COMPLETION DATA
' ] “ O1l Well 1[ Gas Well TN-w Well TWeorkover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion = (X) | \ | ! | ! ! !
" H . H ' X N
Date Spudded Date Compl. Ready to Prod. Total Depth P,B.T.D.
Elevations (DF, RKB, RT, GR, stc.;, | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
! |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter racovery of sotal volume of load ol and mues be equal to or exceed top allows

OIL WELL able for thia depth or be for full 24 hours)
Date First New Ol Run To Tanks ] Date of Test Producing Method (Flow, pump, gas iift, etc,)
Length of Tesi Tubing Presaure Casing Presswe . Choke Biae
Actual Prod, Duting Test Oil-Bbls, _ Water«Bbls, Qas « MCF
GAS WELL
Actual Prod, Test=MCF/D Longth of Teat | Bbls, Condensate/MMCF Gravity of Condenaate
|
|
Testing Methed (pitos, back pri) Tubing Presswe (mf.-n} | Casing Pressure (Bhwin) Choke Bize
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

, 19

FEB 271973
~ I
I heraby certily that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given // % g
above {8 true and complete to the best of my knowiedge and bellef, || BY L Z M

IS IK3PECTOR
sirig _OIL AND GAS IKSPECT

C J w This form is to be filed in compllance with RULE 1104,

1f this i8 a request for alloweble for a nowly drilled or deepened
(Signature) well, this form muet be accompanied by a tabulation of the deviation
teete taken on the well ia accordence with RULE 111,

Partner All gections of this form mu3t be filied out completely for allowe

(Title) able on new end recomploted walls,
February 16, 1673 Fill out only Sections I, Il, III, end VI {or changes of owner,
(Date) well name or numbar, or transporter, or other auch change of condition.

Soparate Forms Ce104 must be filed for each pool In multiply
YT T T s - L comalated WOl oo




