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: SAS
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i Opciator
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Cencrel Coperating Corpany N
Address WA, T RTTNT T TG e
. ~ - Depr cera a e — L 4 L9
Pr. C. Box G771, Wichita ralls, Texas 76307
Reason(s) for :-ling (Q»:(-A praper box, Cther {Please expiain)
New Vel [ Change in Transparter of: i Cnanre of Lnlt Operavor frem Anadarxo
- [ > - . - ~ P
Recompletion - Ol L_J Ory Gas _ srocuctlon Cormpany o Ceneral Opcratlr;g
Change in Ownership X Castnghead Gas Concensate [__: : vorpany eife tive ; ebruary l’ l(/') /).
) Grayourg Jackson Unit Working Interest Cwners with Anacarko Production
If change of ownership give name | “ . o ,
and address of previcus owner __Lompany, 2 Creenway Plaze Tast, Suite 410, Houston, Texas 770L6 Unit
Operater.
1. DESCRIPTION OF WELL AND i.EASE
[Lease Name \ . Heil MNo. Pool MName, inciuding Formaticn c Kingd of _eas X
‘ Grayburg Jackson | : i i - ing ot Lense i Lease No.
Unit Tract 7 S | Crayburg Jackson =G=Si ! State, Federal or Fee  Federal ;C—\;28992
]hLocmxon (a ) :
E Unit Letter - j3;~ reet From The SOUtn Lins and -Lg?o Feet rrom The ";eSt
t
]
| . o . -
! _ine of Secticn 23 Township 1_7 Soutn Range 3\) Best , NMPM, indc Y County
IIl. DESIGMATION OF TRANSPORTER Or OII. AND NATURAL GAS
! Nare of A.\thonzed Transporter of Tl X or Cendensate ) ! Adaress (Give address to which approved copy of this form is to be sent)
' Texas=lew Mexico Pipe Line Company . P. 0. Hox 151C, Micdland, Texas 79701

' Name oi Authorized Transperter of Cas:nghead Gas [ or Ory Gas [, - Address [ive address to which approved copy of this form is to be sent)
; ;
: ;
" wetl produces oil or licuids, Cn:t : Sec. " Twp. : Pge. , Is 3as cctually connected? Whern
'ive iocatton of tarks. Lw‘r P i 20 178 ' 30E : No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETIGN DATA
r ) . o . ; Ctl Weil :Gas Well T.\'ew Well ‘ Workover ; Deepen " Plug Back ‘ Same Res'v. Diff. Res’v.]
13 Designate Type of Completion — (X) | : 1 ! ! ‘ ‘ ;
| Date Spudded Cate L.,ompl Ready to P‘od‘ Torai Depth1 ] P.B.7T.D. - :

i
| Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

[

i

op TL/Gas Pay i Turing Deptn
|

| Perforations

, Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
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V. TEST DATA AND R
O1L WEIL

EQUEST FOR ALLOWABLE

{Test must be after recovery of totcl volume of load oil and must be equal to or cxceaed top allows

able for this depth or be for full 24 hours)

. Date Firat New Ofl Run To
!

Lanks

Cate of Test

Producing Method (Flow, pump, gas lift,

ete.)

| Length of Tust
i

Tubing Pressure

Casing Presaure

Chcke Size

i Actual Pres, During Test

i

Oli-Bbls,

Water- 3bis.

; Gas-MCF

L

GAS WELL

Actua: Prod.

Test= UCF/D

" Lengtn of Test

1 Bbls. Condensate/MMCF

“ Gravity of Condensate

Testing Metkcd (pitot, back pr.j

1
L

Tubing Preasure (‘Ehnt—in )

. Casing Preasure { Saut-1a)

i Choke Size

V1. CERTIFICATE OF COx:

I hereby certify thet the rules and regulatione of the Oil Conservation
Commission have been complied with and that the information given

LIANCE

APPROVED

OIL CONSERVATION COMMISSION

FEE 271973

19
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above is true and complete to the best of my knowledge and belief, } BY
i
| 9
 TITLE i Ak0 GAS (NSPECTOR
i . .
? This form i3 to be filed in compliance with RULE 1104,
! f thiz is a request for alloweble for 4 nowly drilled or deepened
. well, this fosmoiauct bo eccompanics by « tebuiation of the daviation
Y tects tzken oa the woil i3 accordance with RULTE 111,

A1l sachionr of thiz form muri by {ilisd out completely for allow-

(Tites i abie oo Tew aad recompivisd wolla.
Feoraary 16, 1973 : Fil! out cnly Sections 1. II. IIl. en¢ VI for changes of owner,
‘Date) 1 weil nome o auaber, of thansportey of oiner auch change of condition.
! Scozrate Torma C-104 must be filed for each pool In multiply
i

camolated weila._




