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I. PRORATION OFFICE

—

IVI&\%BPORT OIL AN

J FEG 2 61973

AND

ctiective |=]-5%

ATURAL GAS

Operator D C G
General Operating Company ARTESIA, OFFICE
Address

P. 0. Box 877, Wichita Falls, Texss 76307

Reason(s) for fling (Check proper box)

New We!l
]

Change in Ownorlhip@

Change in Transporter of:

ou O]

Casinghead Gc;u

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Unit Operator from Anadarko
Production Company to General Opersting
Company effective February 1, 1973.

L

‘raybt J n Unit Vorki Own : da :
If change of ownership give mmeCI‘ay g Jackson Unit VWorking Interest ers with Anadarko Production

and address of previous owner

Company, 2 Greenway Pleza Fast, Suite 1,10, Houston, Texas 770L6 Unit

Operator.,
II. DESCRIPTION OF WELL AND LEASE

Lease Name Grayburg Jackson l Well Nc».l Pool Nam‘o, Including Formation Kind of Lease Lease No.
Unit Tract 8 | 1 | Grayourg Jackson -G-=SA State, Federal or Fes federal  |LC=028992
Location (e )
Unit Letter p : 990 Feet From The Sﬁ‘ltb Line and 330 Fest From The rast
Line of Section 23 Township 17 ‘SOch Range 30 East ; NMPM, nddv County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil ]
Water Injection Well

or Condensate [

' Address (Give address to which approved copy of thiz form is to be sent)
I

!

Necme of Authorized Transportet of Casinghead Gas [ ot Dty Gas

; Address (Give address to which approvad copy of this form (s to be sent)

T T T Ty f v
1f well produces oil or liquids, , Unlt | See, | Twp. IRqo. | 18 gan actually connected? ; When
qive location of tanks. : Jl : [ |
I this production is commingled with that from any other lease or pool, glve commingling order number: .
1V. COMPLETION DATA
TOH Well : Gas Well I’Now Well Despen

Designate Type of Completion = (X) |

: Workover II Plug Back : Same Res'v, : Diff, Res’v,

H
|
| I ]
1

e L
Date Spudded Date Compl, Ready to Prod,

i L s
Total Depth P.B.T.D

Elevations (DF, RKB, RT, GR, ate,; |Nume of Produsing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE 812& CASING & TUBING BIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Teas muat be afier recovery of iotal volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Oi) Ruh To Tanxs Date of Test

Produsing Methed (Flow. pump, gas iift, ete.)

Lengih ol Tast Tubing Pressute

Cauing Presswe Choke &lne

Actual Prod, During Test Qil=Bbls,

Waters Bbls, Gans =« MCF

GAS WELL

Aotual Prod, Testa MCF/D Length of Test

—

Bbls, Condenaate/MMCF
|

i

Gravity of Condenaate

Teating Method (piiol, back pr.) Tublng Pnuuu(me-h}

Caulng Prasaure (ﬁhué-su) Choke Slae

V1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conservation
Commission have bean compiied with and that the Information given
above is trus and compiete to the best of my knowledge and bellef,

C.w. ‘JCJ,#I

(Signature )

Prrinar
(Title)
February 15, 1973
(Date)

Oll. CONSERVATION COMMISSION
FEB 271973

v LD o

viTLE _0IL AND GAS INSPECTOR

19

his fomn 1o to be flled ln complisnce with ARULE 1104,

tf this 1o & requozt for allowabls for & nowly drilled or doepened
woll, this form mubt bu cccowpanied by o tabulation of the deviation
te6ts tckon on the well la sccordance with AULE 114,

1 All soctions of this fora must be fliled out completely for allows

able on new end recompleted wells.

Fitl out ealy Boctions I, I, I1If, end VI for chanzes of owner,
well name or number, or trunsporten or other such change of condition.

Boparate Forma Cel04 must be filed for each poel in multiply

walla.
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