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i PAORATION GFFIiCE |
{ Operator
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| GCeneral Operating Company ' ARYLSia, oFfFice

Address

P. O. Box 877, Wichita Falls, Texas 76307
Reason(s) for f:ling (Check proper box) "Other {Please explain)
New Well i Change tn Transporter of: | Change of Unit Cperastor from Anadarko
Recompletion [ o1l ] Dry Gas | i Production Comaﬁr;) to Cenerel Operating
Change In Ownershlp@ Casinghead Gas D Condensate G Cor“pany effect ve "e.,r“"l"y _L, 1973,

If change of ownership give name orayburg Jackson Unit Working Interest Owners with Anedarko Procduction

and address of previous owner Q()m‘p"r\y) 2 (‘n:‘ppnumy Plaza EFast y Suite _).ﬂ ﬂ’ H'n-':*nm’ Texas ';"'/,";L{\ Unit
Operator.
DESCHIPTION OF WELL. AND LEASE
| Lease Name Well No.; Pool Name, Inciuding Formation Kind of [_ease T 7
Grayburg J lcson 6 , o - B i Loase No.
i+ D 13 Grayourg Jackson G-G-SA State, Federal or Fee  Federal |LC~03057
Location
Unit Letter K : 1980 Feet From The SOuth Line and 1980 Feet rrom The T"‘]eSt
Line of Section 25 Township l? South Range 30 East , NMPM, Eddy County

DESIGNATION OF TRANSPORTER O CilL AND NATURAL GAS

] Neaire of Authorized Transporter of Oil X7 or Condensate [ ' Address (Give address to which approved copy of this form is to be sent)
f 9 -

i Texas=New Mexico Pipe Line Company | P. 0. Box 1510, Yidland, Texas 79701
r:\cme o1 Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
: T T T T — — T

1t well produces oil or liquids, . Um_t | Sec. \ Twp. ‘ Fge. . Is gas actually connected? , When

give locatlion of tanks. ;35"’ P 1 22 : 178 + 30F ’ No !

i A 1

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

1V. COMPLETION DATA .
— 'Ol Well TGas Well TNew Well | Workover | Deepen TPlug Back | Same Res‘v,' Diff, Resh
| Designate Type of Completion — xXy ‘ ! ' ! i ' '
i B yp p : j' 1 ’ ' 1 t t 1
L 1 L " 1
! Date Spudded : Date Compl. Ready to Prod. : Total Depth P.B.T.D.
; ‘ !
L i !
: Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation E Top Qil/Gas Pay | Tubing Depth
l
|
Perforations Depth Casing Shoe
]
F
TUBING, CASING, AND CEMENTING RECORD -
i HOLE SIZE ; CASING & TUBING SIZE i DEPTH SET 1 SACKS CEMENT
! H f
t
i | ;
V. TEST DATA AND REQUEST FCOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allom
0Oll. WELL able for thia depth or be for full 24 hours)
¢ Date First New Clil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Taat ; Tubing Presaure Casing Prasaure Cheke Sice
|
Actual Prod. During Test Oll-Bbis. Water - Bbls. Gaa-MCF
GAS WELL
, Actual Prod. Toest-MCF/D "Length of Test Bbla. Condenaate/MMCF i Gravity of Condenscte
| i
! : |
! Testing Method (pitot, back pr.) i Tubing Preaauro(shnt-in) Caaing Prassure (E‘cmt-in) Choke Size
|
|
T OONPLE

IANCE 5 Ol CONSERVATION COMMISSION

} APPROVED FEB 27 1973 ), 19
4

aY A./ 4

OIL AKD GAS INSPECTOR

-~

- 7t Conservation |

TITLE
4 .
C‘r y 4 , / Thisz form is to be filed in compliance with RULE 1104,

- ' / : If thic in a sequest for allowable for & nawly drilled or deepene
(Signciure) ! well, this form wmuct bo eccompanied by a tabulation of the deviatic

5 ! teosts takon ci the well in cccordancs with RULE 111,

- 4y H
Partrer i All zoction {orm musnt Do filcd out completely for allow
(Tidle) i gbic ca oW and raconizisied wails,

February 16, 1973 : Fill out Sectiens I, 1L III, zad VI for changes of owne
25, OF tranwporicy or otner such change of conditios

Seperate Forma C-104 must be filed for each pool in multipl

(Date) ? well name or auwwn
{
| camolated wells.. __.._. . _






