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TRANSPORTER

AND : e e

U.5.G.5. L - THORIZAT NI TQ TRANSPORT OIL AN ATURAL GAS

OPERATOR
1. PRORATION OFFICE - am
Operator . L. L
General Operating Company?  ARTESIA, oFfce
Address

P. O. Box 877, Wichita Falls, Texas 76307

eason(s) lor f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Change of Unit Operator from Anadarko
Recompletion J ol J DryGas ||| Production Company to General Operating
Change in Ownerlhlpg Casinghead Gas D Condensate D Company effective Februar‘y l’ 1973.

Grayburg Jackson Unit Working Interest Owners with Anadarko Production

If change of ownership give name

and sddress of previous owner __company, 2 Greenway Plaza Fast, Suite 1,10, Houston, Texas 77046 Unit

Operator.
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Grayburg Jackson Well No.i Pool Name, Inciuding Formation Kind of Lease Leaae No.
Unit Tract 7A 2 | Grayburg Jackson Q-G-8A State, Federal ot Fes  Federal [LC-028992
Location G)
Unit Letter H : 1980 Feet From The North utine and 660 Feet From The East
Line of Section 26 Township 17 South Range 30 Bast , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give addrummmm)__-]

Name of Authorized Transporter of Oil ) or Condensate (]
Water Injection Well

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas )

Address (ive address to which approved copy of this form is to be sent)

: Unit | See, TITwp. :Rqo.

I ) ! [
§ 1 | A

1t well produces oil or ligquids,
qgive location of tanks,

18 gas actually connected? | When
I

It

1V, COMPLETION DATA

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

1 Ol Well : Gas Well :Now Well 7| Workover :Boopon : Plug Back ' Same Rea'v. : Diff. Rea'y,
. . [}
Designate Type of Completion — (X) ! | i ‘ ! , , .
{ L 1 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.; Name of Produalng Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SBET SACKS CEMENT

\

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat muss be after recovery of total volume of load oil and musi be equal 10 or exceed top allows

' O1L WELL ablae for 1his depth or ba for full 24 hours)
Date Fitat New Oil Run To Tanks Date of Test Produsing Methed (Flow, pump, gas ifs, elo.)
Length ol Tust Tubing Presaure Casing Pressure - Choke Bise
Actual Prod, During Test Oil=Bris, Water> Bbis, Gas s MCF .
GAS WELL :
Actual Pred, Teat= MCF/D Loength of Test Bbis, Cendensate/MMCF Gravity of Condenaate
Testing Methed (pitol, dack pr.) Tubing Pressure { ghut~in ) Casing Pressure (tshnt-ln) Choke Bine

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the bast of my knowledge and bellef,

C. . .gé:.,..v[,#’

(Signature)

Pariner
(Title)

February 16, 1973
(Date)

OlL. CONSERVATION COMMISSION

FEB 27 1973
APPROVED - )19
BY Aﬁ )ﬁ‘d‘a’z‘

OIL AND GAS INSPECTOR

TITLE

This form is to be filed in compliance with RULE 1104,

1t this o & roguest for elloweblo for & nowly drilled or deepened
well, this forin must be accompaniod by & tabulation of the deviation
tests token on tho woll la accordance with RULE 111,

All coctions of this form munt be fliled out completely for allowe
able on new ond recompleted welle.

Flil out only Soctions I, 11, I, end VI for changes of cwner,
weil name or number, or tranaporter or other such change of condition.

Sapurate Forms Ce104 must be filed for each pool in multiply
wa
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