Fles - HA\'D iunaYe 1mim00
U.5.G.S. e T A TR T T N
- : - THORIZATION TC TRANSPORT OIL AN ATURAL GAS
LARND OFFICE l
T | Olu ooy : R E E E ' V E D
| TRANSPORTER ‘—r ——idi——
31 1 S AS
OPZRATOR : th 2 6 1973
1.} PRORATION OFFICE o .
" Opcrator
General Cperating Company - . C.C.
L

Address

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

L‘Rcason(s) for f:ling (Check proper box)
—

L

L oil

1
Change in Ownership{X

New Well

Recompletion

Change In Transporter of:

Casinghead Gas

Y Other (Please explain)

Change of Unit Operator from Anadarko
Dry Gas | Production Company to General Operating
Condensate || | Company effective ¥obruary 1, 1973.

.

|
[

=

If change of ownership give name
and address of previous owner

Grayburg Jackson Unit Working Interest Owners with Anadarko Production
Compzny, 2 Creenway Plaza Hast, Suite

L0

, Houston, Texas 770L6 Unit

Operator.
1. DESCRIPTION OF %ELL AND LEASY

s

| Lease Name - | Well No., Pool
Crayburg Jackson

3 I
L3

Name, Irciuding Formation Kind of Lease Lease No.

Federal iC-OS9376

State, Federal or Fee

Urit Tract 11 Grayburg Jacxson Q-C-SA
LLocation
Unit Letter H h 1650 Feet From The NOI‘tE Line and 330 Feet r'rom The Enst
Line of Section 27 Township 17 SOU.th Range 30 East . NMPM, Eddy County

HI. DESIiGMATION OF TRANSPORTER OF OIL AND NATURAL GAS

lT\'cx:e of Authorized Transporter of Ofl ;X_,
|

i

or Condensate [

Texas=New Mexico Pipe Line Company

["Address (Give address to which approved copy of this form is to be sent)

. o 4
' P. 0. Box 1510, Midland, Texas 79701

TXcme o Authorized Transporter of Casinghead Gas O
i

or Dry Gas [,

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

|
T M T T T 1w 0y Y
if well produces oil or liquids, %Unn , Sec. S Twe. IP.qe. : Is gas actuaily connected? | When
2 1 ! { tarks. ' ! S 5, |
give location of tarks [_w X P ! 22 ! 170 ' 3013, J No ‘
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. X Qi1 well TGas well TNew Weli | Workover T Deepen "Plug Back ' Same Res'v. TDiff. Res'v,
| Designate Type of Completion — (X) ! ‘ ' ' ’ ' !
; . 1 ' | 1 | i )
1 1 A 1
Date Spudded Date Compl. Ready to Prod. P.B.T.D.

; N
| Total Depth
i

i
"'Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formation

Top Cil/Gas Pay | Tubing Depth

Perforations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

:

I

! i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks ' Date of Test

Producing Method (Flow, pump, gas lift, etc.)

|

Length of Teat Tubing Pressure

i Casing Pressure Choke Size
|

Actual Prod. During Tesat Oii-Bbls.

| Gas~MCF

|

‘\ Water - Bbis.

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

Bbls. Condensate/MMCF } Gravity of Condenaate

|
|
i
i

Testing Methad (pitot, back pr.j

l

Tubing Presaure { Shut-in }

Casing Pressure (Bhut—in) Chokae Size

RS Sp—

!

V1. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the

€. Sl f

sules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

OiL CONSERVAT!ON COMMISSION

APPROVED FEB 2 7 19473

BY .
TITLE __0IL AND GAS INSPECTOR

, 19

This form iz to be filed in compliance with RULE 1104,
nowly drilled or deepened

If thiz io a request for uilow;blo for a

(Signature)

Pertner

taculation of the deviation
111,

well, this form musit be cecomp Sy 3
i tests takon on tha woil L3 $ co with RULE

')

patuiel

(Title)

Fevruary 16, 1973

~‘ Al zoctions of this form must be siiled out completely for allows
Hosple sm new wnd recompletod WWaiis

111, and VI for changes of owner,

.

Fill out oaly 3Sactions i

(Date)

. of cther suca change of condition.
be filed for each pool in multiply

well name or namoer, or tr.aspost
Separate Forms C-104 must
camnlated walla._ . ..



