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General Operating Company e
Address ~ o .::‘;a‘ra;us..x.é:rrrr‘r.s
P. 0. Box 877, Wichita Falls, Texas 76307
Reoson(s) for fling (Check proper box) Other (Please explain)
New Vell L Change in Transporter of: Change of Unit Cperator from Anadarko
Recompletion 1 ou L Dy Gas | | Production Company Lo General Operating
Change In Ownership Casinghead Gas B Condensate D Compa.ny effGC;OiVG I‘“ebr‘uary l, 1973.
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and address of previous owner ___ompany, 2 (reenway Plaza Kasv, Suite 110, Houston, Texas 77046 Unit

Opcrator.
il QESCE;;?TIOZ".' OF WELL AND LLEASE
Lease Name weil No.:& Pool Name, Inciuding Formation Kind of L
' Grayburg Jackson ! ne o Lease Mo-
Imit Tract 73 2 | Grayburg Jackson Q-CG-~SA State, Federal or Fee Fgderal LC=028992
Location ' (a)
Unit Letter T 2310 Feet From The South  tLine and 330 Feet r'rom The East
Line of Section 27 Townshtp 17 South Range 30 East , NMPM, Eddy County

III. DESIGMATION OF TRANSPGRTER

OF OIL AND NATURAL GAS

| Naime of Authorized Transporter of Ot} X

Texas-New Mexico Pipe Line Company

or Condensate [

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

| P. 0. Box 1510, lMid.and, Texas 79701

T Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [,

| Address (G ive address to which approved copy of this form is to be sent)
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0IL WELL able for this depth or be for full 24 hours)
Date First New Oil Rur To Tanks : Date of Test T Producing Method (Flow, pump, gas lift, etc.)
i f
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‘ | ‘
1
Actual Prod. During Teat Otl-Bbls. | Water - Bbla. Gas - MCF j
1 h .
| _
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Actual Prod., Test-MCF/D

Length of Teat

1‘ Bbis. Condensate/MMCF 1 Gravity of Condensate

! i

i
{ Testing Methad (pitot, back pr.)
i
|

Tubing Presaure (‘Shnt-ln )

| Casing Presaure { Saut-in) 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation

Commission have been compliec

above is true and complete to the best of

with end that the information given
my knowledge and belief.
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Tebruary 16, 1973

(Date)
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TITLE _QIL AND G4S8 (KSPECTOR

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

If thie iz & request for allowable for a newly drilled or daepened
well, this form muzt be gccompaniad by a tabulation of the deviatior
tests tokon on tho well in accordance with RULE 11,

All sectiocna of thio Jorm must 03 #111od out complately for allow
abic on new and Facompiiod wallo,
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=ill out only Secticnz I. II 1L, =rd V1 for changes of owner

well name or numbei, Or tranzportey, or oiaer such change of condition

Separcte Forms C-i104 must be filed for each pool in multipl
camolated wells.. ...



