ENGY ann MINTRALS DCPARTMENT

.

GYAYE OF HEW MEXICO —_

20, 0F TECrIE SiltIveR

Ot mInUTION
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SANTA FE, NEW

OPEAATYON
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MEXICO 87501

rive
“uso.s.
[ Cawo orrice
Sdelotidhedd == REQUEST FOR ALLOWABLE
VAANIPORTER f—v e AND

oas

AUTHORIZAT!OQ TO TRANSPORT OIL AND NATURAL GAS

COperotor
Michaelson Producing Company

Addrens

c/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, MM 88240

Reoson{s) for liling (Check proper box)

New Well
0l

Change in Ovm:hlpD

Chonge In Transporter of:

on (3

Casinghead Gas D

Recompletion Dty Gas

Condensate D

Other (Please explain)

]

1f change of ownership give nare

and address of previous owner

DESCRIPTION OF WELL AND LLEASE
Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Burson A 1 Garrett Drinkard State, Federal or Fee Fee l
Location
Unit Letter D : 990 Feet From The North Line and 660 Feet From The t‘]ﬁst {
i
Line of Section 28 Township 168 Range 38E , NMPM, Lea County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter of Cll @ or Condensate [

Amoco Pipeline Company

Add:ess (Give address to which approu-c';"?(;;?;c/ this form is to be sent)

2300 Cont, Nat'l,

[Elevations (DF, RKB, RT, CR, etc.;

Nome of Avt.ciired Transporter of Casinghead Gos [} of Dry Gas [}

Phillips Petroleum Company

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

Bartlesville, Oklahoms 74004

) ! T'Gas Well
Designate Type of Completion — (X) | X '
1

A1

T
¢

i
Y T T T : :
U well produces ofl or lquids, , Unl;) N Seazs . Tviip6 ‘Rqe. Is qas actually connected? ' wWhen i
1 | '
qgive locaotion of tarks. ' ! h S ! 38E Yes March 1973 ’
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
O1] Well New Well ! Workover Deepen : Plug Back Same Res'v.' Diff. Resfv.
1 ] N

T T
' 1
1 ] ] 1 )
{ 2 'S

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

*tame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
OIL WELL

able for this depthor be for

er recovery of total volume of load ofl and must be equal to or exceed top allc:
full 24 hours)

Date First New Oil Run To Tenks Date of Test

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

Length of Test Tubing Prosswre

Casing Presswe Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bhls, Gas - MCF ' .

GAS WELL

Actual Frod. Test-MTF/D Length of Test

Bbls. Condensate /NMCF Gravity of Condenasate

Testing Method (pitos, back pr.) Tubing Pressure (Bhut—.ln)

Cosing Pressue (Sbvt-in) Choke Size '

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Division have been complied with and thxt the [nformation glven
sbove is true and complete to the best of my knowledge and belief,

WG SIGESE GV DORNA HOL

(Signatuwre)}

Agent

e )

'1//})8/

(Daie)

OIL CONSERVATION DIVISION

AUG 2 136L

APPROVED , 19
v Oy Rgoed by

& Yorry Seswn

TITLE Diwe 1, Supv.

This form §& to be filed In cowpliance with AULE 1108,

If thie la & request for aliowable for & newly drilled or doopened
this fortn must bo sccompanied by & tubuletion of the deviation
taken on the well in sccordence with RULE Y1V,

All eoctions of thia form muet be filled out completely for aliow-

eble on new and recomploted walls,

well,
toels

und VI for changes of owneyg,

Fill out only Sections 1, 1L 1L,
snge of condition.

well name of nutnbier, or transposter, or other such ch
Soparnte Formns C.104 must be filed for eech pool in multiply

romoleted welln,



