STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 8¢ CoPIID RECLIVED Revised 10-01-78
LI OIL CONSERVATION DIVISION booay o
SANMYA PR
S e P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
-] TRansPORYER o
oas REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘°“"‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.ﬂlla
Michaelson Producing Co.
Address
P. 0. Drawer 2456, Midland, TX 79702
eoson(s) tor filing (Check proper box) Other (Picuse explain)
New Wal} Change in Transporter of:
D Recompletiion [o}}] D Dry Gas
D Change In Ownership D Casinqhead Gas Condensate
1f change of awnership give name
snd address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Incluvaing Formation Kind of Lease Loase No.
Burson 1 Garrett Drinkard State, Federal or Fee Fee
Location .
Unit Letier C H 1900 Feet From The West Lline and 467 Feet From The North
Line of Section 28 Township 168 Range 38E . NMPM, Lea County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol KX
Amoco Production Trucks

or Condenaats [

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

c/o Permian P. O. Box 1183, Houston, TX 77251-118

Name of Authorized Transporter of Casinghead Gas R X

ot Dry Gas ] Address (Give address 3rwhich approved copy of this form 15 to be sent) l

Phillips 66 Natural Gas Company Bartlesville, OK 74004 |
If well produces ofl of liquids, :Unu | Sec, :Twp. :Rqe. is Qas actually conneciel?: ; When \
qive locotion of tanks. : C i 28 : 162 38E YeS ! 1974 t

If this production is commingled with that from any other lesse or pool, give commingling ordernumber:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Qil Conservation Division have

OIL CCNSERVATION DIVISION

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

APPROVED ALG— A 19if 19
BY ‘
TITLE DISTRICY | SUPERVISOR

This form is totx filed in compliance with RULE 1104,
If this in a reque? for allowable for a newly drilled or deepensd

Awell, this form mustid» sccompanied by a tabulation of the deviaticn
teste taken on the wdl i{n sccordance with myLEg 111,

All sections of.tHs form muat be fllled out completely for allow=
able on new and reccopletad wells,

Fill out only Smtions 1, I, IIl, and VI for changes cof owner,

(Signotwe)}
- Agent
(Title)
July 27, 1987
(Date)

well name or numberw transporter, or other auch change of conditicr.

Separate Forms C-104 must be [lled for sach pool in multiply
comoleted walls.
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iV. COMPLETION DATA
: Qil Well :Gas Well :Naw viel} | Workover T Deepen Plug Sack | Same Res'v. Dtff. Res'.
. : ' ' 1 ' i
Designate Type of Completion — (X) : X : X X ! ' ‘
i -l b 1 1
Data Spudded Date Compl. Reaay to Prod. Totcl Depth P.B.7T.D.
i
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth i

Petforations Depth Casing Shose

TUBING, CASING, AND CEKRENTING RECORD :

HOLE SIZE CASING & TURING SIZE DEFPTH SET SACKS CEMENT
!
l | ;
V. TEST DATA AND REQUF_ST FOR ALLDWABLE (Test muss be ofier recovery of total volume of load oll and must bs equal to or excead top allc
OIL. WELL ’ able for thiz depth or be for full 24 hours)
Date Firat New Of} Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, eic.) :
. ;
Longth of Test Tubing Presswe Casing Presaure . Choka Slzs {
i
Actual Prod, During Test Ot - Bbis. Werter - Bols, . Gas+ MCF
‘ J
GAS WELL
Aclual Prod. Test«MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensoate |
§
Teaning Mathod (pisos, back pr.) Tubing Pressurs (mt—u) Casing Presswe (n::t-h} Choke 8ixe ‘
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