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AND NATURAL GAS.

%wt atof
Michaelson Producing Company

A.Adqro-n ] ]
Box

E

¢/o 0il Reports & Gas Services,

763, Hobbs, New Eexicb 88240

Ine.
Reason{s) for l1ling (Check proper box) -

Chanqe In Orm:hlr-m

Change in Transporter of:

on ]

Casinghead Gas D

New Well

| Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nome well No. | Pool Name, Including Formation Kind of Lease Loase No. ’
Burson 1 Garrett Drinkard State, Federal or Feo  Faa
Location )
Unit Letter C : 1960 Feet From The__ﬂg_g_t___Llno and 467 Fect From The North
Line of Section 28 Township 168 Range 38F » NMPM, Lea County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auinorized Tronsporler of Cii @ cr Condernsale

Amoco Pipeline Company

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

2300 Cont. Hat'l. Bank, Ft. Worth, TX

Ncme of Aviterized Transporter of Casinghead Gas ot Dry Gas (]

Phillips Petroleum Company

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

$ Bartlesville, Oklahoma 74004

Tunit

[ ¢4 1

: Sec. ‘[Twp. :Rqe.
23 ! 165 :38E

1t well prod.ces otl or liquids,
glve locaticn cf tarks.

1s gas actuclly connected? | when

Yes !  March 1973

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

fou Wwell IGGS well

Designete Type of Completion — (X) ,

1

:New well : Workovet Deepen "Plug Back TSame Restw. Diff, Res'v.
| ' '

S

L
Date Spuddes Date Compl. Ready to Prod.

i 1 1
Total Depth P.B.T.D.

*'ame of Producing Formation

Elevations (JF, RKB, RT, GR, etc.j

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 j

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allc
able for thia dep:h or be for full 2¢ hours)

Date Firs: New Ot Run To Tanks Date of Test

Praducing Method (Fiow, pump, gas lift, ete.)

Length of Tes! Tubing Pressue

Casing Pressure Choke Slie

Actual Proc, During Teat Oil-Btls.

water- Bbls. Gas - MCF

GAS WELL

Actual Froz. Teet=-MICF/D {.onQth of Test

Bbls. Condensate /NMMCF Gravity of Condansate

Teeting heihad (pitot, back pr.) Tublng Pressure (shuc-in)

Cosing Precsure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conaervation
Division have been complied with end. thkt the informetion given
ebove is true and complete to the best of my knowledge and belief.

QBIG. JIGMDL Y ponNA HOMWE

(Signaturs)}

Agent

(Titla),

o /o,
Sl

(Dute)
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