STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C-104
®e. 0 Tovies SElsINRY N Revized 1001.78
SuInmuTIon OIL CONSERVATION DIVISION oy 0
SAMTA PR
T P. O. BOX 2088
u.s.Q8, SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
TRANIFORTER o
oas REQUEST FOR ALLOWABLE
OFPRRATON AND -
]""“‘""“ Sriice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
r———
Michaelson Producing Co.
Address
P. 0. Drawer 2456, Midland, TX 79702
sasca(s) vor tiling (Check proper box) Other (Picase expiain)
D New Well Change in Transporter of:
D Recompletion @0]) Dry Gas
[J change tn Ownership [[J cestnghead Gas Condensote
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No. | Pool Name, Incluaing Formation Xind of Lease Lease No.
Burson "A" 1 Garrett Drinkard State, Federal or Fee Fee
Location i
Unit Letter D : 990 Feet Fram ThoM Line and 660 Fewt From The West
Line of Section 28 Township 165 Range 38E oy Lea County

ot Cendenscate

]

Nome cf Authorized Tronsporter of Ol

IOI. DESIGNATION OF TRANSP%%TER OF Ol AND NATURAL GAS

Adaress {Give address s which approved copy of this 76\21):8 ge sent)

0il Tender Dept. oy éaBOX

Amoco Pipeline-Intercorporate Trucking + OK 74170-2068
Name of Authorized Transporter of Casingneqgd Gas ot Dry Gas Address (Give address xewhich approved copy of this form s to be sent)
aq s Q%cr fion— SR "
Phillips 66 Natur ﬁha%’sf%om@%rg;} EFRBG i iekebyuorg 1, dR92 74004
1f well produces ofl or liquids, , Unit | Sec. , Twp.  Roe. Is 9as actually connecrety: , When
qtve locotion of tonka. : D : 28 : 165 : 38E yes f 1974

1f this production is commingled with that from any other lease or pool, give commingling ordermumber:

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

' V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and thar the information given is true and compiete to the best of
my knowledge and belicf.

{Signatwe)
_ Agent
{Tisle)
March 7, 1990
(Daie)

OIL COSERVATION DIVISION

APPROVED MAR _:!3 :5‘ 198@ ’ 1o
BY . ,
TITLE DISTRICT | SUPERVISOR

This form is toltmfiled In complience with AULE 1104,

1f this is & vequat for allowable for a newly drilied or deepened
‘well, this form mustils. sccompanisd by s tabulation of the deviatien
tests taken on the wdl in sccordance with AuLE 111,

All sections of:tils form must be {llled out completsly for allowe .

able cn new and recuzpleted wells.

Fill out only Sestions 1, II. IIl, and VI for changes of owner,
well name or numbercoy transporter, or other such change of coaditior.

Separate Forms 3-104 must be filed for each pool in multiply
completed wells.






