STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®s. 90 covin naxsinge Revised 10-01-78
COLI T OIL CONSERVATION DIVISION bogay oves
::::‘. e P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaansroRTER [-C
: oas REQUEST FOR ALLOWABLE
OFERATOR AND
1"“"‘“‘” Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opofntol’
Michaelson Producing Co.
Address
P. O. Drawer 2456, Midland, TX 79702
Reosen(s) tor tiling (Check proper box) Other (Piease explain)
D New Well Change in Transporter of:
Recompletion @ on D Dry Gas
D Change tn Ownership D Casinghead Gas D Condenscte
If change of ownership give name
and address of previous owner
iII. DESCRIPTION OF WELL AND LEASE
L_ease Name Well No.| Pool Name, Incluaing Formation Xind of Lease Loase No.
Burson "A" 1 Garrett Drinkard State, Federal or Fese  Foe
Location )
Unit Letrer D : 990 Feet From The North Line and 660 Feet From The West
Line of Section 28 Township 168 Range  38FE . NMPM, Lea County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ofl @ or Condensate (] Adaress (Give address ao-which approved :opy of this form is to be sent)
Amoco Production Trucks c/o Permian P. O. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas ] Address (Give address arwhich approved copy of this form is 1o be seng)
Phillips 66 Natural Gas Company Bartlesville, OK 74004 l
" 1! orod o ol or liquids T Unit , Sec, ' Twp. ' Rge. Is gas actually conneciet? , When !
well] produce . ! ' ' .
cive locotion of tonks, : D L 28 : 168 ! 38E yes : 2974 H

If this production is commingled with that from sny other lease or pool, give commungling ordermumber:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Sl S

(Signature)
- Agent -
(Tiile)
July 27, 1987
{Date)

OlL CORNSERVATION DIVISION

APPROVED __A.U.G_3_|.98 ?
BY _______ _ORIGINAL SIGNEB BY JERRY SEXTON—

DISTRICT | SUPERVISOR

, 19

TITLE

This form is totlx filed in compliance with RULE 1104,

If this s a requmt for allowablie for & newly drilled or deepenad
well, this form mustils: sccompanied by a tabulation of the deviaticn
‘teste taken on the wdl {in accordance with suULEZ 111,

All sections of:tis form must be filled cut completely for allow=
able on now and recuczpisted wells.

Fill out only Smtions I, I, IT, and VI for changes of owner,
well name or number,cwr transporter, or other such change of conditior.

Separate Forms C-104 must be filed for each pool in multiply
completed wella. -
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V. COMPLETION DATA
: Ofl well : Gas Well :New well : Workover I Despen : Plug Back | Same Res‘v.' Di{{. Res'v.|
. . '
Designate Type of Completion — (X) : X ' ! ' ' ' :
L A bl - )3
Date Spudded Date Compl. Reaay to Prod. Tatal Depth P.8B.7.D.
Elevations (DF, RAB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
}
!
| | 1 !
V. TEST DATA AND REQ[IEST FOR ALLOWABLE (Test must be after recovery of sotal volumae of load oil and must be equal to or excead sop allows
OIL WELL : able for thia depth or be for full 24 howre)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Longth of Test Tubing Pressure Casing Pressure - : Choke Size
Actual Prod. During Test Ofl~Bbls. | Water«Bbls. . Gas - MCF
GAS WELL
Aciual Prod. Teet« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condonsate
Testing Mathod (pstos, back pr.) Tubing Pressurs (mt-b) Casing Pressure (nut-h) Choke Size




