STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- : Form C-104
26. 80 (ov1ca BEcEIVER i Revised 10-01-78
LI OIL CONSERVATION DIVISION A%ietatine
;.::* - P. O. BOX 2088
u.s.aas. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSPORTER o ‘
i OAs REQUEST FOR ALLOWABLE
OPERATOR AND
I"’"““’" el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.fﬂﬁol
Michaelson Producing Co.
Address .
P. O. Drawer 2456, Midland, TX 79702
soson(s) tor liling (Check proper box) Other {Piease explain)
New Wsl) Change in Transporter of:
D Recompletion @ o1l D Dry Gas
D Change in Ownership D Castnghead Gas D Condenscte
if change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Incluaing Formation Kind of Lease Lease No.
Wood 1 Garrett Drinkard State, Federal or Fee  Fog
Location )
Unit Lsttor B 4 6 7 Feet From The North Line and 2 17 3 Feet From The East
Line of Section 28 Township 16S Range 3 8E . NMPR, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transpottier of Ol or Condensate [_)
Amoco Production Trucks c/o Permian

Adaress (Give address sowhich approved copy of this form is to be sent)

P. O. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Caainghead Gas ] ot Dry Gas ]}

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

Phillips 66 Natural Gas Company Bartlesville, OK 74004
"Unit ; Sec. ' Twp. ' Rge. is gas actuaily connecret?: . When
1f well produces oll or liquids, ' ’ )
qive locotion of 1anka. : B : 28 : 1684' 38E ves { 1974

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of

my knowicdge and belief.

Sl

h (Signatwre}
- Agent
: (Title)
July 27, 1987
(Date)

g ordermumber:

OIlL CCRSERVATION DIVISION

APPROVED ALl 9 1007 19
AU o 1J07 '

-0 4 RRY SEXTON
DISTRICY | SUPERVISOR

TITLE

“This form is tolt:filed in complience with muULE 1104,

1f this is a requet for aliowable {or a newly drilled or deepennad
well, this form mustie accompanied by s tabulation of the deviaticn
‘tests taken on the wdl in sccordance with muLE 111,

All sections of:tiis form must be fliled out completely for allow=
able on now and recuzpietad wells.

Fill out only Sstions 1, II, IO, and VI for changes of owner,
well name or number,wr tranaporter, or other such change of conditicr.

Scparate Forms G-104 must be filed for each pool in multiply
comoleted walls,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

} Oil Well

TGas Well

Designate Type of Completion — (X) | ,

:Naw Well ! Workover | Deepen
1 )

: Plug Back : Same Res'v.:DL“. Reos'v.

' { Dota Spudded

1
Date Compl, Reaay 10 Prod.

A
Total Depth

L A
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top OL1/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

] '

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil and muet bs equal 10 or excead top allow

Actual Prod. During Teat

OIL WELL able for this depth or be for full 24 hours)
Date First New Oi) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Longth of Test Tubing Pressure Casing Pressure Choke Size -
Otl=Bbis. | Wenter- Bbls. Gae« MCF

" GAS WELL

Actual Prod., Teate MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condonsate

Testing Mathod (pitot, back pr.j

Tubirg Preasure ( Shut-4in )

Casting Pressuse ( Sb3t-in)

Choke Size

N
“



