GYATE OF HEW MEXICO
NERGY anp MINFAALS DEPARTMENT

e, 8F L0Vt sptsivie

| SRR
OIL CONSERVATION DIVISION evised 10-1-78

B. O, DOX 2088
SANTA FE, NEW ML XICO 87501

Gt I RiBUTION

BANTA FPE

LAD Orrw e
Sy

REQUEST FOR ALLOWABLE
- AND ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PFRAOAAYION OFFICK . .~

o

TRANBPORTEN

O AS

OPERATON

Opetalor
Michaelson Producing Company

Address

c/o 011 Reports & Gas Services, Inc.. Box 763,
Reoson(s) for Iiling (Check proper box)

New Well
]

Change In Owrer -hIpD

Other (Please explain)
Chanqge in Transporter of: .
Oii

Casingheod Gas

Dry Cas D
Condensate D

Recompletion

3 change of ownership give nane
and address of previous owner

I. DESCRIPTION OF WELL AND LLEASE

L.ease Name well No.] Pool Name, Including Formation Kind of Lease Loase No.
Tlood i +d State, Federal or Feo
Location 2/7;
Unit Letter » : 467 Feet From The _NOY Line and 23713 Feet From The East
Line of Section 28 Township 168 Ranqge 292 , NMPM, T County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Auirnctized Transporter of Gl or Condensate [}

Amoco Pipeline Company

Name of Avincsized Transportet of Casinghead GagQ_)

Address (GCive address to which approved copy of this form is to be seni)

2300 Cont

or Dry Gas (]

Phillips Petroleum Company -
M ] T 3 T U
1f well produces ofl or liquids, s Unit s Sec. , Twp. , Rae. Is g3s cctually confiected? | When
qive locoticn cf tanks, 1 B '28 ] ' 1 \
L 1 1168 . 38F :
Yes i &fﬁh_%—, ——

If this production is commingled with that from any other lease or pool, give commingling order number:

’. COMPLETION DATA i

(Test must be after recovery of total volume of load oil and must bs equal 10 or exceed top ailo

TEST DATA AND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 hourt)

Ol WELL )
Date First New Oll Run To Tonks Date of Test Preducing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Turing Test Oti-Bbls. Wate: - 8bia, Gas - MCF

GAS WELL
Actual Froa. Test« MCF/D

Length of Test Bbls. Condensate/NMCF Gravity of Condensate

Testing Metrod (pieos, back pr.} Tubing Pressuwe { Bhut-4in) Cosing Presswe (Shut—in) Choke Size

 CERTIFICATE OF COMPLIANCE OlL CONSEQVATéOé\_Il DIVISION

AUG13 ]

1 hereby certify that the rules and regulations of the Oll Conservation APPROVED - ; o 19
Division have been complied with and. that the information given Gnag. Signsu by
above is true and complete to the best of my knowledge and bellef, BY. ¥ Serten

Dies Iy Supe.

Mg !
Address (Give address to whlci ap%’ovc# Sop@ Eof#.k’/oﬁﬁ': li ﬁ%t) -

] T 011 Well TGas wWell ' New well | Worxover ' Deepen T Plug Back ! Same Res’v,! Diff. Res's.
Designate Type of Completion — (X) | ' ! ' ' 1 ) ' _
gnate 1lyp P ; ) ! ) ' ' ' ’r
L 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D5, RKB, RT, GR, etc.; *tame of Producing Formation Top O1l/Gas Pay Tublng Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. N
| 1 i

[

TITLE

This form is to be filed In compliance with RULE 1104,
QLG. SIGNED $%: DONNA HOLL®

I{ this la & requast for allowable for & nowly drilled or despene
this form muat be accompanied by a tebuletion of the deviatica

(Signatwe) well,
teets taken on the well In accordence with RULE 11,
t ] All sections of thia form muet be fllled out complutely for allow-
(Vle able on new and recomploted wells,
‘g:)/[ ")//? ) Fill out oaly Sectlons I, 11, 11l and VI for changes of owne:,
(Dute) well name or nuabor, or transporter, or other such chenge of condition:

Separate YForms C-104 wust be [iled for eech pool In muliiply

romoleted welln,



