STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Forn G108
0. 8¢ corIee RELEIVED ) Revised 10-01-78 -
__osnieion OlL CONSERVATION DIVISION bagey v
Ty P. 0. BOX 2088
u.e.G.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
| rmansronran (2
oas REQUEST FOR ALLOWABLE
OPERATON AND
I"“"‘” S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
Operator
Michaelson Producing Co.
Addsess
P. O. Drawer 2456, Midland, TX 79702
sosen(s) tor liling (Check proper box) Other (Piease explain)
New Well Change tn Tr porter of:
D Recomplation g o Dry Gas
D Change in Ownership D Casinghead Gas Condensote
1f change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass Name well No,| Pool Name, Inciwding 7 ormation Kind of Lease Lease No.
Clardy 1 Garrett Drinkard State, Federal or Fes  Fee
Location )
Unit Letter Y : 1980 Feet From The E_ a St, e i@ and 467 Feet From The South
Line of Section 21 Township 168 Ronge 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [X) ot Condensate )
Amoco Pipeline-Intercorporate Trucking

Ad3ress (Give address mo-which approved copy of thix form s 1o be seal)
57 Box “Tob6es

0il Tender Dept. 7m.1c5a 0K  74170-2068

N { Authorized T ter of Ca as o1 Dry, Gas Addreas (Give address w hich approved co, f th b
ame of Autharized Transporter of CHESMISTTas (?ogﬁora ion — A Ed%}k T, \}(Z po fhue form te o bexentd
Phillips 66 Natural Gas Company Battlesville, 7 4
1f wall produces oil or liquids, : Unst | Sec. ! Twp. | Roe. 1s gas actually connecret?: , When
qtve locotion of tonks. : 0 : 21 : ]_65:l 38E ves : 1974

If this production is commingled with that from any other leaze or pool, give commingling ordernumber:

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete 1o the bestof
my knowiedge and belief.

o /o

{Signatwre)
Agent

{Tide)
March 7, 1990

{Date)

OlL Coms !
MAK T3 B9
APPROVED . 19
oy ORIGINAL SIONED BY JERRY SEXTON.

DISTRICT | SUPERVISOR
TITLE

“This form is toltw(iled in compliance with RULE 1104,

1f this is a request {or allowable for & newly drilled or deepenad
‘wall, this form mustle- sccompanied by a tabulation of the deviaticn
teste taken on the wdl in accordance with RuULE 11},

All sections of:tia form must be fllied out completely for aliowe
able on new and recucpleted wells,

Fill out only Smtions !, II. I, and V1 for changes of owner,
well name or number,cs transportes, or other such change of conditior.

Separate Forms $-104 muat be flied for each pool in multiply
completed wells.



Qe Flen



