STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- bk Form C-104
8. 9% COCI(O RELIIVEY Revized 10-01-78
__enTauy o OIL CONSERVATION DIVISION boney o
"::». re P. O. BOX 2088 -
u.e.G.8. SANTA FE, NEW MEXICO 87501
LAND DFFICE
| raansronren |20
oas REQUEST FOR ALLOWABLE
OFERATOR AND -
I"”"“’" res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p.rmm )
Michaelson Producing Co.
Address i
P. 0. Drawer 2456, Midland, TX 79702 }
Reoson(s) ior filing (Check proper box) Other (Picase explain) i
New Well Change in Traonsporter of: |
D Recompletion @ otl D Dry Gas ]
D Change in Ownership D Casinghead Gas D Condensate
1f chenge of ownership give name
and nddrell_ol previous owner
il. DESCRIPTION OF WELL AND LEASE
LLease Name well No. | Pool Name, Includirg Formation Kind of Lease Lease No.
Clardy 1 Garrett Drinkard Sigte, Federal or Fee  Fege
L.ocation )
Unit Letter 0 : 1 9 8 O Feet From The East L.ine and 467 Feet From The SOuth
Line of Section 21 Township 168 Range 3 8F , NMPI, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol XX or Condensate [}

Adaress {Give address 20-which approvea copy of this form is to be seat)

Amoco Production Trucks c/o Permian P. o. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Ga?@ ot Dry Gas ] Address (Give address swwhich approved copy of this form is to be sent)
Phillips 66 Natural Gas Company Bartlesville, OK 74004
tf well produces oil or liquids, : Unit s Sec. «I Twe. :Rq.’ 12 gas actuaily connecet? ¢ When
gtive locoten o!f tonks. : 0 : 21 1 165 X 38F ves lL 1974

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify 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 belief.

o VA /

" (Signaturs)
- Agent
(Title)
July 27, 1987
{Date)

OlL CONSERVATION DIVISION

aerroveo UG 31987 ..

N

8y

TITLE DISTRICY | SUPERVISOR

‘This form is tolter filed in compliance with ARULE 1104,

If this is a requst {or allowable for & cewly drilied or deepened
well, this form mustis. accompanied by & tabulation of the deviaticn
‘tests taken on the wdl in nccord{qco with mULE 118,

All sections of:ths form muﬂ be filled out completsly for allow=
able on new and recucpleted wells.

Fill out only Setions 1, II, I, and VI for changes of owner,
weall name or numbter,w tranpporter, o otlnr such change of conditior.

Separate Forms C-104 mult be mod for sach pool in multiply

comoleted wells.



TV. COMPLETION DATA

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

Designate Type of Completion — (X) !

: il Well : Gas Well

: New Well | Workover ! Deepen
1 ]

1 1 t

i

: Plug Sack : Same Res'v. ' Dif{{. Res‘v,
i

) '
I i

Dute Spudded

1 1
Date Compl. Reaay to Prod.

i
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, ANO CEMENTING RECORD

HOLE SI1ZE

CASING & TURING SIZE

DEPTH SET

SACKS CEMENT

1

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cliows
able for this depth or be for full 24 hours)

Date First New Cil Run Tc Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Longth of Test

Tubing Pressure

Casing Pressure

Chaks Size ~

Actual Prod. During Test

Ofl-Bbls.

| Water-Bbls.

Gas-» MCF

" GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condonsate

Testing Mathod (pitos, back pt.)

Tubirg Pressure { shut-is )

Casing Pressure { §h3t-in)

Choke 8ize

RS T



