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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Jake L. Hamon

Address
611 Petroleum Building, Midland, Texas 79701
Reason(s) Tor {iling (Check proper box) Other (Please explain)
New Weil Change in Transporter of:
Recompletion D [o]1} Dry Gas D
Change In mershlpD Caainghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation KInd of Lease Lease No.
Union State 2 North Osudo Morrow State, Federal or Fee gtate E-1782
Location
Unit Letter A : 660 Feet From The North Line and 560 Feet From The East
Line of Sectlon 30 Townshlp 20-S Range 36-E » NMPM, Lea County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl ] or Condensate Address (Give address to which approved copy of this form is to be sent) :
{ The Permian Corporation Box 3119, Midland, Texas 79702
I Ncme of Author'zed Transporter of Casinghead Gas {__) ot Dry Gas z’_. "Address (G ive address to which approved copy of this form is to be sent)
Warren.Petroleuh Cor poration Box 67, Monument, New Mexico
1f well produces ol or liquids, ]I Unit ; Sec, ITwp. :P.qe. 1s gas actually connected? ; When
give locatton of tarks. : A : 30 ; 208 :36E Yes t ]_0/30/79
1f this production is comminglied with that from any other lease or pool, zivé commingling order number:
. COMPLETICN DATA
TO1l Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v. U tif. Res'v,
Designate Type of Completion — (X) : : X : X : : : : )
Date Spudded Date Complf Ready to Pro'd. Total Depthl ‘ P.B.T.D. : ’
8-24-79 10-21-79 11,600 11,527
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Puy Tubing Depth
3,647.7" Gr. Morrow 11,336" 11, 244"
Perforations Depth Casing Shoe
11,338' to 11,350' 11,600
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 12-3/4 355 415 .
11 8-5/8 5100 1900
7-7/8 5-1/2 11,600 Lst 500, 2nd 285
5-1/2 | 2-3/8 i 11, 244 i -

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

1

!"Date Firat New Ol Run To Tanks Date of Test

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

Length of Teat Tubing Preasurs

Casing Presasuwre Choke Size

Actual Prod. During Teat Otil-Bbls.

Water-Bbls, Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condsnaate
13,017 CAOF 4 hours 5.78 53.6
Testing Method (pitot, back pr.) Tubing Pronumo(ahuc.m) Casing Pressure (Shut-ln) Choke Size '
4 Point Back Pressure 2035 Packer 14/64

.. CERTIFICATE OF COMPLIANCE

I hereby ceartify that the rules and regulations of the Oll Consaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and balief,

/ cee U ﬁ £ /yz

"(Signature)

Cam Engineer
(Title)

10-29-79
(Date)

OlL CONSERVATION COMMISSION
APPROVED . NQ»’ 3392{9 18
By 43{4%{25 ~v’x&;”;;¢4; S

“This form Is to be filed in compliance with RULE 1104,

If this ie a request for allowable for a newly drilled or deepened
well, this {orin must be accompanlad by a tabulsetion of the duviativn
tests tekon on tho wall in sccordance with RULE 111,

All mectiona of thie form muost be filled out complutely {or sllow-
able on new and recomploted wella.

Fill out only Sectona [, II, I, and VI for changss of owner,
well name or number, or trangporter or othor such chanye of conditlon.
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