DIETRIBUTION ‘ NEW MEXICO OIL CONSERVATION COM . ION e}
SANTA FE v ’ , REQUEST FOR ALLOWABLE RECE‘V vByu Old €-104 and C-11
FILE VoL AND Etfective {-]-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AN 1984
LAND OFFICE O NATURAL S‘AN 09 1984
TRANSPORTER |—'t_ L, 0. C. D.

GAS V ) TESIA OFFICE
OPERATOR 7 AR -
1. PRORATION OFFICE o

_perator

7/
Hamon Qil Company V'

Addreas

611 Petroleum Building, Midland, Texas 79701
Reason(s) for ‘iﬁng {Check proper box) Other (Please explain)
New Weall Chanqe In Transporter ofs ’ ‘ ‘
Recompletion D (o]}] D Dry Gas D : '
Change in Ownerchlp Casinghead Gas D Condensate D ’ !

If change of ownership give name
and address of previous owner

IL. DESCRIPTION OF WELL AND LE‘\QF

Change operator name from Jake L. Hamon to Hamon Q0il Company

{ Lease Name Weil No.' Pool Name, Irncitding Formation Kind of Lease Lease lo. i
State LG-2985 1 jfl‘urkey Track -Noxrth Morrow Gag|Stdtes FederslotFee  grata LG 2985 |
Location
Unit Letter K 1980 Feet From The___SOUth  Line and 1980 Feet From The West
Line of Section 26 Township 188 Range 28E . NMPW, Eddy County

il. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol ] or Condensate X

The Permian Corporation

Address {Give address to which approved copy of this form is to te sent)

P. 0. Box 3119, Midland, Texas 79702

Neme of Authorized Transperter of Casinghead Gas ]
i

or Dry Gas )'X,

» Address {(Give address to which approved copy of this form is to be sent) !

Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
T M T ¥ N 1 ;
If well produces oll or liquids, , unt y Sec. ) Twpe ‘P_qe. Is gas actually connected? ( When
ive loo i i ] !
give location of tanks, . K . 26 , 185 ' 28E Yes . August 18, 1980

1f this production is commingled with that from any other leese or pocl,

nge commingling order number:

V. COMPLETION DATA -
E Ol1l Well 1‘ Gas Well |rNew Vell | Workover : Deepen : Plug Back ' Same Res’v.’ Di:f. Res'v,
1 t ]
Designate Type of Completion — (X) X ' ; | ' ! !
1 1 I 1 1
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Prcducing Formation Top Cil/Gas Pay Tubing Depth : i
}
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD . !
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT !

|

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O, WiELLL

(Test must be after recovery of total volume of lood oil and must be equal to o7 cxceed top alloue
able for thiax depth or be jor full 24 hours)

Tcte Firet New Q1] Run To Tanks Date of Test

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

T 7R3
3 Z,<8L,I'

Length of Test Tubing Prossure

Casing Pressure

]
|
!
Chroke Size |

”.dé/ﬁ s %.7

Actual Pred, During Test Ofl-Bbls,

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D L.ength of Test

Bbls, Condsnsate/MMCF Gravity of Conder.sate

Testing hMethed (pitot, back pr.) Tublng Preuu:-(‘shut-in}

Cusing Pressure (Shut=-in} Choke Size

‘I. CERTIFICATE OF COMFPLIANCE

I hereby certify that the rules and regulatione of the Oll Conmervation
Commission have beon complied with and that the Informetion glven
wbove ia true and complete to the bLeut of my knowledge end belief,

(M‘r(:twa)

Productlon Clerk

(Tide)

January 4, 1984

(Date)

Ol CONSERVATION COMMISSION

FEB 2 71384

APPROVE? Original Signed By 19
By ) Laslie A. Clements

Supervisor District §§
TITLE

Thia form is to be flled in complicnce with RULE 1104,

If this ls a request for sllowable for @ newly drillid or deenened
well, this form muzt be accompanied by & tabulation of thu doviadien
tezts taken on the well in &ccordance with RULE 111,

All sectione of this form must be filled out completely for allow-
able on now and tecomplcted wells,

FIl out only Soctione I. 11, IlI, &nd VI for changas of cwner,
well name or number, or trensporter, or other such change of conditior.




