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ARTESIA, OFFICE

Uperator

Hamon 0il Company V

Address

611 Pe troleum Building, Midland, Texas

79701

New We!l
Recompletion

U

Change (n Ownorshlr@

Rcoson-,sTroc ‘iTing (Check proper box)

Other (Please explain)
Change In Transporter of:

on ]

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

Change operator name from Jake L. Hamon to Hamon 0il Company

DESCRIPTION OF WELL _AND LEASE

Lease \vame “eil No.i Pool Name, Incivding Formation Kind of Lease Lease :io.
: S -
Federal 9 COM 1 Burton Flat, Morrow State, Federsl or Fee nydaral  |NM 18727
Location
Unit Leiter G 1980 Feet From The North __Line and 1980 Feet From The EaSt
Line of Section g Township 21-s Range 27-E , NMPM, Eddy County

tii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

v'LL

. TEST DATA AND REQUEST FOR ALLOWABLE

Name of Aulhonized Transporter of Ol {7 or Cendensate | Y] Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland, Texas 79701
,\‘i—re of Au'.hr_ffiznd Transperter of Castnghezd Gos ] or Dry Gas 310 . Address (Give addrfss to which approved copy of this form is to be sent)
ano, ILnc. i P. O ox 1320, Hobbs, New Mexico 88240
E . 3,
El Paso Natural Gas Company I Box 1384, Jal, New Mexico 8252
T N T Thee ctual ;
If well produces ofl or liguids, , Unit ) Sec. . Twp. lP.q-. Is gas actually connected? ) When
catis n ! 1 ' 2
give lecction of tarks, . G X 9 , 218 : 27E Yes ! Aprll 3, 1975
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
fOH Well : Gas Well r.\'ew vell ! Workover " Deepen T Plug Back ! Same Res'v. Dfif. Res'v,
. . - ' 1 | ! !
Designate Type of Completion — (X) | \ | X \ | X .
1 1 I 1 1 1
Date Spuddod Date Compl. Ready to Prod. To:al Depth P.B.T.D.

Name of Prcducing Farmction

Elevatiens 'DF, RKB, RT, GR, ete.,

Tep Ol /Gas Pay Tuking Depth

/

Petforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{

OIL WELL

{Test must be after recovery of total velume of load oil and must be equal to or exceed top allow
cble for this depth or be for full 24 hours)

Jate Firet New Ol Run To Tanks Date of Test

P 753
2-A-FY

Fredusing Method (Flow, pump, gas lift, ete.)

Length of Test Tubiny Prossure

Caaling Preasure

Choke Size [% lﬁ/ﬁ’

Actual Pied, During Tewst Oll-Ebis,

VWater-Bbla. Gas - MCF

GAS WELL

Actuai Proc, Test=MCF/D Length of Taest

Brls. Condenaate/MMCF Gravlity of Condenaate

Testing Methed (putcet, back pr.) Tublng Pre-uuo(chug-;n)

Cusing Pressurs ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulee and rerulations of the Oil Conservation
Comrmission have been complied with and thet the informeticn glven

OIL CONSERVATION COMMISSION
FEB 2 71984
APPROVED —orgtrat-stgrod -8y

taslie A. Claments

, 19

above s true and complete to the Lest of my knowledge and belief, BY —
Supmrvisor District H
TITLE
'S
This form ia to be filed In compliance with RULE 1104,
LQZ 4 1f this ls a requeet for ailcweble for & newly drillid or deepernec
) / . i (Sigrbture) well, this form must be accompanied by e tabulsticn c¢f the Coviaticen
. / tectn taken on tho woll In gccordance with RULE t11t,
Production Clerk .
(Tetle) All sections of this form must be {illed out completeiy for allow:
itie

January &4, 1984

(Date)

sble on now a&nd tecompleted svells.

Fill out only Ssctions I, 1I, III, and VI for che2nraw of owner,
well neme or number, or transporter, or other such change of ceaditior.



