wNO. OF cortES RECLIVED

DISTRIBUTION

/1 NEW MEXICO OlL. CONSERVATION COMA ION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE '/ U/ AND Effective 1-1-6%

U.5.G.5.

DIL AND NATURAL GAS

LAND OFF'CE

oL
TRANSPORTER

G AS

OPERATOR

AAA
Lo
:- 4
Pk

PRORATYTION OFFICE

Cperator BN o

. A / At st s . s it 2 b i s e i b

Hamon Operating Company
Address

611 Petroleum  Building, Midland. Texzas 79701

eason(s} for filing (Check proper box) - . Other (Please explain)

New Well Change in Transporter of: Change operator name from Hamon 0il
Recompletion D oul D Dry tias D Company to Hamon Operating Company
Change tn merlhlpD Casinghead Gas E] Condensate D w

1{ change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

ILease Neme well No.: Pool Name, Irciuding Formation Kind of [Lease Lease No.
Federal 9 COM 1 Burton Flat Morrow State, Federal cr Fee pogapq1 NM 18727
L.ocation
Unit Letter G : 1980 Feet From The__jorthi  Line and 1980 Feet From The East
Line of Section 9 Township 21-8 Range 27-E , NMPM, Fddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r}\'cma of Authorized Transporter of O4i (] . or Condensate [Q Address (Give address to which approved copy of this form ts to be sent)

The Permian Corporation = o P, G. Box 1183, Houston, Texas 77251

cme oi Authorized Transporter of Casinghead Gas (] or Dry Gas () T Address (Give address to which approved copy of this form is to be sent)

lano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
T — T T —— -

1f well produces ofl or liquids, ! Onit  Sec. , Twp. RS Is gas actuaily connected? ) When
; t 1 ! - 1

give locatlon of tarks. X G . 9 \ 218 : 27E Yeg 1 Aprll 3, 1975

If this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA

! Ofl Well : Gas Well INew Well :Workover I'Deepen TPlug Rack | Same Res'v.’ Diif. Res'v,
: 3 ¢ .. i 1 '
Designate Type of Completion — (X) : , i | . ! ' !
1 i 1 1
Date Spudded Date Compl. Ready jo Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top C!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMEMNT
Test TD-3
Jp-25- 85
! i
. TEST DATA AND REQUEST FOR ALLOWABLI  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
O, WEIL able for this depth or be for full 24 hours)
Date Fi:st Jew Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas iift, etc.)
Length of Teost Tubing Pressure Casing Pressure Choko Size
Actual Prod, During Test Otl=Bbla, Water- Bbls. Gas - MCF
—
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Teasting Method (pitot, back pr.) Tubling Presamt(shutvin) Caslng Prossure (shut-in) Choke Size
.. CERTIFICATE OF CCMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and reguletions of the Oil Connervation APPROVED 10—
Commlssion have been complicd with end that the Informetion given ¢ i Original &i d
above is true and complete to the bast of my knowledge snd velief, BY ginal Signed By
Les A. Climernt:
TITLE SopervisoriTTicT T
SN cy ) o e This form is to be filed in compliance with RULE 1104,
/( [ o L ///'f' / ,7 [ v If this le & request for allowsble for & newly driilzd or deepened
(Signature) well, this form must be accompanied by a tebulation of tha dovintion
Pré'd‘{_i'”ﬁ-' - E . teuls taken on the well In accordance with RULE V114,
C .
ilon hkngineer : All pections of this form muat be {illed out compiutely for allow~
(Title) eble on new and recomploted weilw.
August 14, 1985 Fill out only Sectiona I, 1I, III, and VI for changen of owner,
(Dute)} well name or numbar, or transportern of other such change of condition.




