ISAN:::’;"’”T 1o e NEW MEXICO OfL CONSERVATION CC  SION
i REQUEST FOR ALLOWABLE § ECE ""“Suﬁt(ndec ;114 C-104 and C-1
FILE vV AND R “Etfective 1-1
u.s.G.s. AUTHORIZATION TO TRANSPOR 3 el
o orrieE T OIL AND N URA&A%%S 1504
transPorTER |2'5 v 0.C D.
GAS (1% . . GCE
OPERATOR ARTESIA, OF!
1.| PRORATION OFFicE o
: COperator

v’

Hamon Qil Company

Addresa
611 Petroleum Building, Midland, Texas 79701
Reasson(s) Tor [iTing (Check proper box Other (Pleose explain)
New We!l Change In Transporter of:
Recompletion D Ot} D Dry Gas D
Change in Owncnhl;: Casinghead Gas D Condensate D

If change of ownership give name
snd address of previous owner __Change operator name from Jake L. Hamon to Hamon 0il Company

1. JDESCRIPTION OF WELL _AND LEASE

Lease Name “Weil No.; Pool Name, Irciuding Formation Kind of Lease Lease .:c.
Federal 4 COM 1 Burton Flat Morrow State, Federsl or Fee  paderal |NM 18726
Location ——
Unit Letter W H 660 Feet From The South Line and 1980 Feet r'rom The East
Line of Section &4 Township  21-§ Range 27-E , NMPM, Eddy County
I3i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otf or Condensate (X} Address (Give address to which approved copy of this form is fo e sent)
The Permian Corporation P. 0. Box 3119, Midland, Texas 79701
Neme of Authorized Tmnsroner of Casinghsad Ges ] or Dry Gas &7 : Ad"'e<s (Give addre§3 to whwh uppraved copy of this form {s 1o be seat)
Llano, Inc. & 0. Box New Mexico 88540
EL Pado Natural Gas Company P. 0. Box 1384, Jal f\Iew Mexico 88252
T T TS " -
1f well produces oll cr liquids, , Unit | Sec. . Twp.  Rge. Is gas cctually connected?  When . o
qive location of tarks. ' 0 ' 4 121-5 127-E Yes ! June 16, 1976
1 L
If this production is commingied with that from any other leese or pool, givé commingling order number:
1V. COMPLETION DATA
OLl Well IGcs Well :New Viell :Wcrkover Deepen : Plug Back ~ Same Res’v. Cif. Res'v.
+ t

Designate Type of Completion — (X) |

d L 1
Date Spudded Date Compl. Ready to P:od Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Cil/Gas Pay Tubing Depth
/
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow

Ol WELL able for this depth or be for full 24 hours)
_SE‘.o Firat New O] Run To Tarks Date of Test Froducing Method (Flow, pump, gas lift, etc.) f”f /£ ;"
2L 2 d

Length of Tast Tuking Pressure Casing Pressure Choke Size ' 2% //{7
Actual Pred, During Test Oil-Bbls, Water- Bbls, Gas - MCF

GAS WELL
Actual Frod, Test«MCF/D Lenjgth of Test Bblas, Ccndensate/MMCF Gravity of Condenaate
Testing Methed (puos, back pr.) Tubing Preuu:o(‘chut-in) Cusing Frensure (Shut-in) Choke Size

VI. CERTIFICATE OF COMFLIANCE ClL CONSERVATION COMMISSION

FEB 2 71984

a 18
T hercby certify that the rulee and repulatione of the Oil Conservation APPROVED — T T8y '
Commission have been complied with and that the informetion given B ong'm‘ Signed Oy
above s true and complete to the bewt of my knowledge and belief, BY Leslia A. Clemants
Supervisor District i
TITLE
' . This form is to be filed in complience with RULE 1104,
W If this is & requeet for allcwable for a newly drilled cr deanena.
' / ~ / (Signaturel) well, this form must be accompanied by & tabulaticn cf the coviaticn
Production Clerk tezts taken on the well in &ccordance with RULE 111y,

p All sections of this form must be filled out completeiy for allow-
(Tule) sble on new and recompleted wells.

January 4, 1984 Fill out only Soctions 1. IL IiI, and VI for changzs of cwner,
(Date) well neme or number, or traneporter, or other such chanye of conditior.




