OlsTRIBUTION NEW MEXICO OIL CONSERVATION CO.  iSION Form C-104
SANTA FE " REQUEST FOR ALLOWABLE - berOwr 104 and C-11
FiLe v AND RECEIVED-BY 1]
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE PPN

K L JAN 09 1954
TRANSPORTER }— —
Gas | V' 0. C. D.
OFPERATOR v ARTESIA, OFFICE
1. PRORATION OFFICE
Cperotor 4
Hamon Oil Company /
Addreas

611 Petroleum Building, Midland, Texas

79701

New We!l

0

Change In mershlr.@

Recompletion

Reason(s} Tor liling (Check proper box)

Change In Transporter of:

ou O]

Casinghead Gas D

Dry Gas

Condensate D ’ :

Other (Please

explain)

O |

If change of ownership give name,

Hamon 0il Company

. and addreas of previous owner _Change operator name from Jake L. Hamon to

II. DESCRIPTION OF WELL AND LEASE

| Lease Name

‘“ell No.; Pool Name, Incitding Formation Kind of Lease Lease 1o

Federal 73 15| Springs - Strawn Gas State, Federal or Fee  Federal 130-034457
Location —_—_—
Unit Letter 1 1980 Feel From The South Line and 690" Feet From The East |
Ltne of Sectfon 33 Township 208 Range 26E , NMPM, Eddy County ‘

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter cf Oti ]

or Cerdensate [X]

Tesoro Crude 0il Company

Address (Give address to which approved copy of this form is to e sent)

8700 Tesoro Drive, San Antonio, Texas 78286

Ncme of Authorized Transporter of Casinghead Ges [

or Dty Gas X,

Natural Gas Pipe.f.ine Company of American

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

P. 0. Box 236, Midland, Texas 79702

1f well produces ofl or liquids,
give jocation of tanks.

T
1

Unit ; Sec, ITwp. TP’.qe.

I ' 33 ) 208 26E

i 1

Is gas cctuaily connected? YIWhen

Yes I December 2, 1981 |

e

IV. COMPLETION DATA

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

Desigrate Type of Completion — (X) |

fou Weil

|
1 1

: Gas Vell ﬁ\lew viell T Wercover
!

; Plug Back ' Same Res'v. i, Res'v.)
' ]

I
I

T Teepen
|

¥ t i t
]

Date Spudded

Date Compl. Ready t¢ Pred.

L 3
Totai Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

/

Perforations

Depth Cesing Shee

TUBIRG, CASIMNG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

=1

i I

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWAELE

(Test must be cfter recovery of total volume of load oil and must be equal to or cxceed top allows

able for thia depth or be for full 24 hours)

Cate First New Ofl Run To Tanks

Date of Toest

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

Fo? 53
3494

Lerngth of Teat

Tuking Prossure

Caaing Pressuwe

;hoko Size (/@ ) ‘ﬂﬂ ‘ ‘

Actual Pred, During Test

Oil-Bbls,

Water- Bbls. Gaa-MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Test

Bble. Ccndenaate/MMCF Gravity of Conder.aato

Testing Methed (putct, back pr.)

Tublng Pressure (‘Ghut-in )

Casing Pressure { hut-in) Choke Size

V1. CERTIFICATE OF COMIPLIANCE

1 hereby certify thet the rulee and regulations of the Cil Censervation
Commission have been complied with and thst the Informeticn given
sbove is true and complete to the best of my knowledge end belief,

/o{az;ﬂ?

Production Clerk

Forey

(Signatlre)

(Title)

January 4, 1984

(Daie)

OIL CONSERVATION COMMISSION
FEB 2 71984
APPROVED ——— st Stgned- 8y '

BY Lesiie A. Claments
Supervisor District If

18

TITLE

This form is to be filed In complliance with RULE 1104,

If this s a requent for sllcweble for 8 newly drillid o7 deeornal
well, this form must be accompanied by e tebulaticn of the ceviarien
teets taken on the well in gccordance with RULE t11,

All sections of this form must be f{illed out comnleteiy for sallow-
sble on new and 1ecompleted wells.

Fill out only Soctions 1, II. 1II, and VI for chancas of cwner,
well neme or number, or transporter, or other such change of conditlo:.




