=

I1.

MO0. OF COPIgS RECHIIVED —
DISTRIBUTION : NEW MEXICO OIL CONSERVATION COt  SION m O
SANTA FE y REQUEST FOR Al des 01 C-104 and C-
—— A QUE aNDLLOWABLE RECEWE{X,%T fes O] C-104 and C.1.
u.s.G.5. AUTHORIZATION TO TRANSP .
e ORT OIL AND NAT URA'UﬁﬁSOQ 1964
Hrnm:ss'om' ern [ 25 / 0. C.D
GAS | o T
OPERATOR % ARTESIA, OFFICE
PRORATION OFFICE
CUperator /

/

Hawon Cil Company

Address

611 Petroleum Building, Midland, Texas 79701

Reown(si Tor liling (Check proper box)
New We!l D

Change in Owneuhlp@

Change in Transporter of:

ot ]

Casinghead Gas D

Recompletton

Dry Gas

Condensate E]

Other (Please explain)

[

If change of ownership give name
and address of previous owner

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

DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘“eil No.; Pool Name, Inciuding Formation Kind cf Lease Lease .o,
State 32 COM 1 Springs - Morrow Gas State, Federal or Fee  gtata ]L-SM;9
L.ocatlen —_—
Unit Letter G ;2080 Feet From The __North Line and 1980 Feet From The East
Line of Section 32 Township 20-S Range 26-E . NMPM, Eddy County

ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1.

Name of Authorized Transporter of Ol ]

Fina Supply, Inc.

or Condensate (X)

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

P.0. Box 2159, Dallas, Texas 75221

Ncme of Authorized Transporter of Casinghead Gas [ or Dty Gas [

Natural Gas Pipel;'.ne Company of America

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

]
2

Designate Type of Completion — (X) |
i1

| P.0. Box 236, Midland, Texas 79702
~T T T T - ~ T

1f well produces oll or liguids, . Unit ; Sec. , Twp. |P.qe. Is gas cctually connected? , When

give lozation of tarks. ' G ‘32 !20S ' 26E Yes ' March 22, 1982
If this production is commingled with that from any other leese or pool, givé commingling order number:

COMPLETION DATA

Oil Well IGqs Well IrNew Vell : Workover Deepen : Plug Back | Same Res’v. Diif. Res'v,
] |

1
'

[ I ' 1 t !
L

Date Spudded Date Compl. Ready {o Pred,

1 1 ]
Total Depth P.B.T.D.

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

Name of Froducing Formation

Top 01/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top aliou-
cble for thin depth or be for full 24 hours)

Ccote First NHew Ofl Run To Tanks Date of Toest

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

fi;f/ﬁg

A /Tz_ - q L/
Length of Teat Tuking Prossure Casing Pressure Choke Size 2/ ﬂ
Actua! Pred, During Test Cil-Bbis, Vater - 3bls. Gas+MCF "

GAS YELL

Actuai Froc, Tesi« MCF/D Length of Test

Ebls. Condanaate/MMCF Gravity of Condersate

Testing Methed (pitot, back pr.) Tubing Presauwe ( Ghut-in }

Cusing Fressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee and regulations of the Oil Conservation
Commission have been complled with and that the {nformeaticn given
above is true and complete to the best of my knowledge end belicl,

-

(Sidhature)

T

Production Clerk

(Title)
January 4, 1984

{Date)

OIL CONSERVATION COMMISSION

FEB 2 71984

Criginat Signed By
By testie A Cloments

i Supervisor District §

Bt Sttt e 51 a7 B

This form is to be filed in complicnce with RULE 1104,

1f this is a request for allcwable for a newly dril)l’d ¢r deenens.
well, this form must be accompanied by & tabulsticn cf the Coviatie.
tezts taken on the well in sccordance with RULE 111,

Y- I

APPROVED

TITLE

All mectinnz of this form must be filled out completely for mllow
sble on new and 1ecomyleted wells.

Fill out orly Soctione I, 11, 1lI, and VI for chanuzs of uwne:r,
well neme or number, ar transporter, or other such change of conditlor.




