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NEW MEXICO OIL. CONSERVATION COh..x,SSION
REQUEST FOR ALLOWABLE

Form C-104

s b ORIl 04 and C-1.
RECEIVED BY-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JAN (9 1984

O.C. D
ARTESIA, OFFICE

Cperotor

Hamon 0Qil Company/

Address

ng, Midland, Texas 79701

New We'!l

Recompletion D

Chanqe in Ovrnonhw

611 ?gtggleum’ Buildi
-R-enson(; or tiling (Check proper box)

Change In Transporter of:

on ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and eddress of previous owner

Change operator name from Jake 1. Hamon

I DESCRIPTION OF WELL AND LEASE

to Hamon 0Oil Company

Lease Name

2

State K-4401

“Welil No.; Pool Name, inciuvding Formation

<)
1 "Carlsbad, South Morrow Gas

Kind of Lease

State, Federcl ¢t Fee

State K-4401

Ly
Location 3
Unit Letter " C H 1980 Feet From Tha__WeSt Line and 660 Feet F'rom The North
Line of Section 2 Township 24 -8 Range 26-E . NMPM, Eddy County

I1i. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

|

Name of Authorized Transporter of Ofl

—

or Condensate [

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

Ncme of Authorized Transporter of Casinghead Gas [}

El Paso Natural Gés Company

or Dry Ges (X}

i Address {Give address to which approved copy of this form is to Le sent)

Iv.

: ] ! P, 0. Box 1384, Jal, New Mexico 88252
T v ~rual ~ ;
1f well produces oil ot liquids, . Unit ) Sec. . Twp. ‘P.qe. Is gas cctuaily connected? \ When
give location of tarks, ' C ' 2 1248 ' 26E Yes _ ! October 16, 1974
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA - T
1.611 Well : Gas VWell INew Vell TWorkover ! Deepen 7 Plug Back TSame Res'v. ® Di:f. Res'v
. . - 1 i l 1 '
Designate Type of Completion — (X) X " ' | X | .
1 1 1 i 1 1
Date Spudded Date Comp.. Ready to Pred, Total Depth P.B.T.D.

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

Name of Producing Fermation

Top CLi/Gas Pay Tubtng Depth

Perforations

Depth Casing Shce

TUBIKNG, CASING, ARD CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

<

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of locd oil and must be equal to or exceed iop allzu.

able for this depth or be for full 24 hours)

Cate First New Oil Run To Tarks

Date of Test

Productng Methed (Flow, pump, gas lift, etc.) /V' ? /E - J

-7
P

Lergth of Tent

Tubing Pressure

Casaing Presswe Choke Size

Actual Pred, During Test

Oil-Bbls,

-4 -3Y
i

V/ater- Btls, Gas - MCF

GAS WELL

Actual Fred, Tesle MCF/D

L.ength of Test

Bbls, Condenacte/MMCF Gravity of Conderaate

Testing Methed (puot, back pr.)

Tubing Pressure (‘Shut—in }

Cusing Fresaure (;hut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee and regulations of the Oil Conservation

Comrmission have bsen complled

with and that the i(nformeticn given

above is true and complete to the Lest of my knowledge and bellef,

Lty ] S

(Signdture)

r

Production Clerk

(Tule)

January 4, 1984

(Date)

Ol CONSERVATION COMMISSION

FEB 2 71984

APPROVE 19 -
OVC[? Original Signed By
BY Lesiie A. Clements
Suparvisor District §
TITLE

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

If this is a request for sallcwable for 8 newly drillid cr deapened
well, this form raust be accompanioed by & tebulaticn of the dovistio.
tegts taken on the well in &ccordance with RULE 14,

All sections of this form must be filled out completeiy for allow-
sble on now and 1ocomplieted wells.

Fitl out only Ssctions I. II. 1iI, and Vi for chznzss of cwner,
well name or number, or tranaporter, or other such change of coaditio:.



