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. NEW MEXICO OIL CONSERVATION COMMIL..
i REQUEST FOR ALLOWABLE

LGN Form C-loa
ersedes 001 C-103 and €110
\

ctive }-1-5°

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatsr

Jake L. Hamon

Aliress

! Box 663, Dallas, Texas 75221

{Recson(s) fer filing (Chech praper box)

recompletion D
Thange in O ,-fnershipD

Change in Trunspoerter of:

oil (]

Casinghead Gas D

Dry Gas

i
Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Wwell Mo,

T —

;‘ i.ease Name Zool MNume, Incliudlns Formation Kiri of Lease
. Ly : -
! State L 4325 .. 1 i!Carlsbad Sewth Morrow 25"' FeceralerFes grate
. R . A
| Lccoation
] Unit Letter kK 1_9}_’9_»___ Feet from T?Aes_oil_?_::l R 1980 et Do The West B
Iine of Section 2 , Township 24—8 Range 26-~F , NMPM, Eddy Ccunty

DESIGNATION OF TRANSPORTER OF CIL. AND NATURAL GAS

' Name of Authorized Transporter of Cil T or Condensate [~

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

Authorized Transperter of Casinghead Gas |

Name of

or Dry Gas ¥
El Paso Natural Gas Company

i

!

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

P. 0. Box 1384, Jal, New Mexico 88252

’I Unit ) Sec.

2

: Pge.

24S ' 26E

if well croduces oil er liquids,

T -
1
1
ive locatior, of tarks., t I !
s L K i {

: Is gus actuaily coennected?

1
{

; When

o y s ' dppzex. 10-31-74

If this production is commingled with that fror. any other lease or pool, give corrmmglmg order number:

COMPLETION DATA
:rOiI Well TGas Vell  Mew Well ' Workover | Despen - 1 Plug Back ' Same Res'v,  Diff, Res'v.
Designate Type of Completion — (X) | ; % : - : - : \ :
Date Spudded Date Com;l.l Ready to Pro,d. Total DepthL I B.B.7.D. : }
4-30-74 7-15-74 11,940° 11,801"'
Pool Name of Froducing Formation Top Cii/Gas Pay Tubing Degth
Carlsbzd South Morrow i 11,410 11,412
Perforations Depth Casing Shoe
11,875' to 11,885" 11,935.34"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI|1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
15" 11-3/4" 440,00’ 500
10-5/8" 8-5/8" 5,446.95" 875
! 7-7/8" 5-1/2" 11,935.34" | 650
L 5-1/2" : 2-3/8" | 11,412.00' i None

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow:-
able for this derth or be for full 24 hours)

. Zeate First New Cil Run To Tanks Date of Test’

Prod,\cinq Method (Flow, pump, gas lft, etc,)

Length of Test Tub{ng Pressure Casing Pressure Chcke Size
Actuc! Pred. During Test Cil-Bkls, Water - Bbls, G- MCF

GAS WELL N
' Actual Prod, Test-MTF/D Length of Test
. 4288 CAOF 4 hrs ]
f Testing Vethod (pitot, back pr.) Tubing Pressure
|4 Point Back Pressure 3170

Bbls, Condensate/MMCF

TSTM

Gravity of Condansate

Casing Pressure Choke Sizae I

Packer 11/64 |

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

»

{ Cx f ‘/V/ /siz’?»z/]L‘

(Signature)

Petroleum Engineer
(Title)

October 8,1974 _______ _

(Date

OIL. CONSERVATION COMM!SSION

NOV 6 1974

AFPPROVED , 18
BYW

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

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complezely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changzas of owner.
well name or number, or transporter, or other such chaage of cendition.

Separate Forms C-184 must h2 filed for each

poo!l in multip!



