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Effective 1-1-65%

AND

RECEIVED BY
00T 117235

Operator

Hamon Operating Company /

Address

611 Petroleum Building, Midland, Texas 79701

eason(s) for filing (Check proper box)

New Well
O

Change In Owners nlpD

Change in “Transporter of:

ol O

Casinghead Gas D

Recomplelion

Dry Gas

Condensate E]

Other (Please explain)
Change operator name from Hamon 0il
Company to Hamon Operating Company

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.' Pool Name, Incivding Formatlon Klind of Lease Leane .ic.
State L-4325 1 North Black River-Atoka State, Federal or Fee  State L-4325
Location
Unit Letier K : 1980 Feet From The_oOuth Line and 1980 Feet From The __West
Line of Sectior 2 Township 248 Range 26F , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

r'amo of Authorized Transporter of Otl .[]
2;7/ [ aigye i L L

Address {Give address to which approved copy of this form is to be sent)
S Iy e Ve
forv =7 %/J)/é{;}f/«r/ Y L

Ncme oi Authorized Transporter of Caslﬁhecd Gas ] or Dry Gas

“Address (Give address to which approved copy of this form is 10 be sent)

1

Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
T T T T , -
1f well produces cll or liquids, 'Unll 1 See. 'Twp. 'P.qe. Is 3as actually connected? y When
. ]
give location of tarks. ' K ' 2 1245 126E Yes ' Hovember &, 1974

A

. COMPLETIOXN DATA

If this preduction is commingled with that from any other lenrse or pool,

give commingling order number:

I

EOU Well : Gas Wall :New Well | Workover | Deepen : Plug Back ' Same Res’v. Ciif. Res'v.
. \ . ’ o, t ] 1
Designate Type of Completion — (X) : X \ ' . | ! !
1 1 i A J]
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D
Elevations (DF, KKB, RT, GR, ezc.; Name of Froducing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTIHG RECORD J
HOL.E SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMEMT
7
[2s¥ TO-2
10-26-85%

I

TEST DATA AND REQUEST FOR ALLOWAEBLE
Ol WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or excvex top allows
able for this depth or he for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.}

Length of Test Tubing Pressure

Casing Pressure Chcko Stze

Actual Prod. During Test Otl-Bbls,

Vater-Bbls, Gas+ MCF

GAS WELL

Actual Prod, Test- MCF/D Longth of Test

Bbls. Cendensate/MMCF Gravity of Condersate

Testing Method (pitot, back pr.) Tublng Prosaws { ghut-4in )

Casirg Fressure ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that tho information given
above ig true and complete to the best of my knowledge and belief,

_/L A, /?0177\4

e — (giumzuu)

Production Engineer

(Title)
August 14, 1985

{Date)

O!l. CONSERVATION COMMISSION

0CT 181985

APPROVED . 18
BY ! Originat Signed By

les A. Clements
TITLE

SVPE'VHOI' Listrict H
This form is to be filed in compliance with RULE 1104,

If this iz a request for sllowable {or a newly drilled or deopsned
well, this form must be accompenied by a tabulation cf tho doviaticn
tostas taken on the well In accordance with RULE 111,

All soctions of this form must be filiad out complaioly for allov~
sble on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,

vrell name or number, or trensporter, of other such change of condltion.




