- OlsTRIBUTION — NEW MEXICO OIL CONSERVATION COL. 3SION Dimisroe
SANTA FE | REQUEST FOR ALLOWABLE RECEWEDB YU C-1ds and C-1.
FILE V AND tlective 1-1-65
U.5.G.5. A )
o UTHORIZATION TO TRANSPORT OIL AND NATURAL GAjAN 09 1984
tnansPoRTER L2 C
GAS 0. C. L
i o
Greraton » ARTESIA, OFFICE
1. PRORATION OFFICE

Cperator

Hamon 0Qil Company ¥

Address

611 Petroleum Building, Midland, Texas 79701

Reason(s) Tor filing (Check proper box)

New We!l Change in Transportier of:

Recompletion D o1} D Dry Gas

Chanqe in merahlr.@ Castaghead Gas D Condensate D

Other (Please explain)

O]

If chenge of ownership give name

and address of previous owner __Change olerator name from Jake L, Hamon to Hamon 0il Company

II. DESCRIPTION OF WELL AND LEASE

| Lease Nome Veil No.; Hoo! Name, Incivding Formation ¥ind cf Lease Lease i0.
v <
State L-4325 . ) 1N 4 Carlsbad, Seuth Morrow Gas State, Federal ot Fee  gtate | L-4325
Location fd —_—_—
Unit Letter K H 1980 Fee: From The South Line and 1980 Feet r'rom The West
Line of Section 2 Township 248 Range 26E » NMPM, Eddy County

1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (] cr Condensate |

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

Ncre of Authorized Transporter of Casinghead Gus ] or Dty Gas 8-

El Paso Natural Gas Company

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

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

T T T
If well preduces oll or liquids, , Unit - Sec. -TWP' -Rqe'

Give lozation of terks. 1 K : 2 ]' 245 i 26F

Is gas cctually connected? | When

Yes , ' November 4, 1974

V. COMPLETION DATA

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

Yol well T'Gas Well TNew well 1 Workover i Deepen T'Plug Back | Same Fes'v. .:f. Res'v.
Designate Type of Completion — (X) ! ' ! ! ! !
: ' ! 1 ! 1 ! '
L i I : ;
Date Spuddsd Date Compl. Reacy to Pred, Tetai Depth P.5.T.D.
Elevattons (DF, RKB, RT, GR, ete.) Name of °roducing Formation Top 0! /Gas Pay Tubing Cepth

Periorations

Depth Casing Shoe

TUBING, CASIMNG, AND CEMENTIHG RECORD

HOLE SIZE CASING & TURBING SIZE

DEPTH SET SACKS CEMENT

I

|
I

Y. TEST DATA AND RBEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd cil and must be equal to cr exceed top allou.-

O, YELL eble for this depth or be for full 2¢ hours)

Octe First New Ol Run To Tanks Date of Teat

4 P
Productng Method (Flow, pump, gas lift, eic.) ﬂﬂi/i‘ /F}» 3
< -L-9Y

Length of Teal Tukbing Prossure Casing Pressure Chore Size ? ///‘ /QW )
L’é‘"ﬁ- %
/
Actuai Pred, During Test Cil-Bbls, V/ater- Bbls, Gas - MCF 4
GAS VELL
Actual Frod, Test= MCF/D L.ength ol Test Bbls. Cecndensate/NMMCF Gravity of Conderanate
Testing Melhed (putot, back pr.) Tubing Preuu:o(‘&hut-in} Cuxing Prossure (zhut-in) Croke Size

’I. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulee and regulations of the Oil Conmervation
Ccmrmissjon heve been complied with and that the {nformeticn given
above is true and complete to the best of my knowledge and belief,

 Lin 2/
T / C '} (Signdlture)
Production Clerk

(Title)
January 4, 1984

(Dute)

Ol CONSERVATION COMMISSICN
APPROVED FEB 2 71984 19

. Original Signed By
By leslie A, Clemeptc

Supervisor District It

TITLE

This form la to be flled In compllonce with RULE 1104,

If this is a requesnt for allocwable for @ nswly drillid or deanens
well, this form muzt be accompanied by e tabulaticn of the coviudii s
tezts taken on the well in &ccordance with RULE 1114,

All sectione of this form must be {illed out compiztely for sllow-
sble on new and 1scuompleted wells.

Fill out orly Soctions I, 11, 1iI, and Vi fcr chsness of cwner,
well name of numnber, or transporter, or other such change of cenditior.




