NO. OF (-O;lll RECEIVED
DISTRIBUT
- uT low v NEW MEXICO OIL. CONSERVATION CO.  3SION ~PorrETTT
ANTA FE REQUEST FOR ALLOWABLE RECEINELe B C-104und C-11.
FILE l/ V/‘ AND Etfective 1-1-6%
u,5.G.S. Gy
bEos AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAYAN 09 1984
TRANSPORTER o v 0. C. 2.
GAS ARTESIA, OFFICE
OPERATOR v
PRORATION OFFICE
Cperalor
Hamon 0il Company v
Addreas
611 Petroleum Building, Midland, Texas 79701
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion E] Oil D Dry Gas D
Change in Ovmar-hlr.E] Casinghead Gas D Condensain D
I change of ownership give name
and address of previous owner Change operator name from Jake L. Hamon to Hamon 0il Company
[1. DESCRIPTION OF WELL AND LEASE -
| Lease Name Weil No.! Roel Name, Incivding Formatton Kind of _ease Lease .o
)a“' I
State V-249 1 b Carlsbad, Sewth Morrow Gas |5ttes FederalorFee giopq NM V-249
Location ¢ .
Unit Letter ‘M H 660 Feet From The South Lina and 660 Feet ©rom The West
Line of Section 36 Township 23S Range 26E . NMPM, Edqy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transperter of Otl ] or Condensate {X}

Fina Supply, Inc.

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

P. 0. Box 2159, Dallas, Texas 75221

wcme of Author‘zed Transperter of Casinghead Gas ) or Dry Gas &

i Address [Give address to which approved copy of this form 15 to be sent)

lp. 0. Box 1384, Jal,

i
El Paso Natural Gas CoTpanygﬁ : : New Mexico 88252
1f well produces oll or ltquids, ' Unit 1 Sec. . TwPp. 'P.qe. Is gas actually connected? ; When
i i i
give location of tanks. N M : 36 X 235 : 26E Yes lI June 9 . 1982

If this production is commingied with that from any other leese or poal,

give commingling order number:

COMPLETION DATA
o1l Well T'Gas Vell TNew Well | Workover | Deepen TPlug Back | Same Res’v. Di:f Res'v.]
Designate Type of Completion — (X) | ' ' ! ! ! ! !
15 yYp omp : ! 1 ) i 1 | )
L i i 1 1
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Tep Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIMG, AKD CEMENTING RECORD

HOLE SIZE CASING & TURBING SIZE

DEPTH SET SACKS CEMENMNT

|

|

TEST DATA AND REQUEST FOR ALLOWAEBLE
OIL WELL

(Test must be after recovery of total volume of locd oil and must be equal to or ¢xcced top allcu-
able for this depth or be for full 24 hours)

Dcte First New Qil Run To Tarks Date of Test

Do 753
2 -A4-4Y

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Prossure

Casing Pressuwe Choke Slze

cé%g.éav-

Actuai Pred, During Test Oll-Bbls.

VWater-Bbla. Gas+« MCF

GAS WELL

Actual Frod, Test-MCF/D Lennyth of Test

Ebls. Condsnaate/MMCF Gravity of Condersate

Testing Methed (pitot, back pr.) Tubing Pressure ( Shut-in }

Cusing Proesure (Shut-in) Cheke Size

vI. CERTIFICATE OF COMPLIANCE

1 hereby cerlify thet the rulee and repulations of the Oll Conservation
Commisslon heve been complied with and that the informeation given
above is true and complete to the beut of my knowledge end belicf,

(Signaclre)

Production Clerk

(Title)
January 4, 1984

(Date)

OlL. CONSERVATION COMMISSION

FEB 2 71984
—Orgiwat- St By

Laslie A. Clemants
Supervisor District ]

, 1S

APPROVED

BY

TITLE

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

If this {s & request for allcwable for a newly drillid or deapenead
well, this form rouct be accompanied by & tabulsticn of the cCoviacl. -
tegts taken on the well in &ccordance with RULE 11,

All scctiona of this form must be {illed out completeiy {or allov
eble on now and 1ccompleted wells,

Fill out only Soctions I, II. 1II, &nd VI for chanzcw of cwner,
well name or number, cr transporter, or other such chauye of conditior.




