MO, OF COPIES RECEIVED
DIsTRIBUTION : NEW MEXICO OIL CONSERVATION COMn. SSION Form C-104
SANTA FE v REQUEST FOR ALLOWABLE IO and -
FILE | AND RECE?VEID'“B* e 1
u.s.G.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
a —— JAN 09 1984
TRANSPORTER |— ——- >
GAs |V 0. C. D.
OPERATOR < ARTESIA, OFFICE
1. PRORATION OFFICE
Cperalor )
Hamon Qil Company v
Address
611 Petroleum Building, Midland, Texas 79701
eoson(s) lor nIing (Check proper box) Other (Please explain) ‘
New We!l Change In Tranaporter of: ’ :
Recompletion D (o]} D Dry Gas E‘{j ;
Change In Owneuhlp@ Casinghead Gas D Condensate {]

If change of ownership give name,

and addresa of previous cwner Change operator name from Jake L. Hamon to Hamon 0il Company

I1. DESCRI?'!"O’\I OF WELL AND LEAQF

| Lease Name ‘“eil No. Pool Name, Ircivding Formation Kind of [_ease Lecas ..
State K-3328 1 J y\‘Carlsbad -Sonth Morrow Gas | States FederalorFee giate K-3328

Locatien L "

. {

Unit Letter C : 660 Feet From The North Line and 2080 Feet From The West ‘

i

Line of Section 36 Township 23S Range 26E + NMPM, Eddy County f

ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ot ] or Condensate (X)) Andress (Give address to which approved copy of this form is to be sent) }
i {
Fina Supply, Inc. P. 0. Box 2159, Dallas, Texas 75221 !
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas X, . Address (Give address to which approved copy of this form is to be sent) ;
Hamon 0il Comparny 611 Petroleum Building, Midland, Texas 79701 I
T N T T —— — 2 ‘
1 well produces ofl or liquids, . Unit , Sec, . Twp. 'P.qe. Is gas cctually connected? | When ‘
i | )
give locatfon of tanks. | C : 36 H 238 ! 26F Yes ] i March 22, 1983 1
If this production is comningled with that from any other leese or pool, givé commingling order number:
Y. COMPLETION DATA 7
- IOH Well :Gas Vell rNew Well :Workcver : Deepen ; Plug Back ' Same Res'v. Ditl, festy,
. ; . , 1 1
Designate Type of Completion — (X) | ' ) . ' | ' ,
1 i 1 i i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
tlevattons (DF, RKB, RT, GR, etc.; Name of Producing Formatfon Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
1
TUBING, CASIMG, AMD CEMENTING RECORD
HKHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
’ i il !
Y. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed iop aliou-
Ol WELL able for thia depth or be for full 24 hours)
Jate Firat New Oll Run Tc Tanks Dato of Test Procucing Method (Flow, pump, gas lift, etc.) WM /X) _Z i
. 2 2L ‘l
Length of Test Tuking Prossure Cas.ng Pressure Choke Size o /0T ‘
Actual Pred, During Test Oil-Bbls, Vater- Bbla. Gaa - MCF y 7 o
GAS WVELL
Actual Frod, Test=-MCF/T Length of Test Bble. Condensale/MMCF Gravity of Conder.sate :
Tesling Metked (putot, back pr.) Tubing Pro:au:a(‘:;hut,-in) Cuasing Presaurs (zhut-ia) Choke Size
‘I, CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
APPROVED 984 v 19— -

1 hereby certify thet the rulee and regulations of the Oll Conservation - -
Commission have been complied with and that the informeticn given Original S\gned By
above is true &nd compiete to the best of my knowledge end belief, By tashia A Clements

Supervisor District i

TITLE
' This form I8 to be filed in complience with RULE 1104,
ﬁ’- MM If this is a request for atlcwable for @ newly drillid or deanensy
(Signatye) well, this form raust be accompanied by & tabulaticn of the Covisaiin
1 k teets taken on the weil in &ccordance with RULE 111,
'y
PrOdUCthH Cler — All sections of this form must be {llted out completely for allow-
(Tule) shie on new and tecompleted wolls.
January 4, 1984 Fill out only Soctions I, Il III, and VI for changes of cwner,

(Date) well name or number, or transporter, or other such chauye of cenditlon.



