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Cperotor

Hamon Qil Company ¥

Adaress

611 Petroleum Building, Midland, Texas

79701

New We!l

L]

Change In Owneruh!pl gl

Recompletion

Reasen(s) Tor Tiling (Check proper box)

Change In Transporter of:

o1t ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If chenge of ownership give name

and address of previous owner

Change operator name from Jake L. Hamon to Hamon 0il Company

I1. 'DF.SCR!?TZON OF WELL AND LEASE

Lensse Name Well No.; Poel Name, Incivding Formation Kind cf Lease Lcase ..o
Schalk Federal €OM 33 '« 1 Dublin Ranch-Atoka State, Federal or Fee  Federal FM—19842{
Loceation —_—
Unit Letter 0 H 660 Fee! From The South L.ine and 1980 Feet r'rom The East
Line of Section 33 Township 22-8 Range 28-E , NMPL, Eddy Ceunty

I1{. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Trcousperter of Otl

—

or Condensate [X]

The Permian Corporation

P. 0.

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

Box 3119, Midland, Texas

79702

4

Ncre ot Acthorized Transporier of Casinghead Gas

or Dry Gas (X,

i Address ((;ive address to which approved copy of this form is to be sear)

Llano, Inc. !P. 0. Box 1320, Hobbs, New Mexico 88240
T T 1 Ty ~tugily ¢ e :
If we!ll produces oil cr liquids, , Unit 1 Sec. ; Twe.  Fae Is 3as actually connected?  When
- ; ) | 1
give location of tanks. , 0 . 33 ;225 !'28E Yes September 30, 1983
If this preduction is commingied with that from &ny other leese or pool, givé commingling order number:
IV. COMPLETION DATA
. : Ol Well : Gas Well :New Yell : ‘Workover I Ceepen " Plug Back | Same Hes'v. Uiif, Res'r
. . - I 1 | '
Designate Type of Completion — (X) . | . X , \ X
I3 1 1 i 1

Date Spudded

Date Compl, Ready {c Pred,

Total Cepth

P.B.T.D.

Eievallons (DF, RKB, RT, GR, etc.;

Name of Preducing Formation

Tep Oi/Gas Pay

Tubing Lepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

{

V. TEST DATA AND REQUEST FOR ALLOWAELE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total velume of locd cil aad must be equal to o ¢xceed top allow

Date Firet MNew Cil Run To Tonks

Date of Test

Froducing Method (Flow, pump, gas lift, etc.}

P oa?’ /? -

’ g
3 A b
Lengin of Tesl Tuking Froseure Ceaing Pressure Choke Size / P /,C«%d
\.L‘f “
Aciua; Fred, During Test Clil-B8bls. V/ater- Bbla. Gaa-~-MCF M

GAS WELL

Actual frod, Test« MCF/D

Length of Tast

Btls. Condenacto/MMCF

Gravity ot Condernate

Testing Melkod (pitot, back pr.)

Tubtny Fresswe (.’;hut—in )

Casing Pressurs { hut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby ceriify thet the rulee and reculations of the Oil Conservation
Commission haeve been complied with and that the informetion given
above js true and complete to the best of my knowledgo end belief,

] (Signatute)

Production Clerk

January &4, 1984

(Title)

{Date)

OlL CONSERVATION COMMISSION

FEB 2 71984 -

APPROVED
: ininat Signed By
BY l‘p,!:'- A Clamenis
upgrvisor District H
TITLE s P

Thia form Is to be flled in compllance with RULE 1104,

1f this s & requeet for elloweblie for @ newly drilld or deenen»
well, this form ruzt be accompantied by & tabulaticn i the covinct.
tezta taken on the well {n sccordance with RULE 111,

All sectinne of thisn form must be (illed out completeiy for sllow
eble on now and tecompleted vells.

Fitl out only Sectlone I, 31, 1, &nd VI for chanzce of cwne:
well name or number, or traneporter, or other such change of cenditic.



