., OF COt.28 AECEivED

DISTRIBUTION

SANTA FE
FILE

U.8.G.S.
LAND OFFICE

b

AUTHORIZATION TO TRA

NEW MEXICO OIL CONSERVATION COMMI
REQUEST FOR ALLOWABLE

N Form C-104

Supersedex Old C-104 and C-110
Effective |-]-65

AND
NSPORT OIL AND NATURAL GAS

611 Petroleum Building, Midland, Texas 79701

oIL
TRANSPORTER |—— —
GAS
.
OPERATOR v
PRORATION OFFICE
Operator e ﬁ n ;_-_ kL ‘L‘.SHY T’
Hamon Oil Company /
Address

MAY ) 2 1ous

Reason(s) for filing (Cheek proper dox)

New We!l Change in Traneporter of: Y |

ARTESIA, OFFICE
Recompletion D ot} D Dry Gas D i o
Change in OwnerahlpD Casinghead Gas Condensate

Other (Please explain)

0. C.D.

If change of cwnership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name 7 5 ‘#ell No,; Pool Name, Inciuding Formation Kind of Lease Lecse No.
Forehand{Federal -25—-Com 1 Carlsbad Morrow South State, Federal or Fee  pag
Locatlon
Unit Lelter N : 660 Feet From The South Line and 1980 Feet F'rom The __West
Line of Section 25 Township 23§ Range 26E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J

rNcrr.e of Authorized Transporter of Otl or Condensate [}

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

(No condensate production on this well)

Ncme of Authorized Transporter of Casinghead Gas )
Hamon 0il Company’

or Dry Gas [X‘.

Address (Give address to which epproved copy of this form is to be sent)

611 Petroleum Bldg., Midland, Texas 79701

'TTWp.

' 238

:P.qe.

! 26E

1f well produces ofl or liquids,
give location of tarks.

25

Is gas actually connected? ;When
i
¥ o, " Ao S=t=84- 4- -

y

. COMPLETION DATA

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

-

TOU Well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'v.' Diil. Res'v,
Designate Type of Completion — (X) Coox ox : X : :
Date Spudded Date Ccmplf Ready to Prcld. Total Depthl l P.B.T.D. l l
1-14-84 4-29-84 11,952! 11,945
Elevations (DF, RéB'JRT' GR, etec.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
3213.8 Gr, 3234+ KB Morrow Vihts) /) £55 11,800
Perforations 4 Depth Casing Shoe
/), 858 — 1,825 11,945'
d 4 TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
15 10-3/4 457.00 425
9-7/8 7-7/8 8,929.81 1475
6-1/2 5-1/2 liner From 8507.92 to 11,945 A25
7-7/8 & 5-1/2 2-3/8 tubing 1 11,800 | None

TEST DATA AND REQUEST FOR ALLOWABLE
Oll WELL

(Test must be after recovery of total volums of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubling Pressure Caaing Pressure Choke Size
Actual Prod. During Tost Oll-Bbls, Water - Bbls, Gas - MCF
GAS WELL Note: (C-122 will be filed after 4 Point Back Pressure Test is taken

Actual Prod, Taest-MCF/D Longth of Test

Bbis. Condensate/MMCF Gravity of Condenecte

1976 24 0 -
Tenting Methad (pitos, back pr.) Tubing Prnuur-('sbut.-kn) Caaing Frossure (shut-in) Choko Size
Orifice Meter 2650 Packer 1/2

. CERTIFICATE OF COMPLIANCE

1 hereby ceortify that the rules and regulations of the Oll Conaervation
Commiseion have been complied with &nd that the information given
above |8 true and complete to the best of my knowledge and belief.

7 . ' .9
\\, L. T (Signature)
Production Engineer
(Title)
April 30, 1984

OIL CONSERVATION COMMISSION

APPROVEDJLMM—————. 19
i
___Sviginal Signed By

Lasfia A. Claments

TITLE ———————Supervisor District-H—

This form ie to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepeoned
well, this form must bs accompanied by a tabulation of the doviation
tents taken on the well in accordence with RULE 111,

All cections of this form must be fllled out completcly for wilows
able on new &nd reccmploted wolls.

Fill out only Sections I II, III, an¢ VI for changee of owner,
well name or number, or transporter, or other such change of condition.

ey

(Date)




