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State of New Mexico
,skubp;:‘p:m Office Energy, Minerals and Nawral Resources Lepartment i:'us'xl?:so&\
RAIRCH Hobbe, NM 88240 fraim ofo!?‘:( \q
PO. Box 1344 OIL CONSERVATION DIVISION %
DISTRICT O . P.O. Box 2088
0. DD, NM 88210 _
PO. Drawes DD, Anetia. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Operator Well AP[ No.
HAMON OPERATING COMPANY 3001524740 ;
8411 PRESTON RD.,STE-800, LB#33, DALLAS, TEXAS 75225 :
Reasca(s) for Filing (Chezx proper box) ] Other (Pleass explain) \
tNew well O Change is Transporter of: ‘
Recompietion X oil Cloyes O |
Change in Operator D Casinghead Cas D Condensais D |
1o s o prevross apersioe L ralss
11, DESCRIPTION OF WELL AND LFASE / M_@ ﬂ
Leass Name Well No. | Pool Nams, [aciuding i o “IKindof Leass FEE Lease No. i
FOREHAND FEDERAL 25 COM 1 CARESBADATOHA—SOHFH State, Foderal or Fes f
Unit Legter N : 660  Feat From e SOUTH Liseand _ 1980  FesFromTme __WEST Line |
Section 25 Towuship 238 Range  26F  NMPM, EDDY County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil - or Coadensals - Address (Give address 10 which approved copy of ikis form is t0 be sens) :
NO CONDENSATE PRODUCTION ON THIS WELL)

Nams of Authorized Traasporter of Casinghead Cas ] orDryGas [ Address (Give address 10 which approved cogy of ihis form & 10 be sem)D A | | A §

HAMQN OPERATING COMPANY 8411 PRESTON RD - \
If well produces oil or liquids, JUnit [See  |Twp |  Rge |Is gas actually connected? [ Whea ?
ive location of taaks. LN 1 25 123S|26F YES 1 MARCH ,1994

If this productioa is commingled with that from any other leass or pool, give commiagling order sumber:
IV. COMPLETION DATA

loiiwel | GasWel | New Wall | Workover | Deepen | Plug Back [Same Resv  [DWT Resv

Designate Type of Completion - (X) | | X ] X | | x 1 x
Dats Spudded Dats Compl. Ready (o Prod. Total Depth PB.TD.

01/14/84 12/07/93 GF&'J.QAS' 11490
Elevauons (DF, RKB, RT. GR, uc.) Nams of Producing Formatics Top y Tubing Depih

3213.8 GR ATOKA 11216 11945"
Perforalions Depth Casing Shos

b = 1228

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

15" 10 _3/4" 457 .00 425 SX Cas"TP-4
9 7/8" 7. 5/8" 892981 1475 SX 7-2-%¢
6_1/4" 4 1/2" 11945.00 625 SX )4

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of toual volume of load oil and must be equal 10 or exceed top allowabla for this depth or be for full 24 howrs.)

Dute Firm New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas ift, eic.)
Leagih of Tew Tubing Pressus Casiag Presmiss Choks Siza
Actual Prod. During Test Oil - Bbis, Water - Bbiz. GCas- MCF
GAS WELL
Leagih of Test Bbis. Condeassia/MMCF Gawvity of Condensats ]
N/A !
ssling Msthod (pucr. back pr) Tubm%ﬁulgnss-m Casing P-mQ(Slu«) Sizs
METER PROVER 2700 PSI 0 28/64"
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I heraby certify tha the rules and reguiatioas of the Ol Conservation OIL CONSERVATION DIVISION
pividmhnmmmmmauidmgvnm
is trus and compieis 10 the best of my knowledge and belief. DateApproved MAY 20 ]994
MZ— M
si 7" \ By — erpc Tl
SiEVL ELYNN PRODUCTION ENGINEER S PERYISOR U
02/15/94 (214) 891-0009
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request l‘faor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, IT, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




