NO. OF COPIES RECEIVED

DISTRIBUTION

-W MEXICO OIL CONSERVATIO ISS1Os

Form C-104
SANTA FE REQUEST FOR ALLOWABLE” o Supersedes Old C-104 and €1
FILE AND & . . , . Effective 1-1-8%
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NA'I@R%GKSC}
| LAND OFFICE ’
TRANSPORTER oI ij
GAS
OPERATOR
l. PRORATION OFFICE
Operator

Jake L. Hamon

Address

Box 663, Dallas, Texas 75221

Reason(s) for filing (Check proper box) Other (Please explain)

New Wall Change {n Transporter of: ©Testing allowable request for
Recompletion D o1l D Dry Gas D 1000 barrels

Change in OwnarshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.|! Pool Name, IncludanﬂF‘ormduon Kind of Lease
State B 2330 1 Undesignated - Penn State, Federal or Fee gpate
Location
Unit Letter c : 1977.7 Feet From The_WeESt Line and 560 Feet From The North
Line of Section 31 , Township 16-S Range 36-FE . NMPM, Lea County

(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o) tion .

Name of Authorized Transporter of Oil [X] or Condensate [}

Address (Give address to which approved copy of this form (s to be sent)
Box 3119, Midl 79701

[Name of Authorized Transporter of Casinghead Gas [}

or Dry Gas [

“Address (Give address to which approved copy of this form {a to be asent)

T v
1f well produces oil or liquids, , Unit i Sec.

] 1
give location of tanks, , C . 31

7' Twp. ' Rqe,

. 16 S:36-E No N

Is gas actually connected? TWhen
!

V. COMPLETION DATA

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

— — — —— M
‘l Otl Well : Gas Well ‘.Now Well : Workever | Deepen "Plug Baok r&:mo Rea'v, ‘ Diff. Rea!
Designate Type of Completion — (X) | \ i , r. ! \ '
i L i i L 1
Date Spudded Date Compl. Ready to Pred, Total Depth P,B,T.D, o
Pool Name of Produeing Fermation Teop O4l/Gas Pay " | Tubing Depth
Parforatiann - o “| Depth Casing Shos
T ——— T e e = 2 - - m— o } —T = e
HOLE [ 111 GAll!@_!I_\JﬂP!N& SIZE __DEPTH SET BACKS GEMENT

i

v

o1l WEL, ,

TEST DATA AND REQUEST FOR ALLOWABL

(Taat muss be after recovery of tatal volume of load il and must be equal 19 or exceed top all

. abls for (hin dopsh ar he for full 34 houre)

"Date Firat New Oil Run To Tanks Bate of Te8 Preduaing Methed (m sle.)
Lenath ol Teal Wubing Pressure Caning Presaure “Cheke Bine
~Ketual Fred, Duting T80 3:130] winrs BBIA, Gan =MoL
GAS WELL — —
Aotual Pred, Teate MCF/D Length of Tes\ Bbla, Oendensate/MMCF Gravity of Condennate
“Fanting Msthad (pitas, baek pr) Tuking Pressures ‘Canine Fresaure ‘Chake Bise

'}, CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Censervation APPROVED s . AL

Commisanion have been complied with and that the information given
“above is trus and complete to the hest of my knewiedge and belief. || BY

Pl

L T I R . _
This form is to be filed In compliance with RULE 1104,

1t this in a request for allowable for & newly drilled or dnru
well, this form must be accompanied by & tabulation of the deviat
teats taken on the well in accordance with RULE 11V,

7 ~(Sianatwre)
: Clexk
(Titls)
June 24, 1969
(Bare)

§ All sections of this form munt be filled out oompletely for alli
able on new and recompleted wells,

Fill out Sections 1, 11, 311, and VI only for changes of owr
well name ar number, or tranaporten op sther Auch ehange of oonditi

Separate Forma Co104 must be filed for eash pool in multl




