u0. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE
FILE
U.$.G.S.
LAND QFFICE
cie
TRANSPORTER Fb——-
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMM; s ION
REQUEST FOR ALLOWABLE

Form C-10¢

Supersedes Old C-104 and C- 11
Etlective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotor
Hamon 0il Company

Address

611 Petroleum ‘Building, Midland, Texas

79701

New We!l

J

Change in Owneuhlp@

Recompletion

eoson(s) fot liling (Check proper box)

Change in Tronsporter of:

on ]

Casainghead Gas D

Dty Cas

Condensate D

Other (Please explain)

Salt Water Disposal Well

O

If change of ownership give name
and address of previous owner

Change operator name from Jake I,. Hamon to Hamon Oil Company

II. DESCRIPTION OF WELL AND LEASE

| Lease Ncme weil No.: Pool Name, Inciuding Formation Xind of Lease Lease ic.
State L-736 1 Shoebar East Devonian State, Federal ct Fee  gpata L-736
Location
Unit Leltor D H 554 Feet From The North Line and 554 Feet From The West
Line of Section 32 Township 16-S Range 36-E , NMPM, lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter of Otl |

NONE

or Condensate ]

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

i

NONE

Ncre of Authorized Transporter of Casinghead Gos [}

or Dry Gas i

" Address ((ive address to which approved copy of this form is to be sent)

1f well groduces ofl cr liquids,
give location of tanks.

T
I
i
]

Unit , Sec. E Twp. : Pge,

1 ' .
1 ! }

Is gas cctuaily connected? . When

1

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

Ol WELL

IV. COMPLETION DATA
: EOH Well :Gds Well erew Viell :Workcver i Deepen : Plug Back ' Same Res'v.' Uit Res'v
. , . ’ ) l
Designate Type of Completion — (X) : . | | | . ! '
k] 1 L 1 3
Date Spudded Date Compl. Ready {o Pred, Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc./ Name of Preducing Formation Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
l ;
V. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or cxcced top allow

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Tont

Tukling Prossure

Casing Pressure Choke Size

Actuai Pred, During Test

Otl - Bbls,

Vater-Bbla, Gas - MCF

GAS WELL

Actual Frod, Teste MCF/D

Length of Test

Ebls., Ccndensate/MMCF Gravity of Condernate

Testing Method (puct, back pr.)

Tubing Presswe ( Shut~-in )

Cusing Fressure ( Shut-in) | Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulee and repulations of the Oil Censervation
with Rnd that the informeticn given

Commission have bzen complied

above is true and complete to tha beat of

my knowledge end belief,

‘éé[% ﬁ%mwd

Production Cler

(Tatle)

January &4, 1984

(Dute!

olL CﬁﬁﬁTST‘gg&OMMKSSICJ'hJ‘S

AFPPROVED ——
By ' ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to be filed In compliance with RULE 1104,

If this s & requast for elicweble for 8 newly drill:d or deepen:
well, this form muzt be accompanicd by e tabulstica af the caviati
tects taken on the well in sccordance with RULE 11,

All sectione of this form must be {liled out completeiy for allo
sbie on now and 1ecomplieted wells.

Fill out only Ssctions 1, 11, III, snd V1 for changzs of wwnd
well name or number, Cr transporter, or other such cheuye of condttic






