NO. OF COPICS RECEiIVED T =

-~

DISTRIBUTION
- NEW MEXICO OiL. CONSERVATION COMMI__.. N -
SANTA FE ' Samm G o4

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND - Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U.5.G.S.
LAND OFFICE

QIL
TRANSPORTER |-— ——

G AS

OPERATOR

PRORATION OFFICE
Operator

Hamon Operating Company
Address

611 Petroleum:Building, Midland, Texas 79701
Reason(s) for Tiling (Check proper box)
New Well

Other (Please explain)
Change operator name from Hamon Oil
Company to Hamon Operating Company

Chanqe in Tranaporter of:

Recompletion D o1l D Dry Gas D

Change In OvmorsMpD Casinghead Gas B Condensate D

If change of ownership give name
and aeddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Incivding Formation Kind of Lease L_ease No.
New Mexico 36 State Com 1 E.K. Bone Spring State, Federal or Fee  giate NM V-697
Location
Unit Letter B ; 660 Feet From The _NOTth Lins and 1980 Feet From The East
Line of Section 36 Township 188 Range 33E , NMPM, Lea County

. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
rNcrr.e of Authorized Transporter of Ofl @ or Condensate ]

Texas-New Mexico Pipe Line Company
Necme of Authorized Transporter of Casinghead Gas [ or Dry Gas [

Conoco, Inc.

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

P. 0. Box 2528, Hobbs, New Mexico 88240

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

P. 0. Box-90, Maljamar, New Mexico 88264

; T T T T "
1 well produces ofl or liquids, X Unit ) Sec. , Twp, . Rge, Is gas actually connected? , When

give location of tarks., , B 1 36 | 185 ' 33E Yes : 1-30-85

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

COMPLETION DATA

. Totl Well Tcus Well "New Well TWorkover T Deepen TPlug Back ! Same Res'v.  Liif. Resiv.
Designate Type of Completion — (X) : , i X ! : : !
1 i L 1

Date Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D. )

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allows

OlL WELL oble for thia depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)

Longth of Tent Tubing Pressure Casing Pressure Choke Stize

Actual Prod, During Test Cil«Bbls, Water- Bbls, Gaa« MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls., Condenaate/MMCF Gravity of Condenscte

Tesating Mathod (pitot, back pr.) Tubing Prouu.ra('ahut-ln) Casing Fressure { 5hut~in) Choke Size

, CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 19
Commission have bLeen complied with sand that the informatlon given © ORIGINAL SHaNED BY ¥ SENTON
above i{s true and complete to the best of my knowledge &nd bolief, BY .

TITLE

/) j / ‘ Thia form ia to be filed in compliance with RULE 1104,
L 0« /Y/ ;/1 j 0/)

If this is a request for allowable for & nowly drilled or deepened
V(Signature) well, this form muat be accompanied by a tabulatien of the duviaticn
tests tsken on the well in accordance with mULE 111,
roduction Engineer

= All acctions of this form muat be {illed cut completely tor allows
(Title) able on new end recomplatad wells.

IFi1l out only Sections I, 1I. IIl, and VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.

August 14, 1985







40. OF COPIES RECEIVED - .
DISTRIBUTION .EW MEXICO OIL. CONSERVATION COMMISSI. Form C-104
SANTA FE REQUEST FOR ALLOWABLE : Supersedes Old C-104 and C-110
FILE AND Etffective {-1-65
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
oL
TRANSPORTER |— —
G AS
OPERATOR
PRORATION OFFICE
Operator
Hamon 0il Company
Address
611 Petroleum Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
Recompletton (] o1l X bryGes [ _J | NOTE: To become effective 5-6-85
Change In OwnenhlpD Casinghead Gas D Condensate D
If chenge of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind cf Lease Leaas No.
New Mexico 36 State Com 1 E.K. Bone Spring State, Federal or Fee  State ]NM V-697
Location
Unit Letter ' B H 660 Feet From The North Line and 1980 Feet From The East
L.ine of Section 36 Township 18S Range 33E . NMPM, - Lea County
DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. O. Box 2528, Hobbs, New Mexico 88240
Ncme of Author!zed Transporter of Casinghead Gas (X} or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. o P. 0. Box 90, Maljamar, New Mexico 88264
1f well produces ofl or liquids, ‘I Unit | Sec. fTwp. :P.qe. Is gas actuaily connected? | When
glve location of tanks. : B : 36 ; 185 33E Yes ! 1-30-85
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
EOH Well : Gas Weuﬁl New Well :Workover : Deepen : Plug Back :Same Res*v.’ Diif. Res'v,
. . !
Designate Type of Completion — (X) X : iX : | X X '
i Y
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D. '
7-9-84 1-8-85 13,650’ 13,110"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3856"' KB Bone Springs 9446" 7556
Perforations Depth Casing Shoe
474" 1
9474' to 9526 13,627"
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 308 350
11 8-5/8 3700 1525
7-7/8 5=1/2 13,627 985
|
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
0Ol1, WELL able for this depth or be for full 24 hours)
Date Firasi New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gaa=-MCF
GAS WELL
Actual Prod, Tests MCF/D Longth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tublng Prsuu:o(‘ahut-h:) Casing Pressure (Shtxt—in) Choke Size
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
Ay (
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 18
Commissicn have been compllied with and that the Information givan ORIGINAL S1¥:NED BY EDDIE SEAY

above is true and complete to the best of my knowledge and belief, By

nree  QOIL & GAS [NSPECTOR

/) . / ' This form is to be filed in compliance with RULE 1104,
t // L4 'p )9/ 5 Qu e If thin Is a request for allowable for & newly drillcd or deopened
N

e _LS(;n'ntun) woll, this form must be accompanied by a tabulation of thu cdeviation

toats txken on the well in accordance with RULE 111,

All soctions of this fonn muet ba filled out completely for allows
(Titte) able on new and recomplsted wrells.

Fill out only Sections I, II, IIl, and VI for changews of owner,
{Date) well name or number, or transporter, or other such change cf condition.

Production Engineer

May 3, 1985







