N0, OF COPICS RECKIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.
LAND QFFICE

NEW MEXICO OIl. CONSERVATION COMMIt
REQUEST FOR ALLOWABLE

N Form C-inyq

Supersedes Old C-104 and C-110
Effective }-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QiIL
TRANSPORTER |- —

GAS
OPERATOR
PRORATION OFFICE
Cperator
Hamon Operating Company
Address

611 Petroleum: Building, Midland, Texas 79701

Reason(s) Tor liling (Check proper box)

New Well
]

Change in Tranaporter oft

ot |

Recompletion Dty Gas

Change In OwnanhlpD Casinghead Gas D Condens

Other (Please explain)

Change operator name from Hamon 0il
Company and Gulf 0il Corporation to

Hamon Operating Company <idummtnsnimintl

]
we (]

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

~

L.ease Name i ‘Well No.; Pool Name, Inciuding Formatien Kind of Lease L case No.
Feder#d Davis- 7. [Zzé (Uz 1 Knowles Devonian, South State, Federal or Fee pqoral ﬁQl 40:22025
Location
Unit Letter A : 660 Feet From The North Line and 660 Feet From The East
Line of Sectton 13 Township 178 Range 38E , NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[. CERTIFICATE OF COMPLIANCE

Neaime of Authorized Transporter of Ol (xj or Condensate []

Amoco Pipeline Company

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

200 West 7th St., Suite 2300, Fort Worth, Texas

Neme oi Author!zed Transporter of Casinghead Gas [}

Phillips Petroleum Company

o | gt
or Dry Gas x

1 Address (Give address to wiich approved copy o[ this fo'm ts to be t-nz)

4001 Penbrook, Odessa, Texas 79762
T T T o~ i
1f well praduces ofl cr liquids, ' Unit y Sec. ' Twp. |P.qe. Is gas actually connected? ¢ When
' ] 1 i
qive location cf tarks. N A ; 13 ) 178 ! 33E Yes , November 1963

COMPLETION DATA

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

X Ofl Well

Designate Type of Completion — (X)

: Gas well
t t

l’New well |
4

Workever

!
b
[} |
! A

i 1
Date Spudded Date Compl. Ready {0 Pred,

Total Cepth

Elevutions (DF, RKB, RT, GR, etc.j |Name of Producing Formation

Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

i i

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for thia dep:

(Test must be after recovery of total volume of load oil and must be equal to or excced top allcws

k or be for full 24 kours)

Date First New Qil Run To Tanks Date of Test

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

Length of Test Tuking Pressure

Casing Preasure

Choke Size

Actual Prod, During Test Oll-Bbls,

Water -

Bbla. Gaa-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tesat

Bbls. Condensate/NMMCF

Gravity of Condenacta

Testing Method (pitot, back pr.) Tubing Prouun('shut-Ln ]

Casing Pressure (Ehut-in)

Choke Size

I hereby certify thet the rules and regulations of the Oil Conservation
Commission keve been complied with end that the informsation given
above is true and complete to the beat of my Lnowledgo and baelief,

3

/A/ 21T s 7L

. {Signature)
Productlon Engipeer
(Ticle)
August 14, 1985

{Date)

OIL CONSERVATION COMMISSION

0CT 2 11985

n—’!j"!r’d-“f ‘:

, 19

APPROVED

BY

TITLE

This form is to be filed in complience with RULE 1104,

If this is a requaet for allowable for & nawly drilled o: deopened
well, thia form muat be sccompanied by a tabulation of tho deviauws
tsots taken on tho well In acconiance with RULE 111,

All soctiona of this form muet he fliled out cowpletely for &llow
sble on new and recomploted waolls.

Fill out only Secticns I, 1I, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of conditien.






