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LAMND OFFICE
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NEW MEXICO OIL CONSERVATION COI
REQUEST FOR ALLOWABLE

SION Form C-104
Supersedes (i1 C-104 and C-i!

Etfective |.1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperater
Hamon Oil Companv and Gulf 0il Corporation
Addrens
611 Petroleum Building, Midland, Texas 79701 .
Recson(s) for tiling (Check proper box) Other (Please explain)
New We!l Change In Transporter of;
Recompletion D ol D Dry Gas D
Change n Ownarlhlr. Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

Change operator name from Jake 1. Hamon and Gulf 0il Corporation to

II. DESCRIPTION OF WELL AND LEASE

Hamon 0il Company and Gulf Oil Corporation

Lesse Name “eil No.; Pool Name, Incicding Formation Kind of Lease Lease io.
- o
Fannve M. Holloway 2 Knowles, Devonian South State, Federal or Fee pog
Lozatlon )
Unit Lettor 0 1980 Feet From The East Line and 660 Feet F'rom The South
Line of Section 13 Township 178 Range 38E , NMPM, Lea County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Trzunsporter cf Ot X or Condensala 3

The Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

Neme of Authorized Transporter of Caslngnezd Gas I'X] or Dry Gas C:.

Phillips Petroleum Company

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

. 4001 Penbrook, Odessa, Texas 79762
T T T T e -
1f well produces ofl or liquids, : Unit ) Sec. , Twn, ,Pae. Is gas a=tuaily connected? ; When
give location of tarks. . B ' 13} 17S' 38E Yes ' November 1963

If this production is commingled with thet from any other leese or pool,

give commingling order number:

COMPLETION DATA .
YOl Well "Gas Well "New well [ Workover TDeepen ' Plug Back ' Same Res‘v. Di:f, Restv,,
Desi T fC leti —_ (X) ! | ! ' 1 \ ' ,
esignate lype of Completion ' . ! . X | , ,
i 1 i I3 1 '
Date Spudded Date Compl., Ready {0 Pred. Tota] Depth P.B.T.D.

Eievations (DF, RKB, RT, GR, etc.j Name of Preducing Formction

Top Cil/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIMG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

V. TEST DATA AND REQUEST FOR ALLOWAEBLE
OlL WELL

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.
able for this depth cr be for full 24 hours)

Sate First New C!l Run To Tanks Date of Test

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

Lergth of Teal Tuking Presoure

Caaing Preasure Choke Size

Actuai Pred, During Test Otl-Bbls.

Vater - Bbls. Gaa - MCF

GAS WELL

Actual Frod, Tesle MCF, Loength of Test

Eble. Ceondensate/MUCF Gravity of Condersats

Testing Method (pitct, back pr.) Tubing Pra-uw-(zhut-sn)

Cusing Freasure (chut-in) Choke Size

vI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and rerulstions of the Oil Conaervation
Commission have been complled with and that the informeticn given
sbove js true &nd completo 1o the best of my knowladgoe end bellef,

(Sigridture )

Production Clerk

(Tstle)
Januarv 4, 1984

(Dats)

OlIL CONSERVATION COMMISSION

APPROVED MAKIS H84

ORIGINAL STGNED BY JERRY TTXTON
DISTRICT | SUPERVISOR

, 18

TITLE

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

If this {s a requeat for allcwable for a newly drillid cr deeanens~.
well, this form muct be accomparnicd by e tadbulaticn af the Cuaviatle
teets taken on tho well in gccordance with RULE 111,

All sections of this form must be filled out completeiy {or allow
sble on new and i1ecompjeted wells.

Fill out orly Scetione 1, 11 1II, &nd VI for changas of owner,
well name or number, or transporter, or other such chan,e of cenditto: .







