HO0. OF COPICES MECEIVED

DISTRIBUTION

NEW MEXICO OIL. C
REQUEST

SANTA FE

FiLE

U.5.G.S,

LAND QFFICE

| —

o1l

b— ———

GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

ONSERVATION COM
FOR ALLOWABLE
AND

.3'ON Form C-104

Supersedes 014 C-104 and C-1i
Elfective 1-1-6%

AUTHORIZATION TO TRANSPORT O:iL AND NATURAL GAS

Cperator

Hamon 0il Company and Gulf 0il Corporation

Adaress

611 Petroleum Building, Midland, Texas 79701
Reason(s) Tor Tiling (Chech proper box) Other (Please explain)
New We!| Change In Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownernhip@ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Change operator name from

Jake 1., Hamon and Gulf 0il Corporation to

DESCRIPTION OF WELL AND LEASE

Hamon Cil Company and Gulf 0il Corporation

| Lease Name “eil No.; Pool Name, Incivding Formation ¥ind of Lease Lease ic.
W. V. Lawrence "A" 1 South Knowles, Devonian State, Federal of Fee  pag
Location —_—
Unit Letter D : 660 Feet From The North Line and 660 Feet From The West
Line of Section 19 Townshlp ].7S Range 39E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Name of Authorized Transporter of Otl = or Condensate |

Amoco Pipeline Company

Azdress (Give addrﬁ..:)srzg u{}gggﬂp:ovi‘de;{tgg of 1916{85 1S to e sent)
2300 Continental National Bank Bldg.

Ncre of Avthorized Transporter of Casinghead Gos 9]

Phillips Petroleun{ Company

or Ory Gas =

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

| 4001 Penbrook, Odessa, Texas 79762

T
) Sec.

i
3

: Unit z Twp. :F.qe.

' D 19 !17s ' 39E

If well praduces ofl or }iquids,
qive locction of terks,

Is gas ectually cennected? , When

!

A

Yes November 1963

1
If this production is commingled with that from eny other leese or

COMPLETION DATA

pool, givé commingling order number:

Otil Well  TGas Well
Designate Type of Completion — (X) |

i
1
|
1 1

I’New viell

' Workover " Deepen "'Same Res'v. Ti:f, Restv.
| ' '

! 1

t
1 i ]
A ! :

Date Spudded Date Comp!. Ready to Pred,

Totai Cepth

Elevations (DF, RKE, RT, CR, ete.j

Name of Freducing Formalion

Top Cil/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBIKG, CASING, ARD

CEMENTING RECORD

HOLE Si1ZE CASING & TUBING Si1ZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWAEBLE
OlL WELL

{Test must be af

ter recovery cf rotal volume of load o0il and must be equal to or cxceed top allow.

able for thia depth or be for ful' 24 hours)

Cete Firat New Q1! Run To Tanks Date of Test

Produzing Metaod (Flow, pump, gas lift, etc.)

Length of Teal Tuking Proseaure

Casing Preesure Choke Size

Actual Pred, Tuting Test Ctl-38blse,

\Water- Bbls. Gas+MCF

GAS WELL

Actual Frod, Test=- MCF/D Length of Test

Ebls. Cecndensste/NMMCF Gravity of Condernate

Testing Methed (putct, back pr.) Tubing Prauu:-(zhut-in)

Cusing Fressuse {Chut~in) Choke Size

VI

CERTIFICATE OF COMPLIANCE

I hercby certify thet the rules and rerulations of the Oil Censervation
Commission have been complied with and that ths informeticn given
sbove is true and complete to the beat of my knowledge end belief,

Production Clerk

.(7'|11¢)
January 4, 1984

{Date)

OlL CONSERVATION COMMISSION

APPROVED MAR 19 1984
e ORIGINALSIONSD-BY-JERRY-SEXION

VISOR
TITLE CISTRICT | SUPER

, 18

8Y

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

If this s a request for slicwalle (or 8 newly drill J ¢r deenena.
well, this form rauet be accompanieca by & tedulaticn of the caviati.
tests takon on tho well in &ccordance with RULE t1t,

All sections of this [orm muet be [illed out completeiy {or allow
sble on new and 1ecomypieted wells.

Fitl out only Ssctions 1. 11 1IN, and VI for chencos of cwnes,
well neme or number, or tranaporter, or other such chanyge of cecaditto: .







