0. Of COPIgS RECTIVLD

CSSTRIBUTION s

SANTA FE

REQUEST

FILE

U.5.G.S.

LAND OFFICE

(o1 88
TRANSPORTER

GAS

OPERATOR

NEW MEXICO OIL CONSERVATION CO

SION Form C-104¢
Supersedes O C-104 and C-1

Etfective |-]-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| PronraTiON OFFICE
‘ Lperotor
Hamon 0il Company and Gulf 0il Corporation
Address
611 Petroleum Building, Midland, Texas 79701
Reason(s) Tor [iTing (Check proper box) Other {’lease explain)
New We!l Changse In Transporter of:
Recompletion D ou D Dry Gas D
Chanqe in merlhlpm Casinghead Gas [:] Condensate D
1{ ch f hip gi . .
| and addresn of previous owner - Change operator name from Jake L. Hamon and Gulf 0il Corporation to
‘ Hamon Q0il Company and Gulf Oil Corporation
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘“eil No.; Pool Name, Incitvding F"ormcnxo.. Kind of Lease Lease ::o.
\
Fannye M. Holloway 3 Knowles Devonian Qb(g,ua\\\/ State, Federal or Fee  Pag
Location T -
. Unit Letter G 1980 Feet From The North I_ine and 1980 Feet From The East
i Line of Section 13 Township 17s Range 38E , NMPM, Lea County
I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI.

V.

Necme of Authorized Transporter of Ol ¥ ot Condensate [}

The Permian Corporation

Address (Give address to which approved copy of this form is 1o te sent)

P. 0. Box 1183, Houston, Texas 77001

Ncme of Auvthorized Transporter of Casinghead Gas ) or Lry Gas i hdcdress (Give address to which approved copy of this form is to be seat)
i
Phillips Petroleum Company l 4001 Penbrook, Odessa, Texas 79762
1 well produces ofl or lquida, TUnn s Sec. ITwp. TP.qe. Is gas cctually ccnnected? , When
give lozation of tanks. B ' 13 | 17s: 38E Yes ! November 1963

COMPLETYION DATA

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

give commingling order number:

.. 1 OilWell
Designzte Type of Completion — (X)

1' Gas Well

]
1 1

'rNew Well ! Workover T Deepen : Plug Back ' Same Res’v. ' Ui:l. Res'v.
' 1 [ 1
! | |
1 J

Date Spudded Date Comp!. Ready o Pred.

1 s
Total Cepth P.B.T.D.

Elevauoens (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Cil/Gas Pay Tuking Cepth

Perforations

Depth Casing Sroce

TUBING, CASIMG, AKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
l

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFELL

(Test must be cfter recovery of totel volume of load oil and must be equal to or ¢xzced top allow
chle for thia depth or be for full 24 hours)

Date Firat New Qll Run To Tanks Date of Test

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

Length of Tesl Tubing Prosaure

Caning Pressure Choke Size

Actuai Pred, Duting Test Otl-Bbls.

Vater- Bbla, Gaa-MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbls. Ccndenaate/MNCF Gravity of Condersate

Testing Methed (pitos, back pr.) Tubing Presswe ( Ghut-in )

Cusing Fresaurs (ﬂhut—in) Choke Siza

CERTIFICATE OF COMPLIANCE

I hereby cert{fy thet the rules and repulations of the Cil Connervation
Commiusion have been complled with and that the informueticn given
above {s true and complete to the best of my knowledge end belief,

Aty V(B

(Signitwe)

Production Clerk

(Title) -
January 4, 1984

(Duce)

ClL CCONSERVATION COMMISSION

MAR 151984

APPROVED v 18

ORIGINAL SIGNED BY JEARY SEXTON
By —DISTRICT T SUPERVISOR—
TITLE

This form s to be filed In complience with RULE 1104,

1f this is & requeat for alicwetle {or @ nawly dnllv.d cr deenena
well, this form rmuet be accompaniea by & tabulaticn ¢f the Coviwii.
teets taken on the well in eccordanco with RULE 111,

All sections of this form must be f{illed out completely {or allow
shle on new and rccompleted ssolls.

Fill out only Sactione 1. 11, 11, sand VI for chanizs of cwne:
well name or number, or trunsposicr, or other such chan e of condlitiv:







