NO. OF COPICS AL CTIVED FES

OISTRIBUTION

NEW MEXICO OILL CONSERVATION COMM... 'ON

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes OLd C-104 and C-1.
FILE AND Effective }-1-5%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B o1
TRANSPORTER | —-—~
G AS

OPERATOR

1 PRORATION OFFICE
Cperator

Hamon 0il Company
Address

611 Petroleum Building, Midland, Texas 79701
Reoson(s) Tor Tiling (Check proper box)

New We!l

Other (Please explain)
Change in Transporter of;

Recompletton D o1l D Dry Gas D

Change in meuhlp@ Casinghead Gas D Condensate D

If change of ownership give name .
and address of previous owner __Change operator name from Jake I.. Hamon to Hamon 0il Company

II. DESCRIPTION OF WELL AND LEASE

Lense Name

‘“eil No.i Pool Name, Incivding Formation Kind of Lease Lease ic.

State E-8913 COM 1 ! Osudo Morrow, North Gas State, Federal or Fee  State E-8913
Locatjon . —_
Unit Letter ) D : 660 Feet From The North Line and 660 Feet r'rom The West

Line of Section 20 Township 20-8 Range 36-E , NMPM, Lea

County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Aulhorized Transporter of Otl ] or Condensate [X] Address (Give address to which approved copy of this form is to te sent)
The Permian Corporation

P. 0. Box 3119, Midland, Texas 79702
Nc‘;f;ﬁiil'lughorizad Transporier of Casinghead Gas (8] or Dry Gas b

i Address (Give address to which approved copy of this form is to be sent)
ips Petroleum Company 4001 Penbrogk, Odessa, Texas 79762
arren Petroleum Company P. 0. Box 67, Monument, New Mexico 88265

T M T T T G
11 well produces ofl or liquids, . Unit 4 Sec. .Twp. .F.qe. Is gas actually connected? ) When
give lozatlon of tanks. ' D : 20 I. 20S + 36E Yes t 8-20-+65
1 1 A
If this production is commingied with that from any other leese or pool, givé commingling order number:
IV. COMPLETION DATA
} Oil Well TGGS well :New Well : Workover : Deepen T Plug Back ! Same Res’'v. DL, Res'vy.
. . - ] 1
Designate Type of Completion — (X) | X | | \ | | .
L L i L L )
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.) Name of Prcducing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIMG, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENMT

|
(Test must be after recovery of total volume of locd o0il and must be e
able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOVABLE
OIL ¥FLL

qual to or excead top allow

Cate First New Qfl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tuking Preasure Caning Preasure Choke Size

Actual Pred, Duting Test Cil-Bbls, V/ater- Bblas, Gas-MCF

GAS WELL

Actual Frod, Test MCF/D Length of Test Bble. Cendensate/MMCF Gravity of Conderaato
Testing Methed (pitct, back pr,) Tublng Presause (Ghut-in) Curing Pressure { Ghut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify thet the rulee and regulations of the Oil Conservation APPROVEDM ' 19

Commission have baen complled with and that the informeation glven

! JERRY SEXTON
above s true and complete to the best of my knowledge and bellef, a8y OR‘G‘N:;:;?;G?S?IYPEEW
TITLE

W%W o . This form i8 to be filed in compliance with RULE 1104,
A T
/ C

If this is a requent for alicwable for a newly drillsd or deeprne.

/ (Signardre) well, this form muct be accompanied by e tabulaticn of tho doviatic.
tezts taken on the well in &ccordance with RULE 1114,
Production Clerk i (Tile) - All sectione of this form must be {liled out completeiy {or allow
itie B

sble on new and 1ecompleted seells.

Fill out only Soctlone I, II, lII, and VI for chencew of cwner,
well name or number, or transporter, or other such change of conditio:

January 4, 1984 -
(Date}







