40. OF COPIES mECRIVED e

DISTRIBUTION

"LAND OFFICE
—

NEW MEXICO OIL. CONSERVATION COMM >3I10N

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-)
FILE Effective [-]1-6%
AND
U.$.G.S,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | 2'%_
GAS
OPERATOR
1.| ProraTION OFFiCE
Cperalor
Hamon 0il Company
Address

611 Petroleum Building, Midland, Texas 79701

Reoson(:) for mmg (Check proper box)

New We!l Chanqge in Transporter of:

Recompletion D o1l D Dry Gas D

Change (n Ownenhlp Castngheod Gas D Condensate D

Other (Please explain)

If chenge of ownership give name

and eddress of previous owner Change operator from Jake

L. Hamon to Hamon Oil Company

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.: Pool Name, ircivding Formation Kind of Lease ] Leaase 0.
Amerada Federal 1 Osudo Morrow, North Gas State, Federal or Fee pagdara] 5-000437
Location v ——
Unit Letter N . _660 Feet From The outh Line and 1980 Feet From The __West
Line of Section 17 Township 20-8 Range 36-E , NMP4, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Ot ) or Corndensate [X]
The Permian Corporation

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

Box 3119, Midland, Texas 79702

hcre of Authorized Transporter of Casinghead Ges [: or Dry Gas X
Phillips Petroleum Company
Warren Petroleum Company

Address ‘Cyre address to which approved copy of this form is to he sent
i OUT Penbrossk Odessa, Texag 79763 ° ™
! Box 67, Monument, New Mexlico 88265

T M T T
1f well produces oil or liquids, 1 Unlt 1 Sec. ' Twp. ‘P.qe.

give location of tarks. : N : 17 ; 208 f 36FE

Is gas cctually connected? , When

Yes f 10-20-66

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

IV. COMPLETION DATA

give commingling order number:

E Ofl well TGcs Well TNew Vell 'Workover ¢ Deepen "Plug Back ! Same Res'v. Di:f, Res'v.
. . r ] 1
Designate Type of Completion — (X) | X | : ' X X !
L 2 g [ L L
Date Spudded Date Compl. Ready to Prod. Total Degth P.5.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Tep Cil/Gas Pay Tubing Degpth
/
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|

i

<

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or cxceed iop allow

Oll, WELL cble for this depth or be jor fuil 24 hours)

Zate First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tuking Pressure Caning Pressuwe Choke Size

Actuaj Pred, During Test Oll-Bbls, Water-Bbls, Gaa - MCF

GAS WELL -
Actual Frod, Tesl=MCF/D Length of Test Bbls. Ccndensate/MMCF Gravity of Conder.aate

Testing Method (pitos, back pr.) Tubing szaau:o(‘shut—in) Caeing Fressurs (Zhut-in) Choke Size

V1. CERTIFICATE OF COMFLIANCE

I hereby cerlify thet the rules and repulations of the Oil Conservation
Commissicn have been complied with and that the informeation given
above is true and complete to ths beut of my knowledge end belief,

(Su'umtgn)

Production Clerk

(Title)
January 4, 1984

(Date)

OIL CONSERVATION COMMISSION

APPROVED MAR_IS 1984 . 18

" ORIGINAL SIGNED BY JERRY SEXTON
DIETRICT T SUPERVISOR

BY

TITLE

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

If this is & request for sllcwable for & newly drillid or deapens.
well, this form muct be accompanied by e tabulsticn of the coviatic:
teetn taken on the well in &ccordance with RULE 111,

All sections of this form must be {illed out completely for allow
sble on new and 1ecompleted wells.

Fill out orly Soctione I, 11, III, &and VI for chanuas of uwner,
well name or number, or tranaporter, or other such chanye of ccaditio:..







