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TRANSPORTER } — ——
GAS

OPERATOR

1 PRONATION OFFICE

NEW MEXICO OIL CONSERVATION COMM __.ON
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11¢,
Etfective |-]1-6%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Hamon 0il Company

Address
611 Petroleum Building, Midland, Texas 79701
Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Change {n Tronsporter of:
Rescompletion D otl D Dry Gas D
Changs in Owneuhl;:@ Casinghead Gasa Condensate D

If change of ownership give name
and addresa of previous owner

Change oparator name from Jake L. Hamon to Hamon Qil Company

II. DESCRIPTION OF WELL _AND LEASE

| Lease Ncme weil No.; Pool Name, Incivding Formation Kind of Lease Loase 'ic.
Union State 2 Osudo Morrow, North Gas State, Federal or Fee  Gtate E-1782
LLocatlon PR —
Unit Letter A : 660 Feet From The_ NOTth {16 and 560 Feet From The East
Line of Section 30 Township 20-8 Range 36-E , NMPM, Lea County

. DESIGNATION OF TRAN

e
[

SPORTER OF OIL AND NATURAL GAS

Name ol Authorized Traousporter of Ofl

or Condensate {3

The Permian Corporation

Address (Give address to which approved copy of this form (s to te sent)

P. 0. Box 3119, Midland, Texas 79702

Ncme of Authorizad Transporter of Casinghead Gas {__}

or Dty Gas X

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

i 3
Warren Petroleum Corporation P. 0. Box 67, Monument, New Mexico 88265
T T T T : -
1£ well produces oll or liquids, . Unit | Sec. , Twp, 'P.qe. Is gas cctually connected? , When
i - 1 [
give lozatlon of tarks. . A ) 30 208 36F Yes IL November 2, 1979
If this production is commingied with thet from any other lease or pool, givé commingling order number:
V. COMPLETION DATA .
IOH Well :Gcs Wall :New Well :Wor‘{.over 1' Deepen TPlug Back | Same Res'v. Di:f, Res‘v,
. . i3 | | '
Designete Type of Completion — (X) : . | \ ! , | !
1 L1 I 1 .
Date Spudded Date Compl, Ready to Prod. Total Depth P.5.T.D.

Elevatlons (DF, RKB, RT, GR, etc.)

Name of Producing Formation

Top Gil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe —
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT
|
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exceed iop allou.
OlL WELL able for this depth or be for full 24 hours)
Date Firet New Cil Run To Tanks Date of Toest Producing Method (Flow, pump, gas lift, etc.}
Length of Tesat Tubing Prossure Caaing Preaswe Choke Size
Actuai Pred, Duting Test Otl-8bls, \Water- Bbls, Gaa - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Teost Bbls, Condonaate/MMCF Gravity ol Condenaate
Testing Methed (pitot, back pr.) Tubing Pu-au:c(‘shnt,-snz Cusing Preasurs (Bh\.\t-in) Choke Size
vI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify thet the rulee and regulatione of the Olil Conservation
Comrmission have bzen complled with and that the Information given
above is true and complete to the bLest of my knowledge end belief,

Bty Ny

(Signacre)
Production Clerk
(Ttle) ‘
January &4, 1984
(Date} ’

MAR 15 1984

APPROVED 18
. ORIGINAL SIGNGD BY JEBRY SEXTON

By DISTRICT-SUPERVISOR

TITLE

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

1f this is a request for alloweble for a newly drillcd or deanen~.
well, this form rauzt be accompanied by e tabulaticn ol tho doviatlo:
teeim teken o the well in &ccordance with RULE 111,

All mectione of this form must be {liled out completeiy for allow.
sble on new and 1ccompieted wells.

Fill out orly Sactions 1, 11, III, snd Vi for chengae of cwner,
well name or number, o transporter, or other such Changs of conditiv..







