MO. OF COPIZS RICEIVED -

DiTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
—

NEW MEXICO OIL. CONSERVATION COMM,o-iON
REQUEST FOR ALLOWABLE

.
—

Form C-10¢

Supersedes Old C-104 and C-1:
Effective 1-1-6%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o1
TRANSPORTER | —
GAS
OPERATOR
1 PRORATION OFFICE
CUperator

Hamon Qil Company

Addresas

611 Petroleum Building, Midland, Texas

79701

Reason(s) for liling (Check proper box)

New We!}
N

Change In Owneuth@

Change tn Tronsporter of:

ou ]

Casinghead Gas

Recompletion

Dry Ges

Condensate D

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

Change Operator name from Jake L. Hamon to Hamon 0il Company

II. DESCRIPTION OF WELL AND LEASE

M B
Lease Name

Weil No.{ Pool Name, Incivding Formatlon Kind of Lease Lease  Jo.
State E-8913 COM 2 Osudo Morrow, North Gas State, Federal or Fee  grapa A-1375
Location .
Unit Letter K : 2100 Feet From The ___South Line and 1830 Feet From The West
Line of Section 20 Townshlp ZOS Range 36E + NMPM, Lea County

di. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Aulhorized Transporter of Otl [ or Cordensate { X

The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79702

Nexe of Authorized Transporter of Castnghead Gaos ()] or Dry Gas x:

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

Phillips Petroleum Company 4001 Penbrook, Odessa, Texas

Warren Petroleum Company . P. 0. Box 67, Monumenf, New Mexico 88265

1f well produces oll or }iquids, :Unﬂ s Sec. ETWP' :P.qe. Is 3as actuaily connected? 1 When i
give location of tarks. LK | 20 | 20S' 36E Yes { September 30, 1980 f

If this production is commingled with that from any other leese or pool, give' commingling order number:

:¥. COMPLETION DATA _
: Ofl Well : Gas Wall ITNew Well : Workover : Deepen {Pluq Back ! Same Res'~. Di:l. Fes'v.|
. : , ) ]
Designate Type of Completion — (X) : : | \ , X X , |
i i 1 1 !
Date Spudded Date Compl. Ready {o Pred, Total Depth P.B.T.D. |
]
Eievations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth ’
Perforations Depth Casing Sheoe :
!
TUBING, CASIMNG, AKD CEMENTING RECORD 5
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volums of locd oil and must be equal to or cxcced top cllow.
able fer this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tuking Prosaure

Caatng Pressure Choko Size

Actuai Pred, During Test Otl-Bbls.,

Water- Bbla, Gaas+-MCF

GAS WVELL

Actual Frod, Tests MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Conderaate

Testing Methed (pitor, back pr.) Tubing Pranu:-('zhut-in)

Casing Pressure { Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Qil Conservation
Commisajon have bsen complled with and that the information given
above i{s true and complete to the beat of my knowledgo and belief,

(Yignature)

Production Clerk

(Ttle)
January 4, 1984

(Date}

OIL CONSERVATION COMMISSION

MAR 10 984 19

APPROVED .

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR

TITLE

This form is to be {lled in complience with RULE 1104,

If this e a request for sllcweble for a nswly drill d or deannne
well, this form rauzt be accompanied by & tabulaticn of the coviscien
teste taken on tho well in sccordance with RULE 111,

All mectione of thia form must be {liled out completeiy for allow-
shle on new and tecompleted wells.

Filt out orly Soctions I, II, IiI, &nd VI for chenuzs of cwner,
well name or number, or transporter, or other such change of cenditio:..







