- DESCRIPTION OF WELL AND LEASE

. DBESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NO. OF COPIXS RLLEIVED

]

DISTRIBUT ION NEW MEXICO OIL. CO

SANTA FE

REQUEST F

FILE

U.5.G.S.

LAND OFFICE

NSERVATION COMMIS
OR ALLOWABLE
AND

N Form C~104

Supersrdes Old C-104 and C-110
Ct{ective {-]-05

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ole
TRANSPORTER |-— ——

GAS
OPERATOR
PRORATION OFFICE
Operator

Hamon Operating Company

Address

611 Petroleum  Building, Midland, Texas 79701

Reason(s) for (iTing (Check proper box)

New Well
0

Change in merahlpD

Change {n Transporter of:

ol ]

Casinghead Gas

Recompletion Ory Gas

Condensate I |

Other (Please explain)

Change operator name from Hamon 0Oil
Company to Hamon Operating Company

O

If change of ownership give name
and address of previous owner

Lense Necme ‘“ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Hamon-Samedan Petty 1 Osudo Bone Spring, North State, Federal ar Fee  p. o

Location
Unit Letler N H 1980 Feet From The West Line and 660 Feet rrom The South
Line of Sect{on 8 Townshlp 20-S Range 36-F . NMPM, lLea County

Na:re of Authorized Transporter of Ol [x] or Condensate [}

The Permian Corporation

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

P. O. Box 1183, Houston, Texas 77251

Ncme oi Author!zod Transporter of Castnghead Gas Ga or Dty Gas

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

Warren Petroleum Corpolration‘ ; ; Box 67, Monument, New Mexico 88265
1f well produces oll or liquids, , Unlt y Sec. ‘ Twp. lP.qe. Is gas actually connected? | When
iv [ 7 ] ! |
give location of tarks, NP8 ; 208 ' 36E Yes N July 9, 1981

If this production is commingled with thet from any other lease or pool, givé commingling order number:

. COMPLETION PATA

fou Well 1' Gas Wall

Designate Type of Completion — (X) | X i

TNew Well

|l Workover 7; Deepen : Plug Back ' Scme Res'v. | Diit. Res'v,
'

| 1 | t s

{ i i

| L
Date Spudded Date Compl., Ready {o Pred,

i
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENTY

|

| |

T

I

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of load oil and must be equal to or cxceed top allows
able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tunks Date of Test

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

Length of Test Tubing Prescure

Casing Pressure Choke Size

Actual Prod. Dusing Test O4i-Bbls,

Water-Bblas, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pmuu.ra(‘shur_-u;)

Casing Fressure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oll Conservation
Commisajon have bean complied with and that the information given
above is true and complete to the best of y knowledge end belisf,

Y

/ ¥ , ) ) /
st /-7 T - KA {
i Lol 20 /) (ol ole il
I - (S’Tgnu:wu)
e —-— .
oductlion kEngineer
(Tidle)

August 14, 1985

(Date)

Ol CONSERVATION COMMISSION

OQCT 2 11985
APPROVED WU | iJ0J e
By Fb it [ B ASLICTEN B R EXTFON————
TITLE TS RAT S UPERVISOR e}

This form ia to be filed In compliance with RULE 1104,

If this I8 & requeat for mllowable for & newly drilled or daepened
well, thia form muat be eccompanied by a tebulation of tho dsvikticn
teets takon on the well in sccordence with RUL E 114,

All sections of this form must te filied out completely {or sllow-
able on now and racompleted wells,

Fill out only Sections I, Il, 1II, and VI for changes of owner,
well neme or number, or tranaporter, or other such change of conditien,






