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NEW MEXICO OIL CONSERVATION COMM, _SION
REQUEST FOR ALLOWABLE

oim C-104
Susersedes Oid C-104 and C-1,
Ef ective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Hamon 0il Company

Recompletion

ol )

Casinghead Gas D

0

Change in Ownorlh!p&]

Dry Gas

Condensate D

Address
611 Petroleum Building, Midland, Texas 79701
eason(s) tor liling (Check proper box) Other (Please explain)
New We!l D Change In Transporter of:

O

If change of ownership give nam
and address of previous owner

Thange operator name from Jake L. Hamon to Hamon 0il Company

DESCRIPTION OF WELL AND LEASE

Lease Name “eil No.; Pool Name, Incivding Formation Kind of Lease L_ease io.
Hamon-Samedan Petty 1 North Osudo Bone Spring State, Federal or Fee  pog
Location
Unit Letter N 1980 Feet From The West Line and 660 Feet rom The South
Line of Section 8 Township 20-8 Range 36_E , NMP, Lea County

I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

. TEST DATA AND REQUEST FOR ALLOWABLE

p—

Namre of Authorized Tronsporter of Ofl Z or Ccndensate |

The Permian Corporation

Acddress (Give address to which approved copy of tiis form is to te sent)

Box 3119, Midland, Texas 79701

Ncme of Authorized Transperter of Casinghecd Ges ¥ | or Dry Gas [,

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

Warren Petroleum Corporation | Box 67, Monument, New Mexico 88265
T T T hl o~ : -~ :
1f well produces ofl cr liquids, X Unit | Sec. . Twp. 'P.qe. Is gas cztuaily connected? , When
give location of tanks. ; N : 8 ; 20S + 36FE Yes ! July 9, 1981
1 i
If this production is comminglied with that from any other leese or pool, givé commingling order number:
COMPLETION DATA —
ot well :Gas Well erew viell : VWcrxever | Deepen ; Plug Back ' Same Hes'v.' Di:f. Res'v.
. . - ' I [
Designate Type of Completion — (X) , ' X X , X X
1 1 i L X [l
Date Spudded Date Compl. Ready {o Prod, Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Preducing Formation

Top O /Gas Pay Tubing Desth

Perforations

Depth Cas.ng Shoa

TUBING, CASIMG, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTR SET { SACKS CEMENMT

!

!

J

I

Ol WELL

{Test must be after recovery of total vclume of lozd oil and must be +qual to or ¢xceed top allow
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Teat Tuking Pressure

Caaing Pressure Croke S{ze

Actuai Fred, During Test Oil-Ebls,

V/ater- Bbla, Gaa-MCF

GAS WELL

Actuai Frod, Test=-MCF/D Length of Test

Bbls. Condensate,/MMCF Gravity of Condersate

Testing Method (pitot, back pr.) Tubirg Presswe ( Ghut-in }

Cuaelng Freasulo (Bhut-—i.n) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby cerlify thet the rulee &nd repulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true &nd complete to the beut of my knowledgo end belief,

(Sifnature)
Production .Clerk

(Tule)
January 4, 1984

(Date)

OIL CONSERVATION COMMISSION

MAR 195 1984

APPROVED ' 18

By SGINAL SEGNSD BY JERRY SEXTON
ST RLT 1 SUTERVISOR

TITLE

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

1f this is a request for sllcwable {or a newly drilisd cr deenrn«,
well, this form rauzt be accompanied by e tubulaticn ef the coviudic.
tezts taken on the well in &ccordance with RULE 111,

All sectione of this form must be filled out completeiy for allow .
shie on new and tecuompleted wells.

Fitl out ocrly Sactions I, 1. IiI, and V1 for chancaw of cwnes
well name or number, cr transporter, or other such chsuge of conditiu:







