NO. OF LOPIES ALCLIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISS' ™t
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER —EHE——
G AS

OPERATOR
PRORATION OF FICE
Operator

Jake L. Hamon
Address

611 Petroleum Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain) ]
New Woll Change In Transporter of: 7 “.;-Q/n ) %fé}‘/—;/(_ ,/
Recompletion D o1l D Dry Gas [] -~ i ,’w TS Py 3 / 7/
Change in merohlp[] Casinghead Gas D Condensate [] ~— /,/' f’ f _,//f L4 ”{“/CZ =

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
[ l.ease Name +ell No.: Pool Name, Inciuding Formation xind of _ease , L ease No.
Hamon-Samedan Petty 1 ) L " Bbme Spring State, Federal or Fee Fee
Locatlon
Unit Letter N 1980 Feet From The West Line and 660 Feet r'rom The South
Line of Section 8 Township 20-8 Range 36-E , NMPY, Lea County I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_rr\'c:r.e of Authorized Transporter of Of. g or Condenscte C]

i
{ The Permian Corporation

Address (Give address to which approved copy of this form

Box 3119, 79701

is to be sent)

Midland, Texas

Micme of Authorized Transporter of Casinghead Gas (W] or Dty Gas :,

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

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

|
|
1 well produces ofl ot liqulds, fUnlt :Sec. ITwp. :P.qe. Is gus actually connected? , When
give Jocation of tanks. ! N J' 8 ; 20-S 1 36-E No '
i s A J
If thie production is commingled with that from any other leese or pool, zivé commingling order number:
. COMPLETION DATA
) . I Qil Well : Gas wall TNew Vvell | Werkover i Deepen TFiug Back TCame Hes'v.  Ulit. Rea'v. ]
Designate Type of Completion — (X) Cox : T : : ; ! :
1 L It L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-29-80 11,688"' 10,115
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tuting Depth B
3622.2 Gr Bone Spring 8233 8.773"
Perforations Depth Casing Shee
8834' to 40' 10, 558"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17-1/2" 13-3/8" 365" 400
12-1/4" 9-5/8" 5,506 3,400
8-3/4" 7 10,558 705 ‘.
6-1/8" i 5-172" . IL,5606" ' T30 !
2-3/8" tubing set in 7" casing at 8,773’ -

(Test must be after recovery of total velume of load oil and must be equal to or cxcred top allrus
able for thia depth or be for full 24 hou-s)

E)—;lo First New Ot} Run To Tanks Date of Test

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

Length of Test Tublng Pressure

Casirg Pressure Choke Size

Actual Prod. During Toest Oil-Bbls. Water - Bbls, Gas« MCF
NOTE: Not completdd, testing well Y_J
GAS WELL

Actuai Frod, Test«MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Conderecte

Testing Methad (pitot, back pr.) Tubing Prnsamo(‘shut-ln]

Cosing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Qil Conservation
Commisslon have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

S
7

’

;Sl“nafwa)
Petroleum Engineer
(Title)

January 22, 1981

(Data)

i

oliL C{QNSERVATLON; COMMLISSION

1

APPROVED v 19—
Okrlg. Signed by

ey Ferry-Sestom

TITLE Dist 1 Bune.

This form is to bo filed in compliance with RULL 1104,

If this is & request for allowable {or a newly drilled or deeponed
well, this forin muct Le accompanicd by a tabulation of thn daviativa
teats taken on tho well in sccordonce with muLE 1Y,

All aections of this foim muet be filied out compleiely {or allov~
oble on new and recomploted violls.

Fill out only SCactions I, II, 111, and VI for chrugea of owner,
well name or number, or {reneporter, cr other suth change of condition,




