‘. CERTIFICATE OF COMPLIANCE

HO. OF COPIES ALLLIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMI' N

Form C-104
SANTA Fe REQUEST FOR ALLOWABLE Supersedes OLd C-104 and C-110
FILE Effective |-1-5%
AND
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(o] ]
TRANSPORTER -~
GAS
OPERATOR
PRORATION OFFICE
COperator

Hamon Operating Company
Addreas

611 Petroleum Building, Midland
Keason(s) Tor Tiling (Check proper box)

, Texas 79701

Other (Please explain)

New We!l Change tn Transporter of: Change operator name from Hamon 0il
Recompletion D o1 [:] Dry Gas D Company to Lamon Operating Company
Chanqe in OwnorehlpD Caslinghead Gas [:] Condensate D

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No.i Pool Name, Irncivding Formation Xind of [_ease Fee and i Leass No.
Amerada Federal 3 Osudo Morrow, North State, Federal ot Fee Federal L5—00'3437
Locatlon —
Unit Letter I 660 Feet From The Last Line and __ 1650 Feet From The South
Line of Section 17 Township 20-S Range 36-F , NMPY, Lea County
. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
I Name of Authorized Transporter of Ol (] ot Cocndensate @ Address (Give address to which approved copy of this form is to be sent;
The Permian Corporation P. O. Box 1183, Houston, Texas 77251
N oL Aughorized Transporter of Casinghead Gas ) or Dry Gas i) i Address (Give address to which approved copy of this form is to be sent)
Qﬁf}liilps etroleum Company i 4001 Penbrook, Odessa, Texas 79762
Haxren Petroleum Company . . . : Box 67, Monument, Ney Mexica 88265
1f well produces ofl cr liquids, , Unit s Sec, . Twp. IRqe. Is gas actually connected? \ When
i ks, 1 1 ' |
qgive location of terks X F o, 17 | 208 : 36E Yeg . 6_2_81

1f this production is commingled with that from any other lease or poo., givé commingling order number:

COMPLETION DATA

iOﬂ Vell :ers Well erew Well  Twerkover | Deepen "Plug Back | Same Res'v. Dii, Res'v,
: : 4 ' ' t ] )
Designate Type of Completion ~ (X) : o | ! ; ! ! !
1 1 1 1 L
Date Spudded Date Compl. Ready tc Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cii/Gas Pay Tuking Depth
Perforations Depth Caslng Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| ! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cxceed top allowe

Ol WELL able for thia depth or be for full 2¢ hours)
| Date First New Oll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Precsure Casing Pressure Chcke Size
Actual Prod, During Test Otl-Bbls. Water- Bbls, Gas - MCF
GAS VELL
Actual Fred, Test- MCF/D Length of Test Bblas, Condensate/MMCF Gravity of Condenscte
Testing Methed (pitot, back pr.) Tubing Preenure ('shnt-!.n) Casing Pressure ( Shut~in) Choke Size -

OiL CONSERVATION COMMISSION

APPROVED OCT 2 11985 . 18

I hereby certify that the rules and rogulations of the Oil Conpervation
Commission have been complied with end that tho Information given

&bove la true and complete to the best of my knowledge and belisf, [0 TSNS SEREY-SEXTON
51507 | SUPERVISOR .
TITLE ErsTiacC I
/"/A v / . = 7/’ This form is to be filed in compliance with RULE 1104,
‘ / /’,4// /\"" ;7 ) A /ﬂ’j 1f this is a requost for allowable for & newly drilled or doepened
- (Signature) well, thie farm must be accompanied by s tabulation of the daviation

. tests taken on the well in accordance with RULE 111,
Production Engipeer

All soctiona of this form must be filled out completely for aliows

(Title) eble on now &nd rocompleted waoils.

August 14, 1935 Fill out only Sections 1, II, III, and VI for changen of owner,

(Date) well neme or number, or transporter, or other such change of condition.







