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NEW MEXICO OIL. CONSERVATION COMI _SI1ON
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-J
Effaztive }-7-0Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Hamon Oil Company

Address
611 Petroleum Building, Midland, Texas 73701
Reosonu) Tor fi]ing (Check proper box) Other (Please explain)
New We!l Changs In Transporter of:
Recompletion D o1l D Cty Gaa D
Change In merlhlp@ Castnghead Gas D Condensate D

Il change of ownership give nam
and address of previous owner

Changed operator name from Jake L. Hamon to Hamon Oil Company

II. DESCRIPTION OF WELL AND LEASE

|
i
|

1 H

v

V.

VL

Lease Nzme ‘“eil No.! Poel Name, Ircivd.ng Formation ¥ind of Lease Fee and Lease vo.
Amerada Federal 3 Osudo Morrow, North Gas State, Fedewal or Fee Federal — [95-000437
Location

Unit Letter I H 660 Feet From The East _Line and 1650 Feet ©rom The South

Line of Section 17 Township 20‘3 Renge 36'E » NMPM, Lea County

. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol O
The Permian Corporation

or Condensate (X}

Address (Give address to which approved copy of this form (s to ve seat)

Box 3119, Midland, Texas 79702

NgFe qi.Anthorized Transporter of Casinghead Go Dty Gas g i Addr (51 dd. to which ;
\?hinTp§r$etr5Téu% ompany - CoStd  erDry Gas(g "BO6T PEEBILS ,°bdés§£f"T%§§§”’Z97@2”‘°b“"”
Warren Petroleum Company Box 67, Monument, New Mexico 8265
T T T T - T - . B
1f well produces ofl or liquids, . Unit s Sec, I’I‘wp. ‘P.qe. Is gas cctuaily connected? , When
give location of tarks. i F : 17 : ZO—S i 36! -E Yes ! 6"2‘8].
H 1 i
If this production is comming!ed with that from any other leese or paol, give‘ commingling order number:
. COMPLETION DATA
:Oil Well : Gas Well IrNew Well 'Worxcver | Deepen : Plug Back ' Same Res'v. Di:f. Res'y.
- . 4 i ] 1 t
Designate Type of Completion — (X) | X X \ ! , ' !
1 I i L 1 1
Date Spudded Date Compl. Ready to Prod. Totail Depth P.B.T.D.

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

Name cf Producing Formation

Top Oil/Gas Pay Tubing Depth

/

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE

DEPTH SET SACKS CEMEMNT

l

{

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load
able for this depth or be for full 24 hours)

oil and must be equal to or cxceed top alicw

Oate Firet Hew Ofl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc,)

Length of Taatl Tuking Prossure

Casing Preasure Choke Size

Actual Pred, During Test Cll-Bbls,

Water-Sbla, Gas - MCF

GAS WVELL

Actuai Frod, Test« MCF/D Loength of Test

Bbls. Ccndensate/MMCF Gravity of Condensate

Testing Methed (putot, back pr,) Tubing Fressure (shut-in)

Cusing Freasure {chut-in} Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ojl Connervation
Commission have been complied with and that the informeticn given
above s true and complete to the beat of my knowledge end beljef,

Production Clerk

-

(Si"n:t‘m) L

(Title)
January 4, 1984

(Date)

OlL CONSERVATION COMMISSION

APPROVED MAR ].5 1984
BY_____ ORIGINAI SIGND BY SGARY §EXFON—

DISTRICT | SUPERVISOR

, 19

TITLE

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

If this Is & request for allcweble for @ newly drillid ¢r deanmna.
well, this form must be accompanied by & tebulaticn of the doviatte:.
teztes taken on the well in eccordance with RULE tt1,

All sections of this form must be (illed out completely for allow.
shie on new and 1ecompleted ssolls.

Fill out orly Soctions I, 11, IiI, and VI for changas of cwner,
well name or number, or transporter, or other such change of conditio: .







