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NEW MEXICO OIL CONSERVATION COMMISSION (Form C- xoqﬂ

Santa Fe, New Mexico LT N Cpaviged 7/1/57
New Well
REQUEST FOR (OIL) - (?M}/ALLOWA BLE Recom‘gl elix .

This form shall be submitted by the operator before an initial allowable will be assigned to any ‘completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to’which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.......... Midland, Texas. ... July 8, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS )
 Texage, Inc. . Idttle Lucky Lake Umity ..o Well Nowroo Lo vy i S i N1,
?}“‘P"‘Y o °""“°' Richardson & Bass (Lexe) V4
............................ e Tove LBy R...... 30K ..., NMPM,, ......... Hest. Henshaw(Grayturg)’....... Pool
u-n Lotter _
Bl et nenn o COURLY. Date Spudded....June. 7,-1959 Date Drilling Gampleted . June_15, 159
Please indicate location: Elevation 7 _Total Depth 8eR PBTD 28731
Top Oill/Gas Pay QQ;Q Name of Prod. Fo:rm. E'r.enden Sa:ﬂ '

D Cc B A

PRODUCING INTERVAL -

ﬂ— Perforations 9839.251‘(}!
E F G. H Depth

Open Hole Cemant. Casing Shoe 2,}9] 86 Tubmg 2812
OIL WELL TEST - '

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Si_ze__

Test After Acid or Fracture Treatment (after recovery »f volume of 0il equal to volume of

M T 0 P_ ‘ Choke
load oil used): m 36bls.oil, No bbls wate- in 2" hrs, min. Size il

GAS WELL TEST =

ro—

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record petnhod of Testing (pitot, back pressure, etc.):
Size Feet Sa
! x Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

>

418.22 300

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
i | sand): 20 m EF]:EHB a;a qc w Sand i
Casmg 1 new
2.3/ ‘ No Press. _mpress Mo:.l run to tanks -Iﬂl;f 2 ;9§ﬂ
0il Transporter Caebup P!t!' I Midd B

Gas Transporter_____ Naong
Remarks: ... Well -treated . down.tubing - and -casing anauluge- -

.....................................................................................................................................................

I hereby cemfy thaj m )g.lorn‘\gnon given above is true and complete to the best of my knowledge.
R Texacoy-I1ce -

omp:any or Opentor)
(Signature) |
Title...... & YT """“""’ ........... '

INAITIC oo ee e enes s e e o e






|

Form C-110 |

Revised 7/1/55 |

NEW MEXICO OIL CONSERVATION COMMISSION |
SANTA FE, NEW MEXICO

(File the original and 4 copies with the appropriate district qﬁ(ice) ’m

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION * - |
TO TRANSPORT OIL AND NATURAL GAS |

Little Lucky Lake Ui,
Company or Operator Texaso Ing, Lease Richardson k Bass
Well No. 3 Unit Letter 8 S 3 T 36 gR 3§ Pool Wesh Hemghaw (Ceaybwrg)
County Ry Kind of Lease (State, Fed. or Patented) Fedaral

If well produces oil or condensate, give location of tanks:Unit_’if__S 3 T m R_i_
Authorized Transporter of Oil or Condensate Castus Petroleum, Inc,

Address e P “ Some 3T m Texas

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

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form it to be sent)
lf Gas is not being sold, give reasons and also explain its presert disposition:

___¥o maried avsilable

Reasons for Filing:(Please check proper box) New Well (4 |
Change in Transporter of (Check One): Oil { ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com»i
mission have been complied with. ;

Executed this the ®h day of July 19 99 '

BY—M?—Q@M
Approved 19 Title A«I%

OIL CONSERVATION COMMISSION Company Tesate Inse

By R Z. WA oiﬁz;‘w-\.\ Address_Bex 100 Widlad, Tame

Title
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