R — W MEXICO OIL CONSERVAT” N (COMMISSION _ (Yorm c-100
g e ,/ - Santa Fe. New Mexico Revised 7/1/57

e GrvEE REQUEST FOR (OIL) - (GAS) ALLLOWAPRLE

mansoonren | NOTE: This well within"The Little Lucky Lakg

FromaTion Srrice 7 nit" overated by Texaco, Inc. R“” Welt

orranTOR =, ccompletion

This form shall ke submeated by the operator before an imtial allowable will be asugned to any comleted 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico . . . December I, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Hiawatha 011 % Gas Co P.R.Bass - Federal welNo.... X . ... ,inLot 5 X% ... HX
(Company or Operator) (Lease) Y/ to .
Lot S € sec..3.. T.26-S  R30-E___ ~mem, . Test Henshaw Zdc.  Pool
A , ,
~ Bady ... .. County.Date$ ‘glded..‘i:‘.?.?'.'..(?ﬁ ...... Date Drf}itng Ocmpleted 9=27=63
Please indicate location: Elevation 3869 _Total Depth & 14-0 PBTD 2813
Top 0il/B3& Pay 2782 Name of Prod. Form. Premier Sand

D C B A

PRODUCING INTERVAL -

2 T Perforations 27&9% - 2793’%
G R Open Hcle - g:z::g Shoe 2&39 ?fzf;:g 27,"1"

QIL WELL TEST = Li\

Ho test taken ' Choke
Natural Prod. Test: bbls.oil, bbls vater in hrs, min. Size

Test ASter Acid or Fracture Treatment (after recovery >f volume of 0il equal to volume of

M Choke
0 P load oil used): 21 bbls,oil, 0 bbls water in‘ﬂ\rs, 0 min. Size Pump

GAS WELL TEST -

“'?3/0//(4{“*‘5) ZCC,’/L(/ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S
Sure Feet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
9, 5/8 392 275 Choke Size Method cf Testing:
14 or Fracture Treatment (Give amounts of materials i1sed, such as acid, water, ;ii,"a-nd
1/2|28 110 | g
5 / 39 iaqd)* 77777 — . —
- Casing Tubing Date first new )
2" EDE 27,4)4- - Press. '38‘96" Presse. 28'90 0il run to tanks 1]."15'63
011 Transporter Continental 0il Comovany S
Gas Transporter Skelly 0il Company R T
Remarks: ..... g?‘s.@.@....'l.Q.Q...b.b.l..-....Q.fl*m.x‘.chaaad...cnude...oi:l.,.--26,000---1-1.ss-.f---sand--»-and---250---g-allons

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

I hereby certify that the information given above is true and complete to the best o’ my knowledge.

N e A6 A Hiawatha 011 & Gas COe ... on
Approved............coeeee Qt‘c"‘x"»ﬁ'"wﬁé ...................... , 19, (Comrny Open'tor)

-

(Sigrature)
Dist. Sunt,

Send Communications regarding well to:
Name fiiawatha €11 cf’g__ggg__Co.
1018 Midiend Savinss Bldg.

Address, 1idland, Texas

OIL CONSERVATION COMMISSION




Note: This well

1s with*~ "The Little Lucky Lake Hni@f_operated by Texaco, Inc.

o i NEW MEXICO OIL CONSERVATION COn...SSION EORM C-110
ni 1 SANTA FE, NEW MEXICO (Rev. 7-60)
ot o , CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
| T e Ly TO TRANSPORT OIL AND NATURAL GAS
Dbt 2 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opera‘(or Lease Well No.
Z1awatha 011 & Gas Company P,R.Basy -Federal
Unit Letter i Section Township Range County
ot 5 ¢ 163 30=F Eidy
Pookf! 1 g tu - e Kind of Lease (Statg, Fgd Fee)
OLfﬁggt Henshaw «ield Jfl4, T “ederal
f well pr s oil or condensa Unit Letter Section Township Range,
! “gll?voed;l::ation :; ta:ksen e ¥ 6 - BO'E

Authorized transparter of oil E or condensate [:]

Continental 0il Company

Address (give address to which arproved copy of this form is to be sent)

?.,0. Box 2197
iouston 1, Texas

Is Gas Actually Connected?

Yes No

Date Con-

Authorized transporter of casing head gas @ or dry gas [_—_] d
necte

Skelly 011 Company

Address (give address to which arproved copy of this form is to be sent)
P.0. Box 1135
unice, New Mexico

Plans {or installation of 1line and

1f gas is not being sold, give reasons and also explain its present disposition: -

contracts are now in rrocess of being

made, 7as is now flared.
REASON(S) FOR FILING (please check proper box)
NewWell ... oo, Change in Ownership . .. . ... ... -
Change in Transporter (check one) Other (explain below)
Oil.......... ] DryGas.... []
Casing head gas . [] Condensate. . [ ]
RED»= 5, -
f‘ e .
- »)’
Remarks

)"l'tlﬂ‘ day of

Executed this the

Degember

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have be:n complied with.

L1903,

OIL CONSERVATION COMMISSION

)

L

' -

r Approved by

By
@—q h :
o 2
Titte’

—~ -
: jod ’{ . !f"
S id L e et Dist. Surt.
Title ' / Company
A e H 41 & Gas Compan
B L33 348 LERFEETRE lawatha 011 pany
Date

Address 1518 Midland Savin-s Bldg.
11dland, Texas




