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Cll.o Nare Date
Bircon riats 1 Sddy 5-3-74
Coesaior ‘Leasc We!ll No.
Cocuina Git Corporeiion , J. M. Staze R
.49-_..0..

fLait "Section | Township Range

S e ! 11 218 27E

7. ilas the New Mexico Oi. Conservation Commiss.on hercrofore authorize the dual completion of a well in these same pools or in e samc
sones within one mile of the subject well?  YUS X NO_____
~ (o yes, idenii b MC-2060 v

. il .aswer is yes, identify one such instance: Order No. ; Operator, Lease, and Well No.:

Zocu'na 011 Corporation, Yates State Well No. T.

3. The fcliowing facts are submitted:
Lower Zone

O

i Uoper Zoa
Strawn

Morrow

a. Name oi reservoir

4. Top and Bottom of
ay Section ; 10,376 - 10,385 | 11,3]8 - 7‘[,455
(Peziorations) : | [ ———

Gas

c. Type of production (0il or Gas) T Fns

¢ of Production I
Flowing ot Artificial Lift) | Flcwing Flowi ng

... Wine following are attached. (Please mark YES ot NO)

'l . a. Diagrammatic Sketch of the Dual Completion, showing all casing strings, including size and setting, cop of cement, perioraty.
tervals, tubing strings, including diameters acd setting depth, location and type of packers and side doc: chokes, and such o
information as may be pertinent.

a5 5. Pliat showing the locatica of all wells on applicant’s lease, all offset wells on cifset leascs, and the names wac addresses o.
operators of all leases oiisetiing applicant’s lease.

_MYag .. waivers consen:ing to such dual completion irom each offset operator, or .o lieu thereof, evidence that said offset operatoss ...\ -

. . . T 1
seen furnished coples of the applicatioa.

Slectrical log of the well or other acceptable log with tops and botioms of producing zones and intervals of perforation indicaiew

caercorn. (If such jo. Is not available at the time applicatioa is filed, it shall be submitted as provided by Ruic 1i2—A.)

. Lise .. viivet operators to the leuse on which this well is located together with their correct mailing address.

S
(i

ze Attacned List ~

S

S wose ali om-ia.ors .isted in atem 5 above notified and lurnished a copy of this application? YES_X NO ___ . If aaswer is yes, give daiv

0i such nodification .

I, the undersigned, state that [ am .he SUDEY’T' ntendent of 7ﬁe COQUiﬂa 0il

cion (company), and that I am authorized by. said \.ompar.y to_make thx,s report; and that this report was preparec

under my supervision and direction and that the facts stated therein are true, correct and complct7’:o the best of my knowledge.
!

/

o S LS,
4 Slgnatux
* Should waivers from all offset operators not accompany an application for administrative appxoval New Mexico Oil Conservziion
Commission wiil hold the application for a period of twenty (20) days from date of receipt by the €Commission’s Santa Fe office.

after said twenty-day period, no protest nor request for hearing is received by the Santa Fe office, the application will thex &= >roceus.
NOTE: If the proposed dual completion will resulc in an unorthodox well location and/or a non-standard proration unit in either 0f DC... OF .-

sroduciag Tones, then separate appiication for approval of the same should be filed simaltan~ously with this appiinaz.on.



