A j W MEXICO Ot CONSERVATION COMMEST N Form C-107

£ SANTA FE, NEW MEXICO 5-1-61
' ) ) APPLICATION FOR MULTIPLE COMPLETION
oo S
County Date T
o Eddy 12-4-72
Leise Well No.
1500 Wilco Building, Midland, Texas New Mexico State "W 1
{15:.: Urit Secticn Lip ) Range -
< J - 35 - 22 8§ : 26 E

1. Has the New Mexico Oil Conservation Commission heretofore authorized the multiple completion of a well in these same pools or in the same

zones within one mile of the subject well?  YES. / NO X Fionor otz
2. If answer is yes, ideatify one such instance: Order No. o~ * '~ ; Operator Lease, and Well No.t . = |~~~ = .
VAR ¢ . e e
3. The thﬁn_‘»mg facts are submitied: Upper Intermediate Lower
Zone Zone Zone
a. Name of Pool and Formation " Atoka A e Morrow < da Ll

b. Top and Bottom of
Pay Scction

(Periorations) 10740 - 10778 11331 - 11655

e Tone of reducdon Ol Gy | (dey) G (dry) Gas
d. Method of Production
(Flowing or Artifictal Lift) Flowing Flowing

4. The following are attached. (Please check YES or NO)

Yes | No,

E{j _a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, central-
izers and/or turbolizers and location thereof, quantitics used and top of cement, perforated intervals, tubing strings, including
diameters and setting depth, location and type of packersand side door chokes, aud such other information as may be pertinent.
b{ . b. Plat showing the location of 21l wells on applicant’s lease, all offset wells on offset leases, and the names and addresses
of operators of all leases offsetting applicant’s lease.

T - . - . .
Lg r " ¢. Waivers conscnting to such multiple completion from each offset operator, or in licu thereof, ¢vidence that said offset opera-
tors have been furnished copies of the application.?

K | - d. Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation in-
dicated thereon. (If such log is not available at the time application is filed it shall be submitted as provided by Rule 112-A.)

5. List all offset operators to the lease on which this well is located together with their correct mailing address.

__Michael P,

& Corinne Grace

P. 0. Box 148

Carlsbad, New Mexico 88220

6. Vere all operators listed in [tem S above notificd and furnished a copy of this application? YES__¥ NO . If answer is yes, give

date of such notification ,l_z_"’ér_’zz_m .

CERTIFICATE: 1, the nndersigned, state that § am rl;c_?_ﬁo@'u{?f-lfﬁg_(ller‘m _ __of the  Midwest 0il Corporation.

. (company), and that I am authorized by said company to mauke this report; and that this repore was prepared
under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge.

/ Signature

*Nhouldl waivers from all offset operators not uccompany an application for administrative upproval, the Newe Mcexico O:l Conscreation Commis-
sivn wilt fold the apnlication for a period of tuenty (20) days from dute of receipt by the Commission®s Santu Fe office. If, after scid tcenty-

S pi / r oftenty g ys iral . ceews oy on Atk )
des preriad, no protest nor request for hearing is received by the Santa Fe office, the application will taen be processed.

NOTE: If the proposed multiple completion will result in an unorthodex well location and/or a non-standard proration unit in  Qne ormore of
the producing zones, then separate application for approval of the same should be filed simultancously with this application.



