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1. Has the New Me xico Dil Censervarion Comunis

these same pools or in the

same zoneg within sae mile of the subject velld g
2. It answer is yes, identify one such instaace: Urder No.o . _____; Operator, Lease, and Well No.:
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a. Name ¢of Pool and Formation
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Pay Section
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c. Type of production (Dit or Gas)
d. Method of Production o i en
(Flowing or Artificial Dift) .
4. Ibe following are attached. {Please mark Y28 ot NO)
hE.3<3
e 8 Diagrammatic Sketch of the Multisle Comp ! casing stiings, including diameters and setting depths, centralizers
and /or turbolizers and location thereof,quanttics us «f cement, perforated intervals, tubing strings, includiag diameters
o e and sezting denth, location and type of packers end okes, and such cther inforivation as may be pertinent.
iss £
... b, Plat showing the location of all wells on suplicanc’s ico 'set wells on offset leases, and the names and addresses of
o operators of all leases offseiting applicant’s ie
¢, Waivers consenting vo stuch multiple complenon o, or in lieu thereof, evidence that said offset operators
Y. have been furnished copies of the application. ™
d. Electrical iog of the weli or other accepiable log with rooe oms of producing zones and intervals of perforation indicated
thereon. (If such log is nrot available ot the time spplication s i, it shall be submitted as provided by Rule 112—A.)
5. List all offset opetators to the lease on which this well is iocated ro

with chelr correc: mailing address.

Southera Hew .exico 0il Corp., Box 1u ond, ‘texss
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6. Were all operators listed jopdfem Rhfod: notifily apichrblsheds dowpul bais application? YES

of such notification

NO ___.. If answer is yes, give date

CERTIFICATE: I, the undersigned, state that L am the ____ —— of the
{company), and thar [ am authozized b said company to make this report; and that this report was prepased

under my supervision and direction and that the facts stated therein aze wae, correct and complete to the best of my knowledge.
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* Should waivers from all offset operarcrs b1 accompary xr application for administrative approval, the New Mexico Oil Conservation
Commission wiil hold the application for a period of rerznty (20} days from date of receipt by the Commission’s Santa Fe office. If,
after said twenty-day period, no protest nor request for hearing is received by the Santa Fe office, the application will then be procesve .
NOTE: If the proposed multiple completion will result in an unordiodsx o

2l fccation and/or a non-standard proration unit in either or both of
the producing zones, chen separate application for approval of the sanc should be filed simultaneously with this application,



