NUE NEW ' XICO OIL CONSERVATION COMMI’ ON
o SANTA FE, NEW MEXICO 7-3-58

APPLICATION FOR DUAL COMPLETION

™ — Count ’
Field N ylsa 1”‘ 10 zdeeE%ember 30, 1963

Vacuum Elimebry

Operator Lease Well No.
Socony Mebil 0il Cempany, Inc, State Bridges 99
Location {Unit Section Township Range

of Well I 26 178 34E

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

zones within one mile of the subject well? YES_X _ NO

2. If answer is yes, identify one such instance: Order No. 2532 ; Operator, Lease, and Well No.:

Soceny Mobil 0il Company, Inc. State Eridges #97, Urit P, Sec. 26, T-17S, R-34E, Isa County,
New Mexice

3. The following facts are submitted:
Upper Zone Lower Zone

a. Name of reservoir Glerieta Blinebry
b. Top and Bottom of

Pay Section

(Perforations) 5970 - 59% 6551 - 6638

c. Type of production (Oil or Gas) 0il1 0il
d. Method of Production
(Flowing or Artificial Lifc) Flew Flew

4. The following are attached, (Please mark YES ot NO)

}_e_s_ a. Diagrammatic Sketch of the Dual Completion, showing all casing strings, including size and setting, top of cement, perforated in-
tervals, tubing strings, including diameters and setting depth, location and type of packers and side door chokes, and such other
information as may be pertinent.

. Y??_ b. Plat showing the location of all 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,

Ne

c. Waivers consenting to such dual completion from each offset operator, or in lieu thereof, evidence that said offset operators have
been furnished copies of the application.*
,E__ d. Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation indicated
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.

Marathen 0il Ce., Box 220, Hobbs, New Mexico

G, F, Getty (Tidewater), P, O, Bex 249, Hebts, New Mexice

Continental 0il Ce,, P, O, Bex 460, Hobbs, New Mexico

Phillips Petroleum Co., P, O. Rox 2130 s Hetbs, New Mexice

Drlg. & Expleratiom, Ime., P, O. Box 2075 , Hobts, New Mexice

Amerada Petroleum Ce., P, O. Drawer D, Monument , New Mexico

Shell 0il Company, Box 845, Reswell, New Mexice

6. Were all operators listed in Item 5 above notified and furnished a copy of this application? YES A __NO ____ . If answer is yes, give date
of such notification __S€ptember 30, 1963

CERTIFICATE: I, the undersigned, state that I am the _ GIroup Superviser of the _S0CORy Mobil 0il
Cempany, Inc. (company), and that I am authorized by said company to make this report; and that this feport was prepared

under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge.

Signay
Should waivers from.all offset operators not accompany an application for administrative approval, th€ New Mexico Qil Conservation

Commission will hold the application for a period of twenty (20) days from date of receipt by the Commission’s Santa Fe office. If,

after said twenty-day period, no protest nort request for hearing is received by the Santa 7 . office, the application will then be processed.
NOTE: If the proposed dual completion will result in an unorthodox well location and/or : sop-standard proration unit in either or both of the

producing zones, then separate application for approval of the same should be i.:cd sime! sneously with this application.

T T e — T T T T T e - T TOKTE T  {




NEW N 7ICO OIL CONSERVATION COMMIS IN (Form C-104)
Santa Fe, New Mexico ' Ravised 7/1/57

REQUEST FOR (OIL) -

ALLOWABLE New Wely

Rccompl’eu’pg

This form shall be submitted by the operator before an initial allowable will be assigned to any completed-Qil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was se;nt./fhe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during c&fen’dg
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deli\l
ered into the stnck tanks. Gas must be reported on '5.025 psia at 60° Fahrenheit.

..Hobbs, lew Mexico . August 28, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
y Inc,  State Bridges ,WellNo.... 99, / . in. NB v
{Company or Operator) (Lease) /7 AT 79 B
X s B T A8 R ME nvem Undosigrated- 7 - Pool
Umit Letter
@8 ... Countv.DateSpudded. 1/15/63 Date Drilling Gampleted
Please indicate location: Elevation 4022 _Total Depth 6750 PBTD

Top 0i1/Gas Pay 5970 Name of Prod. Form. GlOricta
PRODUCING INTERVAL =

E F g i Perforations 5970"59%
Depth Depth
Open Hole - Casing Shoe 6750 Tubing 5%3

OIL WELL TEST -

D C B A

Choke

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

M N 0 P Choke

load o0il used): bblsso0il, bbls water in’ hrs, min. Size

GCAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jo¢hoqg of Testing (pitot, back pressure, etc.):
Size Feet Sax .. -
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
9 5ﬁ. 1572 610 Choke Size Method of Testing:
?“ 6750 2432 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): -
Casing Tubing Date first new

2 3]@“ 5%3 Press. 25 Press. 25 0il run to tanks 8[25/63

Oil Transporter  Mggnolia Pipe Line Cosmany

Gas Transporter Philli_pﬂ Pﬁtl‘ﬂl__e!!ﬂ;mm

(Company or Operator)

Title, Group Supervisor

Send Communications regarding well to:

"""""""""" Name ©otQly »obil 1 Company, Jnce
AddressBox 1800, Hotbs, New Mexdico

(668 Metural Prod. Test:_428  bhisoil, O coiswater in _2h hrs, = nin. sipe 23/68



