NE®W " “XICO ClL COMSERVATION COMMIS W
SANTA FE, NEW MEXICO 5-1~61
APPLICATION FOR MULTIPLE COMPLETION

Operator County Date
. Mobil 0il Corporaticn Lea August 24, 1973
Address Lease Well No.
- Box 633, Midland, Texas 79701 Maxrshall Com : 9
lucation {Unit Section Township Range
of Well C 34 21=-8 37-E
‘1. Has the New Mexico Oif Conservation Commission heretofore nuthorized the muitiple completion of a well in these same pools or in the
same zoneg within one mile of the subject well? YES X NO
4, It answeras yes, idencity one such instance: Urder No. — ; Operator, Lease, and Well No,: :
Skelly 0il Co. Baker B #5 -
3. The following facts are submitted: Upper . Intermediate
Zore Zone Zog
a. Name of Pool and Formation Paddock Drinkard
b. Top and Bottom of )
Pay Section : N
) . 5120-5268 6355-h488
(Perforations) "
c. ‘iype or production (Uil or Gas) 0il - Gas
d. Method of Production
(Flowing or Artificial Uift) Pump . . Flow

4. The following are attached. (Pl2.se mark YES ot NO)

X __a Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, centralizers
and /or turbelizers and location thereof,quantities used and top of cement, perforated intervals, tvbing strings, includiag diameters
and setting depth, location and type of packers and side door chokes, and such other information as may be pertinent.

X__h. Plat showing the location of all welis on applicant’s lease, all offset wells on offset leases, and the names and addresses of

operators of all leasés offsetting applicant’s lease.

X e Waivers consenting to such multiple completion from each offset opetator, or in lieu theteof, evidence that said offset operators
have been furnished copies of the application.* Waiver will be furnished direct to Santa Fe

X d. Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation indicated

thereon. (Uf such log is not available at the time application is filed, it shall ke submitted as provided by Rule 112—A),)
3. List all offset operators to the lease on which this well is located together with their correct mailing eddress.

Exxon 0j1 Company, Box 1600, Midland, Texas 79701

Marathon 0il Company, Box 532, Midland, Texas 79701

6. Were all operators listed in liem 5 above notified and furnished a copy of this application? YES _X_NO —— « If answer is yes, give date
of suzh notification August 24, 1973 '

.

CERTIFICATE: 1, the undersigned, state that I am the Proration Clerk of the __Mobil 0il Corporation

- {company), and that I am authorized by said company to make this report; and that this report was prepated
under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge.

Wpaloi Hec b

Signarture

. z L4 . . P n .
Should waivers from all offset operators nbt accompany an application for administrative approval, the New Mexico Cil Conse vation
Commission will held the application for a petiod of twenty (20) days from date of teceipt by the Commission’s Santa Fe office, U

1
cfter said twenty~day period, no crotest nor request for hearing is received by the Santa Fe office, the apnlicution will then be procesce.

[

NOTE: If the proposed multiple completian will result in an unorchodox well location and/or a noa-standard protation unit in either o1 both of
the producing zones, then scpars = aprlication for approval of the same should be led simultancously with this applicatica



