CONTINENTAL OIL COMPANY

PRODUCTION DEPARTMENT
HoBBS DISTRICT

L. P. THOMPSON

DisTHIOT MANAGER

G. C. JAMIESON
ASSISTANT DISTRICT MANAGER

P. O. BOX 460
HOBBS, NEW MEXICO

1001 NORTH TURNER
TELEPHONE: EX 3-4141

. H Y
A ‘J‘éﬂu;‘:t 11 . 1565

dew Yexico Dil Conservation Commission

Pe Ne BOX
Santa Fe,

Attention

Centlemen

requesting authority to efd
And Urinkard fools in ocur Hawk MAT YHell No., 2

3linebry

2088
dew Tfexico

: lire A. L. Forter, Jr., Secretary-idirector

we forward nerewith ap;lication, in duplicate,
act 1 dual coumpletion in the

located in tnit «, Section 8, T=21%, R«37i, Lea County,
iew exico. Twec ceopies ore vein. furnished by copy of

thils lett

er to vour uovbbs istrict Office, and cne copy
] » j S

by certifie:d mail to each of the offset cperators listed
on the application,

Your furthey hencling and approval of this

]

appiication will be sincerely appreciatesi.

Yours verv truly,

N

s - 4
¥ . T . LA

“upervising Ersineer







NEW MEXICO OlIL CONSERVATION COMMISSION

SANTA FE, NEW MEXICO 5-1~61
APPLICATION FOR MULTIPLE COMPLETION
Ro1d e B0
Operator T FCounty Date
Continental 0il Company Lea August 10, 1965
Address Lease Well No.
P. 0. Box 460, Hobbs, New Mexico Hawk ""A" 2
l.ocation |Unit Section Township Range
or Well | H 8 218 375
. 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__X NO
2. If answer is yes, identify one such instance: Order No. _M{~14GR ; Operator, Lease, anc. Well No.:
Continental Oil Company's llawk B-1 No. 3, located in Sec. 9, T-21S, R-37E,
Lea County, New Mexico
3. The following facts are submitted: Upper Intermediate Lower
Zone Zone Zone
a. Name of Pool and Formation Blinebry Drinkard
Y. Top and Bottom of
Pay Section 5830-6070 (est.) 6551-6618 (est.)
(Perforations)
c. Type of production (Oil or Gas) 0il oill
d. Method of Production
(Flowing or Artificial Lift) flowing flowing

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

¥YeS. a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, centralizers
and /or turbolizers ané locationthereof,quantities used and top of cement, perforated intervals, tubing strings, including diameters
and setting depth, location and type of packers and side door chokes, and such other information as may be pertinent,
yeS_b. Plat showing the location of all wells on applicant's lease, all offset wells on offset lenses, and the names and addresses of
operators of all leases offsetting applicant’s lease.
yes_c. Waivers consenting to such multiple completion from each offset operator, or in lieu thereof, evidence that said offset operators

have been furnished copies of the application, *

ves d. Electrical log of the well or other acceptable log with tops and bottoms of producing zores 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.)
S. List all offset operators to the lease on which this well is located together with their correct mailing address,

Gulf 0il Corporation, Drawer 1938, Roswell, New Mexico

Schermerhorn 0il Corporation, P. O. Box 1027, Odessa, Texas

Sohio Petroleum Company, P. 0. Box 3167, Midland, Texas

Pan American Petroleum Corporation, P. 0O. Box 68, Hobbs, New Mexico

6. Were all operators listed in Item 5 above notified and furnished a copy of this application? YES _X_ NO .____ .

If answer is yes, give date
of such notification AUgU.St l 2

CERTIFICATE: I, the undersigned, state that [ am the

Supervising Engineerq e _Continental 0il
Company

(company), and that I am authorized by said company to make this report; and that this report was prepared
uader my supervision and direction and thar +h~ facts stated therein are true, correct and complete to the best of my knowledge.

NMOCC-Santa Fe (2) RGP JWK File _
<7y

NMOCC-Hobbs (2) GW LK 7
/y Signature

Nffset Operators (by certified mail)

* Should waivers from all offset operators not accompany an application for administrative approval, the New Mexico Oil Conservation
Commission will hold the application for a period of twenty (20) days from date of receipt by the Commission’s Saata 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 processed.
NOTE:

If the proposed multiple completion will result in an unorthodox well location and/or a non-stacdard proration unit in either or both of
the producing zones, then separate application for approval of the same should be filed simultaneously with this application.
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Continental 0il Company

Proposed xiﬁa gAﬁfwg?%gaggmpletiqn‘

Drinkard - ) _ | R Blinebry

13 3/8" set @ 225!
with 250 sx, —> ‘ﬁj : ::;
circulated ‘ ;
// ’ l ’
9 5/8" set @ 2859 '
with 975 sx. —> ‘ﬁi t>>
Top @ 1190
2 3/8" Blinebry
Tubing set at
approximately 5900
= E ~ Blinebry Perforations
= | < —
= = 1 5830-6070
3[ . (Gross Internal)
d

i

¢—————-Retrievable production
packer set at
approximately 6500°

T
| Sonypene NN

2 3/8" Drinkard Tubing
set at approx. 6575'
¢———— Drinkard Perforations
6551-6618
(Gross Internal)
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7" set @ 6730 with i ; TD 6733
880 sx. top @ 2950 — L ' PBD 6720
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CONTINENTAL OIL COMPANY

PRODUCTION DEPARTHAENT
HCBBS DISTRICT

HAWK A AND B-1 LTASE
LEA CCUNTY, NEW MEXICO

LOCATION PLAT
SCALE: 1" = 2000!
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077094

No.

077095

No.

077096

No.

077097

No.

RECEIPT FOR CERTIFIET “TAIL—20g

IosENT T

| Gulf 0il Corporation

POSTMARK
OR DATE

STREET AND NO.

P. 0. Drawer 1938

CiTY, STATE. AND ZIP CODE

Roswell, New ‘exico

lfyouwantareturn receipt, check which
140¢ shows 35¢ shows to whom,
to whom when, and address
and when where delivered
delivered

FEES ADDITIONAL TO 20¢ FEE

If you want
delivery only
to addressee,
check here

50¢ fee

PCO Form 3802 NO INSURANCE COVERAGE PROVIDED—
Juty 1963 NOT FOR INTERNATIONAL MAIL

RECEIPT FOR CERTIFIED MAIL—20¢

(See other side)

SENT TC

Schermerhorn 0il Cornoration

POSTMARK
CR DATE

STREET AND NO.

Pe 0, Box 1027

CiTY, STATE, AND ZIP COOE

._Qdessa, Texas

If youwanrareturn receipt, check which
1{0¢ shows 35¢ shows towhom,
to whom ! , when, and address
and when where delivered
“drlivered

If you want
delivery only
to addressee,
check here

FEES ADDITIONAL TO 20¢ FEE E]5“’“

POD Firm 2800 NO INSURANCE COVERAGE PROVIDED—
July 1963 NOT FOR INTERNATIONAL MAIL

(See other side)

SENT 70

Sohio Petroleum Companv

POSTMARK
OR DATE

STREET AND HO.

P, 0O, Box 3167

CITY, STATE, AND ZiP CODE

Midland, Texas

If you want
delivery only
to addressee,
check here

Ifyouwantaretiurn receipt, check which
16¢ shows | 35 shows to whom,
to whorn when, and address
and when where delivered
delivered

i
FEES ADDITIONAL TO 20é FEE D 50¢ fee

PGD Form 3800
July 1963

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

RECZIPT FOR CERTIFIED MAIL—20¢

(See other side)

SENT 70

Pan American Pctrolcum Corp.

POSTMARK
OR DATE

STREET AND NO.

P. N. Box 68

CITY, STATE, AND ZIP CODE

‘jobbs, New “exico

ifyou want areturn receipt, check which If you want

{ ' 10¢ shows 35¢ shows to whom, delivery only
to whem when, and address to addressee,
and when where delivered check here
delivered

50¢ fee

R

FEES ADDITIONAL TO 20¢ FEE

POD Firm 3800 NO INSURANCE COVERAGE PROVIDED~
Juiy 1963 NOT FOR INTERNATIONAL MAIL

(See other side)
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