NEW MEXICO.OTL CONSERVATION COMMISSION ~—~ = 61256
SANTA FE, NEW MEXICO

13 uat 1D K11 07

PACKER-SETTI}G_AFFIDAVIT
(Dual Completions)

STATE OF _NEW MEXICO

53

e et g

County of LEA

—Co W, MOBERLY , beirg first duly svorn acccrding to law, upon his
oath deposes and says:

That he is of lawful age and hes full knowledge of the facts herein bolow
sat out.

That he is employed bM_iL_kL_HOBERIZ;GQ!SHLEAH!L._____Jn the capacity

of ___CONSULTANT and as such is its authorized agent.

That on DECEMBER 10 319 62 he personally supervised the setting of

a____ BAKER MOIEL FPA _ in__ SUNRAY DX OIL COMPANY __'s
(Make and Type of Packer) (Operator)

__,SIATE.LQHD L UL Well No.__. 8§ , located in Unit
~ (lease)

lotter __ P __, Section_l6 , Tounship__21 8 9 Range_j]__x____;_, NMPM,

les County, New Mexico.
That bald packer was set at-a subsurface depth of 6820 ______ feet,
aéid'depth measuremsnt having been furnished by__ LANE WELLS .

. That the purpose of setting this packer was to effect a eeal in the
annular space between the two strings of pipe where the packer was set so as to
prevent the commingling, within the well-bore, of fluids produced from a stratum
below the packer with fluids produced from a stratum above the packer, That this
packer was propsrly set and that it did, when set, effectively and absolutely
seal off the annular space between the two strings of pipe where it was set in
such manner as that it prevented any movement of fluids across the packer,

s Ga¥ls MOBERLY, CONSULTANT
(Company} '
C W stk o mommax
ézé/%/jits Agsfit)
Subscribed and sworn to before me this the f§9 ] day of yAD,
19_63 . //7

)

Notary Public and for the Count;
of:z’<;fzézzg; D S

My Commission Expires_MY COMMISSION EXPIRES DFC, 8, 1963

Se ug - detde. Gy




Cwer a7 cor_snectives ~W MEXICO OIL CONSEP ~&. ~ COMMISSION _ (Formc-ion

ANTE T ] Santa Fe. New wmiexico Ravised 7/1/57
. REQUEST FOR (OIL) - (GAS) ALLOWARLE

EEE New Wel
OPFRATOR RCCompledon

This form shail be submsted by the operator before an nitial allowwghw asggneﬁirfp dny c&fﬁv‘,sleted 0Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distfict "Mfice to which Form C-101 was sent. The allow-
able will be assigned effective 7.00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

HOBBS, NEW MEXLGO. Decsmbar 31, 1962 ...
- (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sursy IX Oi1 Company State lend "1S® . ..., WellNow 8w 08B Yoo 8B Vi
(Company or Operator) (Lease)
. A s M TAS  BLE . NMPM, . BUREEY 041 Pool
Unit Latter

. Counw ..... 192162 et Rihor Canpleted  12.37-62 .
Please indicate location: Elevati""_m_m_—————-'—'mtél Depth 359' PBTM
B Top 0il/Gas Pay 5768 Name of Prod. Form.mm

PRODUCING INTERVAL - mn.bﬂ M’O
Perforation&éa"?o “ -

E F G H Depth Depth
r Open Hole none Casing Shoe Tubing

k OIL WELL TEST ~
e
L K J I Choke

Natural Prod. Test: NOD® bbls.oil, bbls water in hrs, min. Size__

D Cc B A

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

Choke
M L 0 P load oil used):__ 370 bbls,0il, 0 bbls water inml hrs, Q) min. Sizw

X
GAS WELL TEST =~
]
3” rs & m‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) —
Tubdng ,Casing and Cementing Record puethod of Testing (pitot, back pressure, etc.):
Sizre Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

]Em 258 m Choke Size Method cf Testing:

E me—
Fra unts of materials used, such as acid, water, oil, and

5/8 |2681 |1%00 | £ R
sand) : &k} [ 305 ad 500 1d. 500
Casing Tubine Date first new
889 100 Press. press P20 0il run to tanks___12mlBwda-

2" BT (4] 0il Transporter WM“ m
2' m L%——l———__l Gas Transporter

ture Treatment (Give amg
0 Y oyl y

S / U —— Title PAStIis S

By: - fens O B S e Communications regarding il

THEIE oo eem s eesesea s eeenereiesen Name...Ge. To MeClanshan .. . . ————
Box 128, Hobbs, N. M,

Address... ...



