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1. lias the New Mcxico Oil Conscevation Commission heretofore autharized the multiple completion of a well in these same pools or in the same

sones wichin one mile of the subject well?  YES___ X NO

2. if anawer is yes, identify one such inatancet Order No, } Opecator Lease, and Well No.i Continental o
—_lockhart-B-11_Well Na. 3
3. The following facts are submitted: ! Upper Intermediate Lowet
Zone Zone Zone
a. Name of Pool and Formation Blinebry Abo

b. Top and Bottom of
Pay Section 5938' - 6040" : 7172l - 7l+7l*'

(Perforations)

0il __ _ . 011
Pump . Pump

c. Type of production (OQil or Gas)

d. Method of Production |
(Flowing or Artificial Lifr) i

4. The lollowing are attached. (Please check YES or NO)

Yes . No

|

a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, central-
izers and/or turbolizers and location thercof, quantitics used and top of cement, peeforated 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.

<]

b. Plat showing the location of all wells on applicant’s lease, all offset wells on offsct lcases, and the names and addressecs
of opcrators of all leases offsctting applicant’s lcasc.
Waivers conscating to such multiple complction from each offsct operator, or in licu thercof, evidence that said offsct opera-
tors have been furnished copies of the application.®

d. Electrical log of the well or other acceptable log with tops and hottoms of producing zones and intervals of perforation in-
dicated thereon. (If such log is not available at the time application is filed it shall be submitted as ptovided by Rule 112-A.)
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S. List ail offset operators to the ieane on which this well is located together with their correct mailing address.

Elliott Production, P. 0. Box 1355, Roswell, New Mexico

Gulf 0il Company, P. 0. Box 670, Hobbs, New Mexico

Moran 0il Producing & Drilling Co., Box 1919, Hobbs, New- Mexico

Continental 0il Company et al, Box 460, Hobbs, New Mexico

.

Were ali operators listed in Item $ sbove notified and furnished a copy of this application? YES X NO . If answer is yes, give

date of such notification : .

CERTIFICATE: i, the undersigned, state that [ am the Production Clerk of the Sotau Qi] Company

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

Signature

Ud waivers from all offset operators not acr.‘ompany‘ an application for administrative approval, the New Mexica (1l Conservation Commise
ill hold the application for a period of twenty (20) days [rom date of receipt by the Lommission’s Santa Fe offices If, after said toentys
.. eriod, no protest nor requess for hearing is received by the Sunta Fe office, the application will then be processed..

JTE: If the propased multiple completion will result in an-unorchodox well location nml/nr.n non-standard proration uf\it in _anconmore of
the producing zones, then sepacate application for spproval of the same should be filed simultancously with this application.



