
EJgON COMPANY, U.S.A 
POST OFFICE BOX 1600 • MIDLAND TEXAS 79702 T60C 

December 17, 1993 
r — 

L3 

Non-Standard Proration Units 
Simultaneous Dedication 
Blinebry (Pro Gas) (Consolidation) 
F. F. Hardison "B" Lease 
Wells #7 and 8 
Section 27 (SE/4), T21S-R37E 
Well #4 
Section 34 (NE/4), T21S-R37E 

ENVIRONMENTAL ANO REGULATOR* AFFAIRS 

Mr. Michael E. Stogner 
New Mexico Oil Conservation Division 
P. 0. Box 2088 
Santa Fe, NM 87054-2088 

Dear Mr. Stogner: 

The offset operators to the Exxon F. F. Hardison "B" Lease, wells numbers 4, 7 
and 8 have been notified by certified mail (return receipt) of the hearing 
scheduled February 3, 1994 for non-standard proration units. The attached 
documentation was resubmitted to the offset operators with the Notice of 
Hearing dated December 17, 1993. 

A list of the offset operators, copies of return receipts from the November 22, 
1993 notification and copies of the waivers executed by Marathon and Texaco are 
also enclosed. If you have any questions, please call me at (915) 688-6782. 

Sincerely, 

Alex M. Correa 
Senior Regulatory Specialist 

AMC/des 
B:67.AMC 

A DIVISION OF EXXON CORPORATION 
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WAIVER 

New Mexico Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

This is to advise that the undersigned has been given due notice that Exxon 
Corp. has made application for Non-Standard Gas Proration Unit and 
Simultaneous Dedication in the Blinebry (Pro Gas) (Consolidated) for the Exxon 
F.F. Hardison B wells #7 & 8 (120 acs.). Also, an application for a Non­
standard Gas Proration Unit for well #4 (80 acs.) has been made. 

We, the undersigned, hereby waive any objection to the granting of this 
application for Non-Standard Gas Proration Units and Simultaneous Dedication 
in the Blinebry (Pro Gas) (Consolidated) for the Exxon F.F. Hardison B wells # 
7 & 8 (120 acs.) and well #4 (80 acs.). Well #4 is located 660' FNL & 1980' 
FEL, Sec. 34, T21S - R37E, Lea Co. Well #7 is located 660' FSL & 660' FEL and 
#8 is 1980' FSL & 660' FEL, Sec. 27, T21S - R37E, Lea. Co. 

Executed this /0 day of fe^Wk. , 1993. 

DEC 1 31993 
NGPA Permits 



WAIVER 

New Mexico Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

This is to advise that the undersigned has been given due notice that Exxon 
Corp. has made application for Non-Standard Gas Proration Unit and 
Simultaneous Dedication in the Blinebry (Pro Gas) (Consolidated) for the Exxon 
F.F. Hardison B wells #7 & 8 (120 acs.). Also, an application for a Non­
standard Gas Proration Unit for well #4 (80 acs.) has been made. 

We, the undersigned, hereby waive any objection to the granting of this 
application for Non-Standard Gas Proration Units and Simultaneous Dedication 
in the Blinebry (Pro Gas) (Consolidated) for the Exxon F.F. Hardison B wells # 
7 & 8 (120 acs.) and well #4 (80 acs.). Well #4 is located 660' FNL & 1980' 
FEL, Sec. 34, T21S - R37E, Lea Co. Well #7 is located 660' FSL & 660' FEL and 
#8 is 1980' FSL & 660' FEL, Sec. 27, T21S - R37E, Lea. Co. 

Executed this / day of / , ^ L ^ ^ L ^ , 1993. 



E ^ O N COMPANY U.S.A 
POST OFFICE BOX 1600 • MIDLAND. TFXAS 79702-16OC 

PRODUCT.ON DEPARTMENT 
SOUTHWESTERN DIV SION 

December 17, 1993 
ENVIRONMENTAL AND REGULATORY AFCAIRS 

To: Persons Listed on Exhibit A 

Dear Sirs: 

Exxon Corporation has filed applications with the New Mexico Oil 
Conservation Division for non-standard units for its F. F. Hardison "B" Lease 
Well Nos. 4, 7 and 8, located in Sections 27 and 34, Township 21 South, Range 
37 East, Lea County, New Mexico. Copies of the applications are attached. 
These hearings have been scheduled before the Division at 8:15 a.m. on 
Thursday, February 3, 1994 at Morgan Hall in the State Land Office Building, 
310 Old Santa Fe Trail, Santa Fe, New Mexico. Failure to appear at that time 
will preclude you from contesting these matters at a later date. 

Sincerely, 

Alex M. Correa 
Senior Regulatory Specialist 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

AMC/des 
B:65.AMC 

A DIV SION OF EXXON CORPORATION 



EXHIBIT A 

OFFSET OPERATORS 
EXXON COPR. - F.F. Hardison Lease 
Section 27(SE4) and Section 34(NE4) 
T21S-R37E, Lea County, New Mexico 

Amoco Production Company 
P. 0. Box 3092 
Houston, TX 77253 
Attn: Land Department 

Bravo Operating Company 
P. 0. Box 2160 
Hobbs, NM 88241-2160 

Chevron USA Inc. 
P. 0. Box 1150 
Midland, TX 79702 
Attn: Land Department 

Conoco Inc. 
P. 0. Box 1959 
Midland, TX 79702 
Attn: Land Department 

John H. Hendrix Corporation 
223 W. Wall, Suite 525 
Midland, TX 79701 

Marathon Oil Company 
P. 0. Box 552 
Midland, TX 79702 
Attn: Land Department 

Mobil Expl. & Prod. US, Inc. Texaco, Inc. 
P. 0. Box 633 P. 0. Box 3109 
Midland, TX 79702 Midland, TX 79702 
Attn: Land Department Attn: Land Department 

AMC/des 
B:66.AMC 
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£j£ON COMPANY U.S.A. 
POST OFFICE BOX 1600 • M IDLAND. TEXAS 79702-'60G 

November 22,1993 
PRODUCTION DEPARTMENT 
•SOUTHWESTERN DIVISION 

ENVIRONMENTAL AND REGULATORY AFFAIRS 

Non-Standard Proration Unit 
Simultaneous Dedication 
Blinebry (Pro Gas) (Consolidated) 
F.F. Hardison "B" Lease 
Wells #7 and 8 
Section 27 (SE/4), T21S-R37E 
Well #4 
Section 34 (NE/4), T21S-R37E 
Lea County, New Mexico 

Offset Operators 
/ 

Gentlemen: 

Exxon Corporation is requesting administrative approval of an 80 acre 
Non-Standard Gas Proration Unit, in the Blinebry (Pro Gas) (Consolidated) for 
our F. F. Hardison "B" #4. These 80 acres will be comprised of unit letter 
"B", Section 34 and unit letter "0", Section 27, T21S-R37E, Lea County, New 
Mexico. Well #4 presently has a 40 acre Non-Standard Gas Proration Unit in 
the Blinebry (Pro Gas) (Consolidated), (Administrative Order NSP-1618, 
approved January 22, 1991). The 80 acre Non-Standard gas proration unit will 
be necessary due to the addition of Blinebry perforations that should cause 
the gas production to exceed a 40 acre allowable. 

We are also requesting administrative approval of a new 120 acre, Non-Standard 
Gas Proration Unit in the Blinebry (Pro Gas) (Consolidated), for our F. F. 
Hardison "B" wells #7 and 8. These wells presently have a 120 acre 
Non-standard gas proration unit and Simultaneous Dedication in the Blinebry 
(Pro Gas) (Consolidated), (Administrative Order NSP-1482(SD), approved 
February 13, 1986). This 120 acres is comprised of unit letters "I", "0", and 
"P", Section 27, T21S-R37E, Lea County, New Mexico. The new Non-Standard gas 
proration unit will be comprised of unit letters "J", "I", and "P". The 
reason to rearrange the 120 acre gas proration unit is to allow well #4, 
described in the preceding paragraph, to have unit letter "0", Section 27, 
T21S-R37E, and to expand from a 40 acre gas proration unit to an 80 acre gas 
proration unit. The three remaining 40 acre proration units in the NE/4 of 
Section 34 are assigned to 3 Blinebry oil wells. 

If you have no objections to the above referenced Non-Standard Gas Proration 
Units and continued Simultaneous Dedication, please sign and return one copy 
of the enclosed waiver to the N.M.O.C.D. office in Santa Fe and one copy to 
me. Return envelopes are enclosed. If you have any questions, please call me 
at (915) 688-6782. 

AMC:mds/60 

A DIVISION OF EXXON CORPORATION 



Submit 3 Copies 
to Appropriate 
District Office 

DISTRICT I 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT HI 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P 0. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-103 
Revised 1-1-89 

WELL API NO. 

3002507011 
5. Indicate Type of Lease 

STATE • FEE 
6. State Oil & Gas Lease No. 

N/A 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK. TO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT' 
(FORMC-101) FOR SUCH PROPOSALS.) 

7. Lease Name or Unit Agreement Name 

F F HARDISON B 

1. Type of Well: 
OIL j — l 
WELL 1 1 

GAS [5(1 
WELL 1 1 

2. Name of Operator 

EXXON CORPORATION 
. Well No. 

AU 

3. Address of Operator ATTN: REGULATORY A F F A I R S 
P. O. BOX 1600 
MIDLAND, TX 79702 

9. Pool name or Wildcat 

BLINEBRY I PRO GAS II CONSOLIDATED) 
4. Well Location 

Unit Letter B 660 Feet From The NORTH Line and 1980 Feet From The WEST 

Section 3 A Township 2 1 S Range 3 7 E NMPM L E A 

Line 

County 
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3 4 0 2 ' - GR 

Check. Appropriate Box to Indicate Nature ofNotice, Report, or Other Data 

NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK [ Z l 

• 
PLUG AND ABANDON LZI 

• TEMPORARILY ABANDON I — I CHANGE PLAN'S 

PULL OR ALTER CASING LZ] 

O T H R R A D D A D D I T I O N A L B L I N E B R Y P E R F S . • 

SUBSEQUENT REPORT OF: 

REMEDIAL WORK LZ3 ALTERING CASING LZ1 
I | PLUG & 

COMMENCE DRILLING OPNS. 

CASING TEST AND CEMENT JOB I 

OTHER: 

•
PLUG & I — I 
ABANDONMENT I I 

• 
12. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dates, including estimated date of starting any proposed 

work) SEE RULE 1103. 

ADD ADDITIONAL BLINEBRY PERFS* 5786'-5910', FRAC. APPROX. 66000# SD. 
AND 5500'-5715', FRAC. APPROX. 169000* SD. 

THIS WELL PRESENTLY HAS A AO AC. NON-STANDARD GAS PRORATION UNIT 
(ADMINISTRATIVE ORDER NSP-1618, APPROVED JAN. 22* 1991). ADDING THESE 
BLINEBRY PERFS. SHOULD CAUSE THE PRODUCTION TO EXCEED THE AO AC. 
ALLOWABLE. A NON-STANDARD GAS PRORATION UNIT OF 80 ACS., COMPRISED OF 
UNIT LETTER "B", SEC. 3A, T21S-R37E AND UNIT LETTER "0 M, SEC. 27, T21S-
R37E, IS BEING REQUESTED. LETTER TO NMOCD, SANTA FE, IS ATTACHED ALONG 
WITH OFFSET OPERATOR NOTIFICATION LETTER. THE DRINKARD AND BLINEBRY 
WILL CONTINUE TO BE COMMINGLED (ADMINISTRATIVE ORDER DHC-776, APPROVED 
NOV. 1, 1990). 

1 hereby cenu'y ihat Ure informajion aboy 

SIGNATURE ' . M ^ - W 

/•(.true wCBomplete to the best of my knowledge and te •ef. 

Sr. Reaulatorv S p e c i a l i s t HATF 1 1 / 1 7 / 9 3 

TYPE OR PRINT NAME A l e X M. Correa (915) 688 —6782TELEPHONE NO. 

(This spice for State Use) 

APPROVED BY TITLE DATE 

CONDITIONS OF APPROVAL, IF ANY: 



Submit i Copies 
to Appropriate 
District Office 

DISTRICT I 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT 11 

P.O. Draucr DD, Artesia, NM SS2I0 

DISTRICT HI 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P 0. Box 2088 

Santa Fe. New Mexico 87504-2088 

Form C-103 
Revised 1-1-89 

WELL API NO. 

3002506811 
5. Indicate Type of Lease . 

STATE I I FEE 
6. Slate Oil &. Gas Lease No. 

N/A 

S U N D R Y NOTICES A N D REPORTS ON W E L L S 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" 
(FORMC-101) FOR SUCH PROPOSALS.) 

7. Lease Name or Unit Agreement Name 

F F HARDISON B 

1. Type of Well: 
OIL r - i 
WELL 1 1 

GAS [X l 
WELL 1 1 

2. Name of Operator 
EXXON CORPORATION 

!. Well No. 
8 U 

3. Address of Operator A T T N : R E G U L A T O R Y A F F A I R S 
P. O. BOX 1600 
MIDLANDi TX 79702 

9. Pool name or Wildcat 

BLINEBRY I PRO GAS)I CONSOLIDATED ) 
4. Well Location 

Unit Letter X 1980 Feet From The SOUTH Line and 

Section 2 7 Township 2 I S Ranee 37E 

660 Feet From The . 

NMPM 

E A S T Line 

L E A County 
10. Elevation i Show wnerner DF, RKB. RT, GR. etc.) 

3 4 0 2 - DF 

Check Appropriate Box to Indicate Nature ofNotice. Report, or Other Data 

NOTICE OF INTENTION TO 

PERFORM REMEDIAL WORK EZ! 

• 
• 

PLUG AND ABANDON O 

• CHANGE PLANS TEMPORARILY ABANDON 

PULL OR ALTER CASING 

O T H F R A D D A D D I T I O N A L B L I N E B R Y P E R F S . 

SUBSEQUENT REPORT OF: 

REMEDIAL WORK [ H ALTERING CASING C H 

I I PLUG & 

COMMENCE DRILLING OPNS. 

CASING TEST AND CEMENT JOB CD 

OTH ER: 

•
PLUG & f — I 
ABANDONMENT I I 

• 
12. Describe Proposed or Completed Operations (Clearly state aU pertinent details, and give pertinent dales, including estimated date of starting any proposed 

work! SEE RLLE 1103. 

ADD ADDITIONAL BLINEBRY PERFS. 5870'-5905', FRAC. APPROX. 218000* SD. 
THIS WELL PRESENTLY HAS A 120 AC. NON-STANDARD GAS PRORATION UNIT 
(ADMINISTRATIVE ORDER NSP-1482 (SD), APPROVED FEB. 13, 1986). THIS NON­
STANDARD PROTATION UNIT CONSISTS OF UNIT LETTERS " I " , "O" AND "P", SEC. 
27, T21S-R37E. A NEW 120 AC. NON-STANDARD GAS PRORATION UNIT CONSISTING 
OF UNIT LETTERS " J " , " I " AND "P" IS BEING REQUESTED. CONTINUED 
SIMULTANEOUS DEDICATION BETWEEN WELLS * 7 (UNIT LETTER "P M) IS ALSO 
REQUESTED. THIS REDEDICATION WILL ALLOW FOR THE 40 ACS. IN UNIT LETTER 
"O" TO BE ASSIGNED TO WELL *4 IN UNIT LETTER "B", SEC. 34, T21S-R37E AS 
APPLIED FOR BY SEPERATE SN. LETTERS TO NMOCD, SANTA FE, AND OFFSETS IS 
ATTACHED. DRINKARD & BLINEBRY WELL CONT. TO BE COMMINGLED (ADMIN. ORDER 
DHC-77, APPROVED NOV. 1, 1990). 

1 hereby certify Ui alette iniornyaiion a DJ>Wri s tru&*tfnj?tornplete to the best ot my knowledge and belief. 

SIGNATURE <- < . / f t ( . V^.. ^ C TTT1 V Sr. Requlatorv S p e c i a l i s t riATF 1 1 / 1 7 / 9 3 

/ ' 
TYPE OR PRINT NAME A l e X M . C O P P e a ( 9 1 5 ) 6 8 8 —6782TELEPHONE NO. 

(This space for State Use) 

APPROVED BY DATE 

CONDITIONS OF APPROVAL, IF ANY: 



Submit to Appropnote 
District Office 
S ta t * L e o s e - 4 copies 
Fe* Leose—.3 cop le i 

OISTRICT I 

P.O. Box I960 , Hobbs, NM 88240 

OISTRICT II 
P.O. Drawer DO, Arteelo. NM 88210 

aiSTRICT III 
5 000 Rio Brazos fid.. Az tec NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Deoartment 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All d is tances m u s t be f rom the ou te r boundaries of t he Sect ion. 

Form C -102 
Reviled 1 - 1 - 6 9 

Operator 
Exxon Corporation 

Lease 

F.F. HARDISON 3 

Well No. 

4 
Unit Letter t Section I Townsnip 

B I 34 I 21S 
Range 

37E 
| County 

NMPM I LEA 
Actual Footage Location of Well: 

660 feet from the MORTH line and 1980 feet from the LAST l i n e . 

Ground level Elev. i Producing Formation 

3402' I 3UNEBRY 
Pool 

BLINEBRY (PRO GAS)(C0NS0L1DATED) 
Dedicated Acreage: 

80 Acres 

Outline the ocreoge dedicoted to the subject weil by colored pencil or hachure marks on the p lat below. 

If more than one lease Is dedicated to the weil, outline «och ond Identify the ownership thereof (both as to wonting interest and royalty). 

If more than one lease of dif ferent ownersnlo Is dedicated to the weil, have the interest of all owners been consolidated by communit izat ion, 
unit izat ion, force—pooling, etc.? 

I ! Yes Q No x If answer Is "yes", type of consolidation 

tf answer is "no" , [1st the ownere ond t rac t descriptions which have actual ly been consolidated. (Use reverse side of 
this form If necessory.) 

No allowable will be assigned to the well unti l all Interests have been consol idated (by communi t iza t ion. unit izat ion, forced-pool ing, or otherwise) 
or unti l a non -s tanda rd un i t , eliminating such interest, has been approved by the Division. 

OPERATOR CERTIFICATION 
/ hereby certify that the information 

contained herein is true and complete to the 

best of my knowledge and belief. 

Printed Name 
CH. HARPER 

Position 
PERMITS SUPERVISOR 

Company Exxon Corpora t ion 
P.O. Box 1600-Midlond, Tx.-79702 
Oate 

//-/£-f3 
SURVEYOR CERTIFICATION 

/ horoby coriify that tho woH location 

shown on this plot wow plotttd Irom fTo/d 

notos of actual sarvoym mod* by mo or 

undor my suporvfsion, and thot tho somo 

is trvo ond corroet to tho boot of my 

knowiodqo and bolM 

Date Surveyed 
6/5/74 

Signature & Seal of 
Professional Surveyor 

Certificate No. 



Submit to Appropriate 
Oistrict Office 
State Lease—4 copies 
Fee Lease—3 copies 

OISTRICT 1 

P.O. Box 1960, Hobbs, NM 88Z40 

DISTRICT II 

P.O. Drawer DO, Artesio. NM 88210 

OISTRICT 1000 Rio Srozos Rd.. Ar tec , NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 8 7 5 0 4 - 2 0 8 8 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All distances m u s t be f rom the ou te r boundaries of the Sect ion. 

Form C-102 
Revised 1 - 1 - 8 9 

j Operator j Lease j Well No. 

Exxon CorDoration i F.F. HARDISON "3" I 
I 1 Jni t Letter i Section ; Townsnip j Range ! County 

: P ! 27 ! 21S i 37E NMPM i LEA 
• Actual Footage Location of Well: 

660 feet from the SOUTH line ana 660 feet from the Cf^ST line. 

Ground levei Elev. i Producing Formation Pool Dedicated Acreage: 

3393' | BLINEBRY BLINEBRY (PRO GAS)(CCNS0L1DATED) 120 Acres 

Outline the acreage dedicoted to the subject wet) by colored pencil or hachure m o n o on the plot below. 

f more thgn one leose is dedicoted to the weli, outl ine eoch ono identify the ownersnip thereof (both os to working interest ond royoity). 

,f more thon one lease of different ownersnip Is cedicoted to the weil. hove the interest of oil owners been consolidated by communit izot lon, 
unit izat ion, force—pooling, etc.? 

i ] Yes [_J No - If answer is "yes", t>pe of consolidation _ 

If anawer is "no" , l ist the owners and tract descriptions wnich have actual ly been consolidated. (Use reverse side of 
this form if necessory.) 

No allowable will be assigned to the weil unti l ail interests hove been consol idated (by communi t izat ion, uni t izat ion, fo rced-poo l ing, or otherwise) 
or unti l a non—stondord u n i t ©limlnating such interest, has been approved by the Division. 

I I M i l 

t , 

-e-
660 

N : 
S. HALF SECTION 27 

O I 
oo I 
CT5 I 

7 660 

N. HALF SECTION 34 

O P E R A T O R C E R T I F I C A T I O N 

/ hereby certify thot the information 

contained herein is true and compimte to the 

best af my knowledge and boliof. 

Sigrtatu, 

V Printed Name 

CH. HARPER 
Position 

PERMITS SUPERVISOR 

Company Exxon Corporation 
P.O. Box 1600-Midland, Tx . -79702 
Date 

II-/(P-Q3 
S U R V E Y O R C E R T I F I C A T I O N 

/ htrtby certify that the watt location 

shown on this plat was plottod Irom Hold 

notes of actual surveys mad* by me or 

undor my supervision, and thot tha some 

is trvo and correct to tho best of my 

knowledge ond boliof. 

Date Surveyed 
6/5/74 

Signature &c Seal of 
Professional Surveyor 

Certif icate No. 



Submit to Appropriate 
Distr ict Office 
State Lease—4 coo les 
Fee Leose—3 copies 

OISTRICT I 

P.O. 8ox 1980, Hobbs, NM 88240 

OISTRICT il 

P.O. Drawer 00 . Artesia. NM 88210 

OISTRICT 111 
1000 Rio Brazos Rd., Az tec NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 37504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All distances m u s t be f rom the o u t e r boundar ies of t he Sect ion. 

Form C-102 
Revised 1 - 1 - 8 9 

Operator 
Exxon Corporation 

Lease 

F.F. HARDISON "3" 
Well No. 

8 
: Unit Letter Section 

1 1 77 
Township 

21S 

Range 

37E NMPM 

County 

LEA 
Actual Footage Location of Well: 

1980 feet from the SOUTH line and 660 feet from the £ASJ_ 
: Ground levei Elev. Producing Formation Pool i Dedicated Acreage: 

3393' BLINEBRY BLINEBRY (PRO GASVCONSOUDATED) j 120 Acres 

2. 

3. 

Outline the ocreage dedicated to the subject well by colored pencil or hachure marks on the p lat below. 

If more than one lease Is dedicated to the well, outline each and Identify the ownership thereof (bo th as to working Interest and royalty). 

If more in on one lease of di f ferent ownersnip Is dedicated to the weil. have the interest of all owners been consolidated by communit izat ion, 
unit izat ion, force—pooling, etc.? 

I j Yes Q No - If answer is "yes", type of consolidation 

If answer is "no" , list the owners and t rac t descriptions wnich have actual ly been consol idated. (Use reverse side of 
this form If necessory.) 

No allowable will be assigned to the well unti l all Interests have been consol idated (by communi t iza t ion , uni t izat ion, forced-pool ing, or otherwise) 
or until a non—standord un i t , el iminating such Interest, has been approved by the Oivision. 



^XXOKJ Qo&p. - F, F. H/t/zbjzro^ & /-ex-se 

^^CjT^X^^^-^J) LA^UA JU fUS'S. 

• /) - * fj 
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34 

i 
i I * 



^XXOfKj do/3 P F, F. /-f/t/ZbJzroAj S ^-e^se 

y<Li c £ 7 Osv^Jt U^uU^- ^^Ajj^tVi )3 ' >fcS>-^*vn 
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34 
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