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[E3ZON COMPANY, US.A.

POST OFFICE BOX 1600 « MIDLAND, TEXAS 79702-1600

MIDLAND PRODUCTION ORGANIZATION

June 28, 1995

OPERATIONS INTEGRITY

Non-Standard Proration Unit (120 acs)
Unorthodox Location

New Mexico "S" State Lease

Well No. 22, Unit Letter M

Section 2, T22S, R37E

Lea County, NM

Blinebry (Pro Gas) Consolidated Pool

Mr. W. J. LeMay

New Mexico Oil Conservation Division
2040 South Pacheco

Santa Fe, New Mexico 87505

Dear Mr. LeMay:

Exxon Corp. requests administrative approval of an Unorthodox Location and a Non-
Standard Proration Unit (120 acs.) comprised of Unit Letters "M", "N" and "O". Adding
perforations to Well No. 22 will make it a gas well in the Blinebry (Pro Gas)
Consolidated Pool. NSP 1668(SD)(L), dated 05/03/93, granted a 120 ac. Non-
Standard gas proration unit (unit letters "J", "O" and "P"). This Non-Standard gas
proration unit is no longer needed since well #24 is TA and #23 is S| and will remain
Sl and #33 has become an oil well. This will allow unit letter "O" to be used for #22 for
a 120'ac. Non-Standard gas proration unit. A copy of the C-102, C-103 and before
and after plats are attached. If you have any questions, please call me at (915) 688-
6782. '

Sincerely,

%

amc—lemay2.'doc ' Ve
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A DIVISION OF EXXON CORPORATION

RECYCLED



OFFSET OPERATORS
EXXON CORP.
NEW MEXICO "S" STATE LEASE
SECTION 2, T22S, R37E
LEA COUNTY, NEW MEXICO

ARCH PETROLEUM

777 TAYLOR ST.

SUITE 11A

FT. WORTH, TX 76102-4919

CHEVRON USA, INC.
ATTN: LAND DEPT.
P.0. BOX 1150

MIDLAND, TX 79702

JOHN H. HENDRIX (
P.0. BOX 3040
MIDLAND, TX 79702-3040

MARATHON OIL COMPANY
ATTN: LAND DEPT.

P.0. BOX 552

MIDLAND, TX 79702
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OFFSET OPERATORS
EXXON COPR.
NEW MEXICO "S" ST. LEASE
SEC. 2, T22S, R37E
LEA COUNTY, NM
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June 13, 1995

Non-Standard Proration Unit (120 acs)
Unorthodox Location

New Mexico "S" State Lease

Well No. 22, Unit Letter M

Section 2, T22S, R37E

Lea County, NM

Blinebry (Pro Gas) Consolidated Pool

Offset Operators
Gentlemen:
Exxon Corp. is requesting administrative approval of an Unorthodox Location and a
Non-Standard Proration Unit (120 acs.) comprised of Unit Letters "M", "N" and "O".
Adding perforations to Well No. 22 will make it a gas well in the Blinebry (Pro Gas)
Consolidated Pool. A copy of the C-102 and C-103 are attached. If you have any
questions, please call me at (915) 688-6782.

Sincerely,

7 )

Alex M. Correa

amc-offset1.doc
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Submut 3 Coples
o Appropnate
District Office

DISTRICT I
1.0, Box 1980,

OIL

Hobbs, NM 85240

DISTRICT 11
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I1I
1000 Rio Brazos Rd., Aztee, NV §7410

Energy, Minerals and Natural Resources Department

Santa Fe, New Mexico §7504-2088

State of New Mexico
Form C-103
Revised 1-1-89

CONSERVATION DIVISION

WELL APENO.

P 0. Box 2088 3002509971

3. Indicate Type of [.case
TATE .

FEE D

v, State Ol & Gas Lease No.

B 394

SUNDRY NOTICES

DIFFERENT RESERVOIR.

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

(FORMC-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

USE "APPLICATION FOR PERMIT”

NEW MEXICO S STATE

L. Type of Well:

OIL GAS OTHE
WELL D WELL OTHER
2. Name ol Operator $. Well No.
EXXON CORPORATION 22
3. Address of Operator ATTN: REGULATORY AFFAIRS MLEIG 9. Pool name or Wildcat
P. 0. BOX 1600
MIDLAND, TX 79702 BLINEBRY (PRO GAS ){CONSOLIDATED)
4. Well Locauon
Coit Leter_M - 800 Feet From the__ SOUTH Line and 660 Feet From The WEST Line
Section 2 Townshp 229 Range 37E NMPM LEA County
10. Elevation (Show whether DF. RKB, RT, GR, etc.)
3369 GR

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

NON—-STD,

TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:ADD PERFS,

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

REMEDIAL WORK [:] ALTERING CASING

D PLUG &

z\Bz\\DOA\\H NT
CASING TEST AND CEMENT JOB I:I

O

COMMENCE DRILLING OPNS.

PRORATION OTHER:

L

pn

[

12. Descnbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estunated date of starting any proposed

SEE RULE 1103,

ADD BLINEBRY PERFS.
170000 # SD.

work )

WORK BEGINS ON #22)

APPROX.
NEW PERFS. WILL CAUSE WELL TO BECOME A GAS WELL IN THE
BLINEBRY (PRO GAS) CONSOLIDATED (#25,

5363'-5566"', FRAC. APPROX. 43000 GAL. +

UNIT LETTER N, WILL BE SI BEFORE

ADMINISTRATIVE APPROVAL FROM SANTA FE HAS BEEN REQUESTED FOR A 120 AC.

NON-STANDARD GAS PRORATION UNIT,

UNORTHODOX LOCATION.

NON-STANDARD GAS PRORATION UNIT (UNIT LETTERS

UNIT LETTERS "M™, "N" AND "O" AND AN
SP-1668(SD) (L), DATED 05,0393, GRANTED A 120 AC.
mgm, Q" AND "P"). THIS

NON-STANDARD GAS PRORATION UNIT IS NO LONGER NEEDED SINCE WELL #24 IS TA

#23 IS SI AND WILL REMAIN SI AND #33 HAS BECOME AN OIL WELL.

ALLOW UNIT LETTER "O"

PRORATION UNIT (SEE BEFORE AND AFTER PLAT).

THIS WILL
A 120 AC. NON-STANDARD GAS
OFFSET OPERATORS NOTIFIED.

TO BE USED FOR #22 FOR

[ hereby cerufy that l@)?l%n am dxfmplu.c to the best of my knowiedge and beitef.
SIGNATURE TITLE Sr.

Regulatory Specialist pate 06713795

TYPE OR PRINT NAME

ALEX M.

CORREA

(915) 688-6782r:LrrHoNE NO.

{This space for State Use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:
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U BOX 1¥bU, HoDbS, NM UBK4L—1WOU

bistriet 11

PO Drawer DD, Artesia, NM 88211-0718

Distriet III

1000 Rio Brasos Rd. , Aztec, NM 87410

Distriet IV

PO Bax 2088, Santa Fe, NM 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Kevised reoruary 1iu, lyva

Submit to Appropriate District Office
State Lease —4 Copies

Fee Lease — 3 Copies

* [0 AMENDED REPORT

APl Number Pool Code Pool Name
3002509971 006660 BLINEBRY (PRO GAS) CONSOLIDATED
Property Code Property Nome" Well Number
004198 NEW MEXICO "S" STATE
OGRID Ne. Operator Nome Eievation
007673 Exxon Corp. 3369 GR
Surface Location
UL o fot no. Section Township Ronge Lot idn Feel from the North/South line Feet from the Eost/West line County
H 2 228 37E 800’ SOUTH 660' WEST LEA
Bottom Hole Location If Different From Surface |
UL or lot na. Section Township Ronge Lot 1dn Feel from the North /South line Feet from the East/West fine County
Dedicuted Acres Joint or Infill Consolidation Code Order No.
120

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR_A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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OPERATOR CERTIFICATION

1 hereby certify that the informotion
contained hersin is true and complete o the
best of my knowledge and belief.

,_) / , C é//L/?S’

Signature
C.H. Harper

Printed Name .
Permits Supervisor

Title

Date
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SURVEYOR CERTIFICATION

1 heredy certifly that the well location shown on this plat
wos plotted from field notes of ccluol surveys mode by
me or under my suparvision, and that the some is irve
and correct o the best of my belief.

5/6/50
Dote of Survey

Signature ond Seal of Professional Surveyor.

Certificote Number

_Dis(moe to negrest Towm

1 Miles_SE_ of

EUNICE ;

New Mexico.

Drown By

SRP

Date

6/1/95

Drawing Fie Name

File No.: A10971
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EXXON CORP.
NEW MEXICO "S" ST. LEASE
SEC. 2, T22S, R37E
LEA COUNTY, NM
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