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"N 09>2l/98 14:23 FAX 713 431 1600 EXXON HPO 1*2 0 OJ. 

SjgpT* COMPANY U.S.A. 
POST OFFICE BOX 4358 * HOUSTON, TEXAS 77210-4358 

HOUSTON PRODUCTION ORGANIZATION 
PERMITTING 

August 5, 1998 

New Mexico "S" State Lease 
Unorthodox Location, Well No. 12 
Simultaneous Dedication, Well Nos. 12 and 13 
Units: A and B 
Section 2, T22S - R37E 
Lea County, NM 
Tubb Oil and Gas Pool 
Pool Code 60240 

Mr. William J. LeMay 
Director 
New Mexico Oil Conservation Division 
2040 S. Pacheco 
Sante Fe, NM 87505 

Dear Mr. LeMay: 

Exxon Corp. has requested administrative approval for an Unorthodox Location consisting of 160 acres and for 
Simultaneous Dedication for the Exxon Corp., New Mexico "S" State Wells 12 and 13. The basis for this request is 
(1) Special Rules and Regulations for the Tubb Oil and Gas Pool, Rule B.2.(a). 1 and (2) New Mexico Oil 
Conservation Division Rule 104.C.(2).(a). 

Well No. 12 will become a Tubb Oil and Gas Pool well and occupy the same 160 acre proration unit as the current 
Tubb producer, Well No. 13. A copy of the CIO 1 and Cl 02 for Well No. 12 is attached. Offset operators were 
notified by Certified Mail on August 5. 1998, return receipt requested. 

Chjfrlotte H. Harper 
Permits Supervisor 

JRW/bjh 
g:\r^nnim6\5ei;rtry\jrw\nni2-07-07-98.doc 

A DIVISION OF EXXON CORPORATION 
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09/21/98 14:24 FAX 713 431 1600 EXXON HPO 
State of New Mexico 

Energy, I)^rals and Natural Resoures Department Jhinmit to Appropriate 
rbirtrict Office 
I State Lease - 6 eopiej 
Fee Lease •• 5 copies 

DISTRICT I 

P.O. Box 1°S0, Hobbs, NM 88240 

DISTRICT II 

P.O. Drawer DD. Artesia, NM E821D 

DISTRICT n i 
1000 Rio Brazos Rd., Aztec, NM 874|0 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

1*3 002 

Form C 10) 
Revised 1-1-S9 

API NO. (assigned by OCD on New Wells) 
3 0 0 2 5 0 9 9 6 1 

5. Indicate Type of Lease . . 
STATE Ulfil FEE n 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 

6. State Oil & Gas Lease No. 

B-934 

I a. Type of Work: 

DRILL CH RE-ENTER • DEEPEN • PLUG BACK • 
: b .Typ c of Well: 

W&LL • OAS 
WELL 

JX] RECOMPLETE SINGLE 
ZONE 

MULTIPLE I 1 
ZONE I 1 

7. Lease Name or Unil Agreement Name 

NEN MEXICO S STATE 

Name of Operator 

EXXON CORPORATION 
. Address of Operator ATTN! -REGULATORY"AFFATRS" 

HOUSTON. TX 77210 

S. Well No. 

12 
9. Pool name or Wildcat 

TUBS OIL t 6AS 
•<, Well Location 

Unit Letter / \ ; 6 6 0 Pert From The N O R T H Line and 770 Feet From The EAST Line 

Section 2 Township 22S Range 37E N M P M LEA County 

3. ElevationsfJftoH' whether DF,RT,GR,ete.) 
3370 DF 

14. Kind & Status Plug. Bond 
BLANKET 

IS. Drilling Contractor 16. Appro*. Date Work will start 
0 9 X 3 0 / 9 8 

17. PROPOSED CASING AND CEMENT PROGRAM 
SIZE O F H O L E SIZE O F C A S I N G W E I G H T PER FOOT S E T T I N G D E P T H SACKS O F C E M E N T EST. TOP 

MIRU WELL SERVICE UNIT 
CEMENT SQUEEZE THE BLINEBRY PERFORATIONS: ABOUT 5450' TO 5862 1 

DRILL OUT, CLEAN OUT CEMENT AND WELLBORE TO 6250 1 

SET CIBP 3 ABOUT 6300« WITH 35 1 OF CEMENT ON TOP 
TEST PLUG TO 500* 
PERFORATE THE TUBB FORAMTION a 1 SPF: ABOUT 5906 1 TO 5978, 5988 TO 6016, 
6036 TO 6060, 6072 TO 6120, 6132 TO 6170, 6176 TO 6200, 6210 TO 6245 
FRACTURE STIMULATE THE TUBB FORMATION 
PUT WELL ON AS A GAS PRODUCER 

I N ABOVE S PACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL is TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND 

PROPOSED NEW PRODUCTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IP ANY. 
t htnby ctrtliy ttat tht lnfermiUeiv>bpu» (> i w urn cnmpltli la W» fa M I of my knowledge «ni) biitzf. 

5IGNATURE TITLE Sr. . ._. toflulatarv S p e c i a l i s t DATE 08/Q5/'98 

TYPE OR PRINT NAME J . R . WaPC> ( 7 1 3 1 3 3 1 - 1 0 2 3 TELEPHONE NO. 

(Thli ipiix tar Slit* Ujc) 

APPROVED BY TITLE „ _ ^ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ ^ _ _ DATE 

CONDITIONS OF APPROVAL, IF ANY: 

E P- 21 - 9 8 MON 1 2 : 4 6 7 13 4 3 1 16 8 0 P . 02 



09/21/98 14:24 FAX 713 431 1600 EXXON HPO 

D i i t r i c t I 

PCI Box 1BB0, HobbH, NM B824-1-1BB0 

Ditltrlet n 

PCI Drawer DD, Arteala. NM BB211-D71B 

Diirtrict UX 

1GO0 Rio Broioir Rd. , Aztec, NM 87410 

Ditrtrtet IV 
P(i Bex £088. Santa. Fe, NU 87504-2038 

State of New Mexico 
EE /, Minerals & Natural Resources Depar' nt 

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-206B 

1̂ ] 003 

Form C-102 
KoViscd Fobrunr? 10, 1994-

Submlt to Appropriate Distr ict Office 
State Lcolc - 4 Copiea 
Fee Leooe — 3 Copies 

• AMENDED REPORT 

TOLL LOCATION AND ACREAGE DEDICATION PLAT 
API Numbs 

3 0 - 0 2 5 09961 
Pool Code 

060240 

Pod Name 

Tubb Oil And Gas Pool 
Property Coda Property Nome Wdl Number 

004-19B New Mexico "S " State 
DSHD No. Operator Name Elevation 

007673 Exxon Corporation 3 ,370 ' 

Surface Locat ion 
11. cr lot no. Section Tomahlp Ranga Lot Idn Feet from the Nortli/Soxth line Fast from tho Ecit/Ytat line county 

A 2 2 2 / S 3 7 / E 660 North 770 East Lea 

Bot tom Hole Location If D i f f e r en t F r o m Surface 
UL cr lot na Section Tonnjhip Lot Idn Feet from the North/South line ?aA frcm tha East/West Una County 

llsifcated Acres Joint or Infill Canadldouan Coda Ordar Ko, 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNlTL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

20 

40 

r" 

C :: B 

13 

._l 

1210 

12 

770 

' 

OPERATOR CERTIFICATION 
/ hereby Certify that the information 

contained herein ii trxta a/id cvrnpfate ta the 

best af my knowledge and b/sjfef. 

Stgnotim 

fat CHAfaOBc HARKR. 
Printed Noma 

Title 

Oat= 

SURVEYOR CERTIFICATION 
/ heraby oortify that tho wr*t /mtftfeh tdxown ai this plat 
warn plattad from ffatd notmt of octuOf nmjv mada by 
mm er undtr my nuptnri/%kn, and that (fid tnwnO ta trua 
onet comsat ta tha beat of mf bdhf, 

6-6-74 
Date of Survey 
Sianature ond Seal of Prefraiand Surveyor. 

CerthKote Number 

| Dlstaiee to ncarat Totn Drawn By dote Drawiig File Nome 

1 1.6 M i l e s SE o f Eunice . New Mexico. File No.: A-01839W 

S E P - 2 1 - 9 8 MON 12 :46 7 13 4 3 1 16 0B P . 0 3 
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E ; ^ C N C O M P A N Y , U . S . A . 

POST OFFICE BOX 4353 • HOUSTON. TEXAS 77210-1356 

HOUSTON PRODUCTION ORGANIZATION 
PERMITTING 

August 5, 1998 

New Mexico "S" State Lease 
Unflrthod0* Locationr Well No. 12 
Slmulliuicvjiis D i d i t n t i o n , Won Mot . i - i ana i> 
Units: AandB 
Section 2, T22S - R37E 
Lea County, NM 
Tubb Oil and Gas Pool 
Pool Code 60240 

Mr. William J. LeMay 
Director 
"New ivicxlcu Oil Cviwci-vation Division 
2040 S. Pacheco 
Sante Fe, NM S7505 

Dear Mr. LeMay: 

fixxon Curp. l iu i swr^d ndwisttrtiwa approval for an T Ttinrthnrlnx Location consisting of 160 acres and for 
8L._lu EL J-ni-Ui fan itau irrnn Com Ttfmf MntlOfl "Q" M S YTsllii I s m i J 1 3 - ^ b o i i a f a r * " M ( ! u o c t w 
(J) Special Rules and Regulations for the Tubb Oil and Gas Pool, Rule B,2-(a). 1 and (J.) New Mexico uu 
Conservation Division Rule l iw.c^^a). 

m\\ m r.i win ftirame n nmn i MI mm nm rwvl Tri! *™-rr -J-U* i*nrrnnTinn unit as tht. current 
JJ„ mm _joion ui unil nm 11 it jiumni (liiiLUiuuiaiiiraTriri 

notified by Certified Mail on August 5, 1998, return receipt requested-

Sinceri 

rĥ rinttc H. HarDer_ 
Permits Supervisor 

JRW/bjh 
g;\pcrmitng\sccrtry\jrw\rim2-07-07-98.dos 

A OIVISION OF EXXON CORPORATION 

9 - 9 8 TUE 13:18 7 13 4 3 1 16S0 P . 02 



09*29/98 14:58 FAX 713 431 1600 EXXON HPO 
1̂ 1003 

New Muxiuu S Stat* #12 
Offset Operators 

Lea Ci in iity. NCTV Mexico 

OXY USA INC. 
P.O. Box 50250 

Midland, Texas 79710 

MARATHON OIL COMPANY 
P.O. Box 552 

Midland, Texas 79702 

CROSS TIMBERS OPERATING CO. 
810 Houston Street, Suite 2000 

Fort Worth, Texas 76102 

APACHE CORPORATION 
2000 Post Oak Blvd, Suite 100 

Houston, Tuiaa 77056-ddOn 

J. H. Hendrix Corporation 
P.O. Box 3040 

Midland, Texas 79702 

PROSPECTIVE INVESTMENT & 
TRADING CO., LTD 

P.O. Box 702320 
Tulsa, Oklahoma 74170 

G:\PERMITNG\SECRTRY\JRW\New Mexico S State.doc 

SEP-29-9S TUE 13:19 713 431 1660 P . 0 3 
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PS Form 3811, December 1994 

SENDER: 
•Complete item* t and/or Z Tor •"Vjlttaial aeivice*-

-Him* iiomt 3. in and 4| 
• Punt your nama «reftti£lret&s ^ .1 W. U m tn mat WK Mf] rfltHH 
cam n vou, 

• Altftch this form lo ms froi« of th* maileloeo. nr on i t * bade H apece does not 
permit. 

»Wrtla'fierujT7 fleeaiot fieoueBMo"on the mallpites below tha BiHda number. 
•Th* Return Receipt will shot* to whom the anielB was delivered and the date 

deirverad. 

1 also wish to receive the 
following S'-'viees (for an 

i - • Addressee's Address 

2, D Restricted Delivery 

Consult postmaster for fee. 

J. H. Hendrix Corporation 

pn Bra39^i 
Midland, TX 79702 

4a. Article Number 

z. osfe M i attf 
J. H. Hendrix Corporation 

pn Bra39^i 
Midland, TX 79702 

4b. Service Type 
• Registered gf Certified 
B e„r~-J. i Q Infiirerl 
^Rstum Receipt fDrrVterchantlisa • COD 

J. H. Hendrix Corporation 

pn Bra39^i 
Midland, TX 79702 

7̂. Date ot Delivery 

5- Received By.- (Print Name} . ~ ' j ^ « v ; = A fWiicwJ. .tiaiwoD (Only if reausstsQ 
j and fee is pa/ofj 

6, Signature; (Addressee or Agent) \ f r ' ^ _ ^ ' *Sv 

X 6 ^ L fJt-*s*—— ^ ^ o v ^ X 

A fWiicwJ. .tiaiwoD (Only if reausstsQ 
j and fee is pa/ofj 

s 

I 

oc 
B 

1 

3 >» 

,, , ices3*-9?-eoi7g Domestic fletum Receipt 

•Garnsit tl""1* 1 * u ojjxwtf Mnim. 
• Cwnpleto itjwmj a *a» » r i -"»• 
•Print your name snd addrBM o i ma «f MM i n i n m m r m v w i t l u r n 

Ift trill 
» AJUU* thu from lo \m rreniui >— ..~"fJ~. AI «i*o ruiri jt aoiM tiff 

permit 
•Wnte'Asrum flaewj* fleguetfsci'on in* maifpiec* below the article number. 
•The Return Receipt yrill show ID whom »» arbda w*» daiyetM and tha aaa 

dafiVBred. 

1 also wish to receive the 
faftwring services (for an 

1. • Addressee's Address 
z. • rUMrintea' Gollwary 

Consult postmaster for fee. 

3. ArrJclB Addressed to: 

APACHE CORPORATION 
2000 Post Oak Blvd., Suite 100 

i w w , TX nnifi-4400 

4a Article Number 3. ArrJclB Addressed to: 

APACHE CORPORATION 
2000 Post Oak Blvd., Suite 100 

i w w , TX nnifi-4400 

4b. Service Type 
• Heglstersd Ef Certified 
• Express Mafl • Insured 
H*oU» Qwtoiri frir J*WjHi)tf5B Q COD 

3. ArrJclB Addressed to: 

APACHE CORPORATION 
2000 Post Oak Blvd., Suite 100 

i w w , TX nnifi-4400 
7. Date of Delivery ^ „ 

/o- ^ 5. Received By: (PWnFrimimt Si Addressee's Address (Only if requested 
and tea is pan/ 

6. Signature: (Addressee orAgenp -

Si Addressee's Address (Only if requested 
and tea is pan/ 

AT** 

I 
I 
< 

ce 

SENDER: 
•Complets item» 1 anOJor 2 ter teSLrtxmi tarvicu. 
• Q M r t d l i j ig™ j ^ a . ̂ nd 46. 
• Wr» nam* anu B U U I W ~. . — i i m n t m NQ ttjfll TTB HP mum n** 

card io you. 
• Aoacn thJ» farm to tha front of the mailpieee. or on tne back If space does nut 

permit. 
• Writs "flefwrt Raalpt flatjootKj'on the msiipieea below the arude number. 
• The Return Recetpi will show to whom tha article was delivered and trie date 

doJiVBrad. 

I also wish to receive the 
foUowing services (for an 
epra fee): 

1. Q Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
"k AiilJo Addf«ce«d to-

MAfldTHf IN U l t 
P.O. Box 552 

Mirllanrl TX 7?7Q2 

4a. Article Number 

Z . 7HO H04 
4b. Service Type 
• r!agi«nrnrl f%i<fiod 
• Express Mail • Insured 
wj-fn.̂ ..,n .̂iriUiii»infionrlisa G CWP 

"k AiilJo Addf«ce«d to-

MAfldTHf IN U l t 
P.O. Box 552 

Mirllanrl TX 7?7Q2 

7. Date of Delivery 

5. Received By: (Print Name) i ^ . 8. Addressee's Address (Only if roquBsted 
and /ea is paid) 

6. Signature; (Aadmssae or AgBntp - / •' 

8. Addressee's Address (Only if roquBsted 
and /ea is paid) 

J! z 
m 
OT 

E 
3 

E 

s 
3 

I 

PS Form 3811, December 1934 io258g|r-Ewji73 Domestic Return Receipt 

J E P - 2 9 - 9 8 TUE i 3 : 2 1 

7 1 3 4 3 1 16 0 8 



14:5$ FAX 713 431 1600 EXXON HPO 12] 004 

a 
3 
a 
ta 

5 > 
s 
C 
o 
•o 
§ 
1 
3 

^iltonal eetvice*. S E N D E R : 
• compl etaitem* i an*or2 

-T ta R5mfnSSSpt*lulSi o» to whom 1t» ortldB W M uelivewd and lhe date 
deiivBrBd, 

i also wif1- *o receive the 
foUowing wcos (tor an 

1, • AddreeSM'a Address 

2. D Restricted Delivery 

Consult postmaster fc-rfee. 

3. Article Addressed to: 

PROSPECTWE INVESTMENT & 
TRADING CO., LTD 

P.O. Dwi 
Tuisa, OK 74170 

4a. Article Number 

2. feHI 
4t>. Service Type 
• Registered GI Certified 
nRnmroMal • insured 
Ŝ mtuw Rawipt for luterrtanrJse • COD 

5. Received By: (Print Name) 

a 
E 
a 
CO 

S 

CE 

. E 
a 
0 

EC 

r. 0« t» * l D a l i t ' s ^ , , A v 

8- Addressee's Address (Only if requested 
and fee is paid) 

9 

•4 
I 
e 

fynr>. 

"̂ .̂s7-&oi7B Domestic Return neceipt 
? k i t 

1 
« 

E 

£ I 
e 
o 

s 
I s 
<n 
tt 

SENDER: 

•Compw* item* i anay*afor*«WfdQnej»ar*>c*e-

. ^ t ^ f o r m t a r h e f r ^ ^ 
•Wr i t^a tum ««a/p* flaquwnrt' on tf* maijpj** b e l « " » " r ^ n w * « 
.Tha Ratum Raoelpi «l» eho* lo whom trw erotfaweeoeiivwederKimadeie 
3. Article Addressed to: 

I also wish to receive tha 
folowing services (for an 
extra fee): 

1. • Addressee's Addrasa 
Z. O Restricted Delivery 

Consult postmaster for fee. 
4a. Arfcte fiumBor 

OXY USA INC. 
PA Rnx 50250 

MidlancLTX 79710 

4b. Service Type 
• Registered 

B~ Actum r l s » W 

T^Date ot Q 

raTCertrflad 
• Infflirwl 

tJUwfcawijeQ o rnn 

8- Addresses Address (Only if requested 
and tee is paid) / 

r3811. December 1984 l0a59s.87*oi7B Domestic Return Heceipt 
* w k , * i V . . . . ^ 

§£R6ER1— 
•Complete itema i and/o-2 to additional eervlEac. 
•Cwnpteto Hams 3, 4a, end 4b-
• Prim your n u m and addrraii on the reveta ol thia farm no that we C*n return this 

card ui you. 
• Attach mta form to I f * ttont d ma mailpleco, or Wi me MCK H spaca dtna not 

psfiriL 
• Write V? Brum Pootipt flflrjuasretr" an the maSppeee eetow the ardda number. 
•Tha Ratum Receipt wiU show ID whom the antta m dBUvsrad and the date 
aauvored. 

I also wish to receive ths 
taCtowing services (for an 
extra fee): 

1. • Addressaa'a Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

n 

3. Article Addressed to: . 

CROSS TIMBERS OPERATING CO. 
SIQ Houston St„ Suite 2W 

Fort Worth, TX 76102 

4a. Article Number 

2. tM (M\ \L£> 
3. Article Addressed to: . 

CROSS TIMBERS OPERATING CO. 
SIQ Houston St„ Suite 2W 

Fort Worth, TX 76102 

4b. Service Type 
u Hegisterea GJVHIUJIBU 
U txprees Man O msuimj 
B* Return Receipt for Merchandise u c u u 

3. Article Addressed to: . 

CROSS TIMBERS OPERATING CO. 
SIQ Houston St„ Suite 2W 

Fort Worth, TX 76102 

7. Date Of Delivery 

AUfi 1 0 
5. Received By: (Print Neme) 

y 
B. Addressee's Address (Only ff requested 

ana fee Is pakl) 
B. Addressee's Address (Only ff requested 

ana fee Is pakl) 

8 

1 
EC 

I 
c 
JB 

i 
3 

£ 
E 
a 

S E P - 2 9 - 9 8 TUE 1 3 : 2 9 7 13 4 3 1 16 0 6 P . 0 4 



•097*29/98 15:00 FAX 71.3 431 1600 EXXON HPO IS 006 

'Submit to Appropriate 
District Office 
5lat« Lease .. 6 copies 
Pee Lease - i copies 

DISTRICT I 

D.o. Dx» 1 osn Hrirtrm NM li l to 

DISTRICT n 
P.O. Drawer DD, Artesia. NM SB210 

State of New Mexico 
Energy, f " "rals aad Natural Resoures Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sonttj FP, Nfiw Mexico 875Q4-2088 

Form C 101 
Revised 1-1-89 

API NO. (assigned 6y UCU on New Wells) 
3002509961 

DISTRICT Uf • 
1000 Rio Brazos Rd., Aztec, NM $7410 

5. Indicate Type of Lease ,—, 
STATE USi FEE • 

6. State Oil & Gaa Leas? No. 
B-934 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 
4. Type of Work; 

DRILL [Zl RE-ENTER • DEEPEN • PLUG BACK • 

7- Lease Name or Unit Agreement Name 

NEW MEXICO S STATE 

:.b. Type of Well: 
o i l p l 
WELL I 1 

GAS 
WELL IS o»H"coMPLiTe££»|g s g ^ n 

[[, Name of Operator 

! l . Address oF Operator A T T N : g E g U L A T g R Y A h F A l K S 
P. O. BOX 4358 

S. Well No. 

IE 
9. Pod name or Wildcat 

.TUBB OIL S SAS 
i . Well Location 

Unit Letter A : 6 6 0 Feet From The NORTH Line and JUL Feet From The EAST line 

Section 2 Township 2 2 S Range 3 7 E 

0. Proposed Depth 
6300 

f r 

13. Elcvarion^S/iew whether DF,RT,CR,et£.) 
3370 DP 

14. Kind &. Status Plug. Bond 
B L A N K E T 

NMPM 

11. Formation 
T U B B 

L E A County 

15- Drilling Contractor 

12. Rotary or CT. 

16. Approx. Date Work will start 
0 9 / 3 0 / 9 8 

fKUj-uscD £A5MQ A i m CEMENT PROGRAM 
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP 

MIRU WELL SERVICE UNIT 
CEMENT SQUEEZE THE BLINEBRY PERFORATIONS: ABOUT 5450* TO 5862' 
DRILL OUT, CLEAN OUT CEMENT AND WELLBORE TO 6250* 
SET CIBP 9 ABOUT 6300* WITH 35* OP CEMENT ON TOP 
TEST PLUG TO 500ft 
PERFORATE THE TUBB FORAMTION 3 1 SPFs ABOUT 5906' TO 5978, 5988 TO 6016, 
6036 TO 6060, 6072 TO 6120, 6132 TO 6170, 6176 TO 6200, 6210 TO 6245 
FRACTURE STIMULATE THE TUBB FORMATION 
PUT WELL ON AS A OAS PRODUCER 

I N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I F PROPOSAL IS TO DEEPEN OR PLUG BACK. CIVE DATA ON PRfiiBNT PRODUCTIVE ZONE AND 

PROPOSED NEW PRODUCTIVE ZONE. OIVB BLOWOUT PREVENTER PROGRAM. IF ANY. 

I hereby certify thai tbe infsrmilion.ib™ it tnp ma cempliiz lfi (lit i a i ef my tnmlrit* ind belief. 

SIGNATURE y t y ^ d f e t Z z / TTTIP S r . R t m l a f a r V S p e c i a l i s t DATE 0 8 / 0 5 / 9 8 

TYPE OB. PRINT NAME J . R . W S P d ( 7 1 3 ) 4 3 1 - 1 0 2 4 TELEPHONE NO. 

(ThU ipiee far Suit UH) 

APPROVED B Y . . . TITLE — DATE , 

CONDITIONS OF APPROVAL, IF ANY: 

S E P - 2 9 - 9 8 TUE 1 3 : 2 3 7 13 4 3 1 16 0 0 P . 9 6 



- • 0»^29/98 15:02 FAI 713 431 1600 EXXON HPO 

Distr ic t I 

Pi) Box 19£)0, HoDbo. NU BB241-1B8Q 

DlLljriot II 

PO Brrnrer DD, Artcala. NM 86211-0719 

DIai.nct nr 

1000 Elo Brnaoa Hd. , Aitae, NJt 87410 

PQ Box 2088, S o a t i Pe, KM 87804-2068 

State of New Mexico 
En /, Minerals &: Natural Reaoureea Depar̂  

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2068 

® 007 

Form C-102 
Revised February 10, IBS* 

Submit to Appropriate District Office 
State Leanc - 4 Copies 
Fee l^aoe — 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number Pool Code Pool Noma 

30-025 09961 060240 Tubb Oil And Gas Pool 
Property Coda Property Nome Wet) Number 
0Q4198 New Mexico "S" Stote 12 

OGRID No. Optra tn Nome •ewtlon 
007673 Exxon Corporation 3.370' 

Surface Locat ion 
UL at lot no. Section Townihip Lot Idn Feet from the North/South line Feet from *« Ecst/Weat line County 

A 2 2 2 / 5 37/E 660 North 770 East Lea 

B o t t o m Hole Locat ion If D i f f e r en t F r o m Surface 
UL or lot no- Section Township Range Lot Idn feet tram the Mortfi/SoUtri Iho Feet (rom the Emt/lftst line County 

Iledtartul Acr« iiini ar bfl) CmatiMian Csie (War to. 

t-H 

20 

40 

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

C :: B 

K :: 

1_. 

13 

. J 

A 

1210 
12 

770 

H : 

OPERATOR CERTIFICATION 
/ hereby certify that the Information 

can taincd herein It true and eomplete te the 
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CMD : ONGARD 09/30/98 15:26:49 
OG5SECT INQUIRE LAND BY SECTION OGOIV -EMFH 

PAGE NO: 1 
Sec : 02 Twp : 22S Rng : 37E Section Type : NORMAL 
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OG5SECT INQUIRE LAND BY SECTION OGOIV -EMFH 

PAGE NO: 2 
Sec : 02 Twp : 22S Rng : 37E Section Type : NORMAL 
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CMD : 
0G6IWCM 

ONGARD 
INQUIRE WELL COMPLETIONS 

09/30/98 15:27:13 
OGOIV -EMFH 

API Well No : 30 25 9962 E f f Date : 04-22-1994 WC Status : A 
Pool Idn : 86440 TUBB OIL & GAS (PRO GAS) 
OGRID Idn : 7673 EXXON CORP 
Prop Idn : 4198 NEW MEXICO S STATE 

Well No : 013 
GL El e v a t i o n : 3362 

U/L Sec Township Range North/South East/West Prop/Act(P/A) 

B.H. Locn : 2 2 22S 37E FTG 660 F N FTG 1980 F E A 
Lot I d e n t i f i e r : 
Dedicated Acre: 159.50 
Lease Type : S 
Type of co n s o l i d a t i o n (Comm, Unit , Forced Pooling - C/U/F/O) : 
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