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E@%@N COMPANY, US.A.

POST OFFICE BOX 1600 » MIDLAND, TEXAS 79702-1600 - ,.A ‘ Lo B ! , O C

PRODUCTION DEPARTMENT
SQUTHWESTERN DIVISION

ENVIRONIENTAL AND REGULATORY AFFAIRS

May 17,1994

Non-Standard Gas Proration Unit
Simultaneous Dedication

Unorthodox Locations

Eumont Yates Seven Rivers Queen (Pro Gas)
Eumont Gas Com 2

Wells #1, 2, and 3

Section 29, T21S, R36E

Mr. William J. Le May

New Mexico Oil Conservation Division
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Dear Mr. Le May:

Exxon Corporation is requesting administrative approval of a 200 acre, Non-Standard Gas Proration Unit
and Simultaneous Dedication for the Eumont Gas Com 2 Wells #1, 2, and 3 in the Eumont Yates Seven
Rivers Queen (Pro Gas) Pool. This 200 acre Non-Standard Gas Proration Unit will consist of Unit letters I,
J,K,L,and N.

A 160 acre Non-Standard Gas Proration Unit (Unit Letters 1, J, K, and L) was previously approved for
wells #1 and 2 (NSP-1688). A workover on #3 caused it to go from an oil well to a gas well, therefore,
administrative approval is being requested for a 200 acre Non-Standard Gas Proration Unit, Simultaneous
Dedication and Unorthodox locations for #1 and #3.

Enclosed is a copy of the cover letter, C-102 and C-103, that were sent to the Offset Operators and the
District Office for each well. Also enclosed is a copy of the certified receipts. If you have any questions,
please call me at (915) 6788-6782.

Sincerely,

Alex M. Correa
Senior Regulatory Specialist

AMC:mym
Enclosures
S\nsgpu.ltr

Certified Mail Receipt No. P 322 579 8C4

A DIVISION OF EXXON CORPORATION )




OFFSET OPERATORS
Exxon Corp.
Eumont Gas Com 2

‘Wells #1 and #2 and #3
Section 29, T 21S-R 36t
Lea County, New Mexico

ARCO 0il1 & Gas Company
P. 0. Box 2819

Dallas, TX 75231

ATTN: Land Department

Conoco, Inc.

P. 0. Box 4783
Houston, TX 77002
ATTN: Land Department

Lewis B. Burleson &
wife Kathryn K. Burleson
P. 0. Box 2479

Midland, TX 79702

Meridian 0il Inc.

P. 0. Box 51810
Midland, TX 79710
ATTN: Land Department

Shell Western E & P Inc.
P. 0. Box 576

Houston, TX 77001

ATTN: Land Department

Exxon Corp.

P. 0. Box 1600, ML 14
Midland, TX 79702
ATTN: C. H. Harper

C. E. Long
P. 0. Box 1943
Midland, TX 79702-1943

John H Hendrix Corporation

223 W. Wall, Suite 525
Midland, TX 79701

MKA 0il Properties
C/0 Michael L. Klein

505 Midland National Bank Tower

Midland, TX 79701

Oxy USA Incorporated
P. 0. Box 50250
Midland, TX 79705
ATTN: Land Department

Texaco, Inc.

P. 0. Box 3109
Midland, TX 79702
ATTN: Land Department
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¢ Complete items 1 and/or 2 for additional services.
¢ Compiete items 3, and 4a & b.

I diso wisn to receive the

followi i @

* Print your name and address on the raverse of this form so that we can fee): ng services (for an extra 2
return this card to you. ee): . 2
* Attach this form to the front of the mailpiece, or on the back if space [0 Addressee’s Address >
does not permit. et
¢ Write "‘Return Receipt Requested’’ on the mailpiece below the articl ber., m.
. .._.:o Return Receipt will show to whom the article was delivered m:% »ﬂ”ﬂmﬂh 2. D mmwn:nnoa _uo__<oq< s ®
delivered. Consult _uoms_muSﬁ for fee. = - @
3. Article Addressed to: 4a, Article Number x
. [

Conoco, Inc. P 3722:579 794 3
P.0. Box 4783 2. Service Type <
Houston, TX 77002 g oeaistered ) Insure >
Attn: Land Dept. ortified cop . G
(J Express Mail {2 Return Receipt for . 3

Merchandise a~

7. Date of Delivery 2

g

5. Signature {Addressee) x
[

£

-

A~ (N
6. wmm:mﬁcaﬁo@f:} M

PS Form 3817

A

mber 1981 % U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT .

SENDER: _
e Complete items 1 and/or 2 for additional services.
» Complete items 3, and 4a & b,

* Print your name and address on the reverse of this 8:3 ao Smn we can

return this card to you.

e Attach this form to the front of the mailpiece, or on the back ; space

~ does not permit.

* Write ‘’Return Receipt Requested’’ on the Bn__v_onn below the article number.
* The Return mmno_u» will w:oi to whom the article was ao_.<2on and :_o date

delivered.

! also wish to receive the
following services (for an extra
fee):

O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Exxon Corp.
P.0. Box 1600, ML-14
Midland, TX 79702

4a. Article Number

P 322 579 802

4b. Service Type
[J Registered

DA certified
[ Express Mail -

(0 Insured

[ cop

EQES Receipt for
Merchandise

7. Date of Delivery

. MAY -2 1994

5. Signature {Addressee)

7

q\63 re (Agent)
LA .

8. >n9mmmoo s >na6mm {Only if Sncom»oa
and fee is paid)

PS Form 3811, December1991 = cwmvo : 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

el Wit bl b
¢ Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

return this cerd to you.-

§
§

m does nat permit.

delivered.

e Print your name and address on the reverse of this form so 92 we can
e’ Attach this form to the front of the mailpiece, or on the back : nvmoo

* Write ‘Return Receipt Requested’’ on the mailpiece below 90 n&o_o number
¢. The Return Receipt will show to whom the u_a_o_c s‘on aw__<2oa n:a 90 38

| also wish to receive the
*o__oi_za services :o_. an extra
33

[J Addressee’s Address

2. 0J Restricted Delivery
Consult postmaster for 8@.

- 3. Article Addressed to:

ARCO 0i1 & Gas Company
P.0. Box 2819 B
Dallas, TX 75

ATTN: Land Department

An. Article Number

P 322 579 792

4b. Service Type
] Registered

8 Certified
[0 express Mail

RET TG

O Insurea

O cop

Return Receipt for
b2 Merchandise

5. Signature (Addresses}

8. Addressee’s Address (Only if requested
and fee is paid)

m%k%anw N

Thank you for using Return Receipt Service.

-1s your RETURN ADDRESS completad.on the

Form 3811, December 1991 # USG.PO.:1282-307-53 DOMESTIC RETURN RECEIPT

* .
r
s SENDER:
. @ . . .
I Hm.u_\* Complete items 1 and/or 2 for additional services. | also wish to receive the
7°®" e Complete items 3, and 4a & b. tollowing services (for an extra
e Print your name and nanamm on the reverse of this form so 32 we can

3»:3 this card to you.

does not permit.

delivered.

e Attach this form to the 303 of the mailpiece, or on the back if space

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number
e The Return Receipt will show to whom the article was delivered and the date

fes):
(] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Lewis B. Burleson &

wife Kathryn K. Burleson
P.0. Box 2479

Midland, TX 79702 .

\am. Article Number
1P 322 579 796

Wm 4b. Service Type
{0 Registered

X certified
O Express Mail
7. Date of Delivery

[ insured

[ cob

ﬁ Return Receipt for
Merchandise

5. Signature {Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

6./Signature A>mm::\

Moot

Thank you for using Return Receipt Service.

4

Isyour RETURN ADDRESS completed on the reverse

2 PS Form 38711, December 1991 % U.S.G.P.O. : 1992-307-530

DOMESTIC RETURN RECEIPT




SENDER: ) . SENDER: . .
e Complete items 1 and/or 2 for additional services. | also wish to receive the * Complets items 1 and/or 2 for additional services. 1 m_.wo <<_m:. to receive the
* Complete items 3, and 4a & b. following services (for an extra e Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. ,
o Attach this form to the front of the mailpiece, or on the back If space 1. [J Addressee’s Address
does not permit.

* Write ‘‘Retum Receipt Requested’’ on the mailpiecg below the article number | 2. D Restricted Delivery
. hod

de

e Print your name and address on the reverse of this form so that we can «mmv
return this card to you.
® Attach this form to the front of the mailpiece, or on the back if space . [ Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2. _U Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date The Return Receipt will show to whom the article was delivered and the date

ivered. Consult postmaster for fee.

delivered. Consuit _u,om::mmﬂmq for fee. 1
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 4a. Article Number
MKA 0i1 Properties P 322 579 797 John H. Hendrix Corporation P_322 579 795
C/0 Michael L. Klein 4b. Service Type, 223 W. Wall, Suite 525 B roorver " 0 Insured
505 Midland National Bank Tower M Registered M Insured Midland, TX 79701 [ Certified 0 cop
Midland, TX 79701 Certified cob 0O mxuammm _<_m__ 4 Return Receipt for

(3 Express Mail & Return Receipt for

Merchandise Merchandise

7. Date of r%__<oq<

(W “N\

8. >an6mmmo s Address (Only if requested
and fee is paid)

N~ A Qen— " ﬁﬁ/ﬁﬁ

5. Signature-#Kddressee) 8. Addres$ee’s Address (Only if requested
- and fee is paid)

Thank you for using Return Receipt Service.
Thank you for using Return Receipt Service.

6. Signature (Agent)

Is your RETURN ADDRESS completed on the reverse side?

'PS Form 3811, December 1991 % USoro. Tmser o DOMESTIC _,»m.:..x__,,_ RECEIPT PS Form 3811, December 1991 # USG.PO.: 180230750 DOMESTIC RETURN RECEIPT

;- SENDER: : : :
m. e Complete items 1 and/or 2 for additional services. | also wish to receive the ~ SENDER: —_

‘e Complete items 3, and 4a & b. following services (for an extra @ 2 | also wish to receive the
,..P:_“:éE ol and address on the reverse of this form so that we can | ggq). ¢ $ 3. mMﬁw“MN "NHM w mhﬂuohmnmom m&;_o:w_ services: : following services (for an extra ®
;return this card to you. ) . Q
m m Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address AW m naamﬂﬁ“—w.mcmaﬂwﬁ% WMM address on the reverss of this forfnso that we can fee}: M
. does not permit. . Q N - . . ]
'+ Wite “Return Receipt Requested" on the Bmm._.vmmnw below the article number. 2. [ Restricted Uo_m<m-< .m... m Mo%un.“uh_h_-_w_wmaa to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address h
m Mm_.mﬂ,\:%MMES Receipt will show to whom the article was delivered and the date Consult om.a:._mm.ao_‘ for fee “ .M « Write “’Return Receipt Requested"’ on the mailpiece below the article number. 2 D Restricted Dm__.<mq< M.
. = " P ee. nm = o The Return Receipt will show to whom the article was delivered and the date ' : m
: 3. Article Addressed to: 4a. Article Number c 5 delivered. »Consult postmaster for fee. ©
m Meridian 0il Inc. P 322 579 798 .M T 3. Article Addressed to: 4a.- Article Number M
- P.0. Box 51810 &, Service Typs - ] € 8 C. E. Long P 322 579 793 3
. . egistere nsure : o
“ Mdm_mzam HM cwwﬁo X certified J cop 2. m P.0. 1 moax 1943 m mwno“ﬁ_mwm“;\um O insurea &
| Attn: Land Dept. % o Midland, TX 3 ! =4
_ P . O express Mail A2 u_mﬁcﬂ mmno_uﬁ for 3 o 79702- Hmh K] Certified - O cop £
. o erchandise = il Return Receipt for
" \ 7. Date of Delivery £ .m_ d mxv-cmm Mail & Merch, m:a_mo_u w
| rm|\) -2 3 W 7. Date of Delivery £
|55 . 2 2 . ceb 7 9% 3
. 5. Signature {Addressee) 8. >an_.mmmmm.m )aa_‘mwm (Only if requested = _ an A e A BP\ W
_ : and fee is paid) .m W Signature (Addressee) { 8. Addressee’s Address {Only if requested
. - i i c
1 6. Signature (Agent) ) - H and fee is paid) .m
| \.@A\ &l 6. Signature (Agent) =

PS Form 3811, December 1991 * UsGP.0.:1992-307-530 DOMESTIC RETURN RECEIPT m

. (]

PS Form 3811, Umomammﬁ 1991 % US.GP.0.:1992-307-530 DOQMESTIC x,m._.cwz RECEIPT
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1s your RETURN ADDRESS completed on the reverse side?
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Thank you for using Return Receipt Service.

1

everse side?

SENDER:
e Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.
. ® Print your name and address on the reverse of this form so that we can
rn this card to you.-
Attach this form to the front of the mailpiece, or on the back if space
es not permit.
* Write “Return manm_un Requested’’, onthe Sm__u_ono below the article number.|
[y ._.:o Return Receipt will show to whom the article Enwho_EoSQ and the date
i€ delivared. N

| also wish to receive the
following services {for an extra
fee):
[0 Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

: .M 3. Article Addressed to: i

Oxy USA Incorporated .-

ete

4a. Article Number

P 322 579-799

,,

59:\ Land Dept. \\s
.0, Box'50250
Midiafd, TX 58

- L/Ir

- | 4b. Service Typé
"~ . | I Registered

A Certified
[1 Express Mail

O Insurea

[ cop

4 Return Receipt for
Merchandise

7. Date of Delivery

b. Signature (Addressee)

ot oon )
6. Signature $um3§§

8. Addressee’s
and fee is pald)

ddress .O:_< if requested

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS co

PS Form 3811, Deterhber 1991 =« US.GP.0. : 1992-307-530

DOMESTIC RETURN RECEIPT

t . i ,m
ENDER: . .
.mno:i_ms items 1 and/or 2 for oan:_o:m_ services. | m_.wo <<_w3. to receive the
e Complete items 3, and 4a & b. following services {for an extra
e Print your name and address on the reverse of this form so that we can fee):
turn thi d to you. ,
q.o Mﬁmnw._mnn” form to the front of the mailpiece, or on the vmnx if space [0 Addressee’s Address
= does not permit.
.m s Write ‘Return Receipt Requested’’ on the mailpiece co_c<_< the M:_nhﬂﬂcqmcw_‘ 2. D Restricted Delivery
. e
M no_.__.,w%“.%nci Receipt will show to i:w:u the article was delivered and the da Consult postmaster for fee.
3. Article >aa6mmma to: o 4a. Article Number
Shell Wesfrn E&P Inc. $ P 322 579 800
7 4b. Service Type
ﬂomwﬁw”x ._.xm 77001 4 [ Registered O insured
ttn:  Land Dept. (A Certified 0 cop
Attn: an ept. [J Express Mail 2 Return Receipt for

Merchandise

7. Date

of n.m=<mgy< - w ﬂg

5. Signature (Addressee)

%ﬁ?xﬁ

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your‘RETURN ADDRESS completed o

PS Form 3811, December 1991 »/.w.o.wo.:sm-sq-ms DOMESTIC RETURN RECEIPT




Submit 3 Copies State of New Mexico

to Appropniate Energy, Minerals and Natural Resources Department Form C-103
District Office Revised 1-1-89
DISTRICT 1

DT s atsszo OIL CONSERVATION DIVISION

DISTRICT It P 0. Box 2088 3002504823

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

3. Indicate Type of Lease

DoloSoTRlCr o Rd., Aztec, NM 87410 STATE TR L
1 Rio Brazos Rd., Aztec, NI 6. State 01l & Gas Lease No.

B-935
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A (7 Tease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.) EUMONT GAS COM 2
1. Type of Well:
O1L GAS
WELL D WELL OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 1
3. Address of Operator QTTN : RSE(U&QESRY AFFAIRS 9. Pool name or Wildcat
) MIDLAND, TX 79702 EUMONT YATES 7 RVRS GN (PRO GAS)

4. Well Location ] .

Unit Letter__ I : 198 Oreet From The__ SOUTH Line and 660 Feet From The EAST Line

Section 29 Township 215 Range 36E NMPM LEA County

’ ’ : i - 10. Elevauon (Show whether DF, RKB, RT, GR, ezc.)
3637 GR
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
PLUG &

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D ABANDONMENT D
PULL OR ALTER CASING D ‘ CASING TEST AND CEMENT JOB l:]
OTHER:EXPAND PRORATION UNIT/SIMO_DED OTHER: D

12. Descnbe Proposed or Completed Operatons (Clearly state all pertinent details, and give pertinenr dates, including estimared dare of stariing any proposed
work}) SEE RULE 1103.

AUTHORIZATION IS REQUESTED TO EXPAND THE PRESENT NON-STANDARD GAS
PRORATION UNIT IN THE EUMONT YATES 7 RVRS QN (PRO GAS) POOL FROM 160 ACS
TO 200 ACS. THE NEW 200 AC PRORATION UNIT WILL BE UNIT LETTERS I, J, K,
L AND N. THIS EXPANSION WILL INCLUED THE 40 ACS. ASSIGNED TO THE NM B
ST #10 THAT IS NOW A GAS WELL AFTER PERFS. WERE ADDED. APPROVAL FOR THE
EX1ISTING 160 AC. NON-STANDARD GAS PRORATION UNIT WAS GRANTED BY ADM.
ORDER NSP-1688. CONVERTING THE NM B ST. #10 TO A GAS WELL WILL REQUIRE
THE NAME TO BE CHANGED TO THE EUMONT GAS COM 2 WELL #3.

ADMINISTRATIVE APPROVAL IS ALSO BEING REQUESTED FOR SIMULTANEOUS
DECICATION OF WELL #'S 1, 2 AND 3.
C-102 IS ATTACHED.

1 hereby certify that lhe?d{nyion above wiue and o plete to the best of my knowledge and belief.

SIGNATURE & (:,Q/Q/Zf//b L OAA P TITLE _Sr. Regulatory Specialist pate 06/26/94
[— 77

TYPE OR PRINTNAME AleX M. Correa (915) 688-—6782TrELEPHONE NO.

(This space for State Use}

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




Stote of New Mexico Form C—102

Submit to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

State Lease—-4 copies

Fee Lease=3 copies OlL CONSERVATION DIVISION
DISTRICT 1 P.0. Box 2088

F-0. Box 1980, Hobbs, NM 85240 Santa Fe, New Mexico 87504—2088

DISTRICT 11

P.0. Drawer DD, Artesia, NM 88210

QISTRICT il WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM 87410
All distonces must be from the outer boundories of the Section.

Operator Lease Well No.
Exxon Corporation EUMONT GAS COM 2 1
Unit Letter |Section Township Range County
l 29 21 36 NMPM LEA
Actual Footage Location of Well:
1980 feet from the SOUTH line and 660 feet from the EAST line.
Ground level Elev. | Producing Formation Pool Dedicated Acreage:
3637 DF YATES 7 RIVERS QN EUMONT YATES 7 RVRS QN (PRO GAS) 200 Acres
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest ond royalty).
3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,
unitization, force—pooling, etc.?
O Yes OnNo If answer is "yes”, type of consolidation
If answer is "no”, list the owners and tract descriptions which have octuolly been consolidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, forced—poocling, or otherwise)
or until a non~standard unit, eliminating such interest, has been aopproved by the Division.
OPERATOR CERTIFICATION
} D c B A ! hereby certify that the information
[ l contained herein is true ond complete to the
: : best of my knowledge and belief.
' | Siéhcttje / /
| | AN
| | Printed Name I
| | | C.H. HARPER
o ey
‘ Position
H CE— VN VN PERMITS SUPERVISOR
| ! ) F € H | [Company  Exxon Corporation
|
| 1 I P.0. Box 1600—Midland, Tx.—79702
| ! Date
' ! 4/26/94
| ! :
| ! SURVEYOR CERTIFICATION
| I ! hereby certify that the well location
«n--------~-----..-u.....l..............................................‘.....I|......................... shown on this plat was plotted from field
E L ! K J I E notes of actual surveys made by me or
F I | E under my supervision, and that the some
E I ] ' is true and correct to the best of my
E 1980 ! _yL(Z l 1 660 : knowledge and belief.
3 | A | 1 ] et s d
F | | | |Date Surveye
: | | : 12/9/35
s 1 | I| |Signature & Seal of
i_.u_ - " L . o I |Professional Surveyor
¢ L trrertels b — — (R ' ‘ ‘ (W RN [FERFEREWRPRRY RSO WD W R
Mok o N 0 | o P
L o : [ o
I- 2 : | 2
- 1980 I 3 : |
‘ B E : |
I o : |
I S : !
I : |
I'V,.‘A I ‘
' 1 ) ; ) : . : pa ) I —— |Certificate No.
O 330 660 930 1320 1650 1980 2310 2640 2000 1500 1000 500 0
4 Miles _SSW_ of OlL_CENTER , New Mexico. C.E. File No. AQ1970




Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department Form C-103
District Office Rewvised 1-1-89
pstwert O CONSERVATION DIVISION

e ’ i WELL API NO.
DISTRICT 11 P 0. Box 2088 3002504825
P.O Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088

3. Indicate Type of Lease

DISTRICT III STATE FEE D

1000 Rio Brazos Rd., Aztec, NM §7410 5 State O & Gas Lease No.

B-935
SUNDRY NOTICES AND REPORTS ON WELLS g
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7 Tcase Name or Unit A greement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.) EUMONT GAS COM 2
1. Type of Well:
OlIL GAS
WELL D WELL OTHER

2. Name of Operator 8. Well No.

EXXON CORPORATION 2
3. Address of Operator ATTN: REGULATORY AFFAIRS 9. Pool name or Wildcat

P. . BOX 1600

MIDLAND, TX 79702 EUMONT_YATES 7 RVRS GN (PRO GAS)
4. Well Location

Unit Letter_ K : 198 0Feet From The___SOUTH Line and 1980 Feet From The WEST Line
Section 29 Township 21s Range 36E NMPM LEA County
: . N oo e e 1100 Elevation  (Show whether DF, RKB, RT, GR, etc.)
3639 DF
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
PLUG &

TEMPORARILY ABANDON D CHANGE PLLANS D COMMENCE DRILLING OPNS. D ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER:EXPAND PRORATION UNIT/SIMO DED OTHER: D

12. Desenbe Proposed or Completed Operanons {Clearly state all perrinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
AUTHORIZATION IS REQUESTED TO EXPAND THE PRESENT NON-STANDARD GAS
PRORATION UNIT IN THE EUMONT YATES 7 RVRS QN (PRO GAS) POOL FROM 160 ACS
TO 200 ACS. THE NEW 200 AC PRORATION UNIT WILL BE UNIT LETTES I, J, K,
L AND N. THIS EXPANSION WILL INCLUDE THE 40 ACS. ASSIGNED TO THE NM B
ST #10 THAT IS NOW A GAS WELL AFTER PERFS. WERE ADDED. APPROVAL FOR THE
EXISTING 160 AC. NON-STANDARD GAS PRORATION UNIT WAS GRANTED BY ADM.
ORDER NSP-1688. CONVERTING THE NM B ST. #10 TO A GAS WELL WILL REQUIRE
THE NAME TO BE CHANGED TO THE EUMONT GAS COM 2 WELL # 3.

ADMINISTRATIVE APPROVAL IS ALSO BEING REQUESTED FOR SIMULTANEOUS
DEDICATION OF WELL #'S 1, 2 AND 3.
C-102 IS ATTACHED.

I hereby certify that t?ﬁorma(iqﬁ above is yne and ete to the best of my knowledge and belief.
7 // 5 P L
SIGNATURE FORNEV/ /é QAL o~ TITLE _Sr. Regulatory Specialist pate 06726794
2
;//
TYPE OR PRINTNAME AleX M. Correa (915) 688-6782TELEPHONE NO.
{This space for State Use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




State of New Mexico Form C-102

Submit to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

State Lease—4 copies

Fee Leose—3 copies OlL CON SER\/ATION DI\/ISION

DISTRICT | P.O. B 2088

P.0. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 875042088

DISTRICT Il

P.0. Drawer DD, Artesia, NM 88210

DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM 87410 )
All distonces must be from the outer boundaries of the Section.

Operator Lease Well No.
Exxon Corporation FUMONT GAS COM 2 )
Unit Letter |Section Township Range County
K 29 21 36 NMPM LEA
Actual Footage Location of Well:
1980 feet from the SOUTH line and 1980 feet from the WEST line.
Ground level Elev. | Producing Formation Pool Dedicated Acreage:
3639 DF YATES 7 RIVERS QN EUMONT YATES 7 RVRS QN (PRO GAS) 200 Acres
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the piat below.
2. If mare than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royalty).

unitization, force—pooling, etc.?
3 ves O Ne If answer is "yes”, type of consolidation

If answer is "no”, list the owners and troct descriptions which have octually been consolidated. (Use reverse side of
this form if necessary.)

|
3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,

No allowable will be ossigned to the well until all interests have been consolidated (by communitization, unitization, forced—pooling, or otherwise)
or until @ non-standard unit, eliminating such interest, has been opproved by the Division.

OPERATOR CERTIFICATION

/ hereby certify that the information

contained herein is true ond complete to the

best of my knowledge and belief.

!
szng tuz/
L AarQon
Printed Name /
C.H. HARPER
Py
______________ N N N T PERMITS SUPERVISOR
Company  Exxon Corporation
P.0. Box 1600—Midland, Tx.—79702
Date

4/26/94
SURVEYOR CERTIFICATION

! hereby certify that the well location

shown on this plat was plotted from field

OO O O]

AR ENARE

L K J

notes of actuol surveys made by me or
under my supervision, and that the some

/s true and correct to the best of my

1980 1 660 - knowledge and belief.

YT YT T TTTTT T

I
|
I
|
|
|
|
!
|
I
I
[
I
|
I

|
[
I
I
I
I
|
!
I
|
[
;
f
!
I

A 4 [Date Surveyed
CF | Signature & Seal of
i_-.wu‘u‘u~u‘_‘_ua_uu.h____ i et e b b 2| |Professional Surveyor
Mo N 0l P
Iz % : | (%
I 2 : | 2
B 1980 I 3 : I
‘ I F : I
E S : I
E S : I
Iz : |
13.......I....’.'..I.-.....I 1 ‘
' : . : ¥ : ) X — : : 1 |Certificate No.
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0
4 Miles SSW_ of OIL_CENTER , New Mexico. C.E. File No. A01970




"TEMPORARILY ABANDON

Submit 3 Copies State of New Mexico
to Appropriate
District Office

DISTRICT 1
P.O. Box 1980, Hobbs, NM §8240

P 0. Box 2088

DISTRICT It
Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM §7410

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-103
Revised 1-1-89

WELL API NO.
3002504826

5. Indicate Type of Lease
STATE

6. State Ol & Gas Lease No.
B 935

FEE D

SUNDRY NOTICES AND REPORTS ON WELLS

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

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

EUMONT GAS COM 2

1. Type of Well:
OlL Gas IX OTHER
WELL D WELL

2. Name of Operator

EXXON CORPORATION

8. Well No.
3

3. Address of Operator AT TN: REGULATORY AFFAIRS
. bO. BOX_16090
MIDLAND, TX

79702

9. Pool name or Wildcat

EUMONT YATES 7 RVRS_QN (PRO GAS)

4. Well Location

3620 GR

Unit Letter_ N : 660 Feet From The SOUTH Line and 1980 Feet From The WEST Line
Section 29 Township 218 Range 36E NMPM LEA County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D

]
[

OTHER:CONVERT TO GAS WELL/SIMO DED.

CHANGE PLANS
PULL OR ALTER CASING

OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

SUBSEQUENT REPORT OF:
[l aitering casing [
[] LSS ]

ABANDONMENT

[

12. Descrnibe Proposed or Completed Operauons (Clearly state all pertinent details, and give perrinent dates, including estimaied date of starting any proposed

work) SELE RULE 1103.

ADDING PERFS.
THEREFORE,
EUMONT GAS COM 2 #3.
DEDICATE WITH #'S 1 & 2 .
UNORTHODOX LOCATION FOR THE # 3 AND A 200 AC.
UN1IT COMPROSED OF UNIT LETTERS I, J, K,
RVRS QN (PRO GAS) POOL.

C—-102 IS ATTACHED.

CAUSED THIS WELL TO GO FROM AN OIL WELL TO A GAS WELL.
THE WELL NAME HAS BEEN CHANGED FROM THE NM B ST.
AUTHORIZATION IS REQUESTED TO SIMULTANEOUSLY
AUTHORIZATION IS ALSO REQUESTED FOR AN

L AND N

#10 TO THE

NON—-STANDARD GAS PRORATION
IN YHE EUMONT YATES 7

I hereby certify lha%nforma’uon abofe is lruﬁnd complete ta the best of my knowledge and belief.

/
s 7 // .
SIGNATURE L/./,f,(’,dJ //é'L’ N TITLE __Sr.

Regulatory Specialist

04726794

DATE

TYPE OR PRINT NAME AleX M. Correa

(915) 688-67821ELEPHONE NO.

{This space for State Use)

APPROVED BY

DATE

TITLE

CONDITIONS OF APPROVAL, IF ANY:




State of New Mexico
Energy, Minerols and Natural Resources Department

OIL CONSERVATION DIVISION

P.0. Box 2088
Santa Fe, New Mexico 87504—-2088

Submit to Appropriate
District Office

State Leocse—4 copies
Fee Lease-3 copies

DISTRICT |
P.0. Box 1980, Hobbs, NM 88240

ISTRICT 1
P.0. Drawer DO, Artesio, NM BB210

I WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brozos Rd., Azlec, NM B7410 [ : i
All distonces must be from the outer boundories of the Section,

Ferm C-102
Revised 1—-1—-89

Operator Lease Well No.
Exxon Corporation EUMONT GAS COM 2 J
Unit Letter |Section Township Range County
N 29 21 36 NMPM LEA
Actual Footage Location of Well:
660 feet from the SOUTH line and 1980 feet from the WEST line.
Ground level Elev. | Producing Formation Pool Dedicated Acreage:
- YATES 7 RIVERS ON EUMONT YATES 7 RVRS QN (PRO GAS) 200 Acres
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2 If more than one lease is dedicaled to the well, outline eoch and identify the ownership thereof (bath as to working interesi and royaity).
& If more than one leose of dilferent ownership is dedicated to the well, hove the interest of all owners been consolidated by communitization,
unitization, force—pooling, etec.?
] Yes [ONo It answer is "yes", type of consolidation

If answer is “no”, list the owners and tract descriptions which have octuclly been consolidoted,
this form if necessary.)

(Use reverse side of

No oliowable will be ossigned to the well until all interests have been consolidated (by communitization, unitizolion, forced—pooling, or otherwise)

or until @ non—standord unit, eliminating such interest, has been opproved by the Division.

AEEET R vy G iy d O e b e Ve e e U

2
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a3
3
5
s
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3
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CPERATOR CERTIFICATION

I hersby certify that the information
cantained herein is true and complete lo the
best of my knowledge and beliel.

S a0 s

Printed Name r

C.H. HARPER

Position

PERMITS SUPERVISOR

Company Exxon Corporation
P.0. Box 1600-Midland, Tx.—79702

Date
4/26/94

SURVEYOR CERTIFICATION

| hereby certify thal the well location
shown on this plat was plolled from field
notes of actual survays made by me or
under my supervision, and that the same

is true aond correct lo the best of my

| |
| | :
24 1980 ! ”1{2 : 1 660  : knowiadge ond belief.
¥ T — -ﬁF——-‘rz
: | A | ;| |Date Surveyed
g : | : =
H [ | | |Signature & Seal of
- S R I, S ——" o ———— Professional Surveyor
MK N - 0 | P
I 9 : r ®
I3 2 : | =
B 1980 | : l
E : I
E Q ; |
I Q : ‘
!émj"""‘"m s F--c-cug ! "
Certificate No.
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0
4 Miles _SSW__ of OlL_CENTER , New Mexico. C.E. File No. A01970




EXH{CN COMPANY, US.A,

POST OFFICE BOX 1600 « MIDLAND, TEXAS 72702-1600

PRODUCTION DEPARTMENT
SOUTHWESTERN DIVISICN

EMVIROMNLENTAL AND REGUL-TIRY AFFAIRS
April 26, 1994

Non-Standard Gas Proration Unit
Simultaneous Dedication

Unorthodox Locations

Eumont Yates Seven Rivers Queen (Pro Gas)
Wells #1, 2 and 3

Section 29, T21S-R36E

Lea County, New Mexico

Offset Operators
Gentlemen:

Exxon Corporation is requesﬁng administrative approval of a 200 acre, Non-Standard Gas Proration Unit
and Simultaneous Dedication for the Eumont Gas Com 2 Wells #1, 2 and 3 in the Eumont Yates Seven
Rivers Queen (Pro Gas) Pool. This 200 acre Non-Standard Gas Proration Unit will consist of Unit letters
I,J,K,Land N.

A 160 acre Non-Standard Gas Proration Unit (Unit letters I, J, K and L) was previously approved for
wells #1 and 2. A workover on #3 caused it to go from an oil well to a gas well, therefore, administrative
approval is being requested for a 200 acre Non-Standard Gas Proration Unit, Simultaneous Dedication
and Unorthodox locations for #1 and #3.

If you have no objections to the above referenced request, please sign and return one copy of the
enclosed waiver to the NMOCD office in Santa Fe and one copy to me. Return envelopes and copies of
associated documents are enclosed.

If you have any questions, please call me at (915) 688-6782.

Sincerely,

Ct, ’C.’c,«//z C CZ" e

Alex M. C’orrea
Senior Regulatory Specialist

AMC:mym
4nsgpu.ltr

A DIVISION OF EXXON CCRPORATION 7
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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 a 200 acre Non-Standard Gas Proration Unit and Simultaneous
Dedication for the Exxon Corp., Eumont Gas Com 2 wells #1, 2 and 3 in the Eumont
Yates 7 Rivers Queen (Pro Gas) Pool. This 200 acre Non-Standard Gas Proration Unit
will consist of unit letters 1, J, K, L, and N, Section 29, T21S-R36E, Lea County, New
Mexico. Also, application was made for Unorthodox locations for wells #1 and 3.

We, the undersigned, hereby waive any objection to the granting of this application for a
Non-Standard Gas Proration Unit consisting of 200 acres, Simultaneous Dedication and
Unorthodox Locations for the Exxon Corporation, Eumont Gas Com 2 wells #1, 2, and 3
in the Eumont Yates 7 Rivers Queen (Pro Gas) Pool. Well #1 is located 1980' FSL &
660' FEL, #2 is located 1980' FSL & 1980' FWL and #3 is 660' FSL and 1980' FWL.
These wells are in Section 29, T21S-R36E, Lea County, New Mexico.

Executed this day of , 1994,

Company:

By:




WAIVER
MAY €5 1994

NGPA Permiie

)

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 a 200 acre Non-Standard Gas Proration Unit and Simuitaneous
Dedication for the Exxon Corp., Eumont Gas Com 2 wells #1, 2 and 3 in the Eumont
Yates 7 Rivers Queen (Pro Gas) Pool. This 200 acre Non-Standard Gas Proration Unit
will consist of unit letters I, J, K, L, and N, Section 29, T21S-R36E, Lea County, New
Mexico. Also, application was made for Unorthodox locations for wells #1 and 3.

We, the undersigned, hereby waive any objection to the granting of this application for a
Non-Standard Gas Proration Unit consisting of 200 acres, Simultaneous Dedication and
Unorthodox Locations for the Exxon Corporation, Eumont Gas Com 2 wells #1, 2, and 3
in the Eumont Yates 7 Rivers Queen (Pro Gas) Pool. Well #1 is located 1980" FSL &
660' FEL, #2 is located 1980' FSL & 1980' FWL and #3 is 660' FSL and 1980' FWL.
These wells are in Section 29, T21S-R36E, Lea County, New Mexico.

Executed this %/ day of ///0e% 1994,
—— ) / )
Company/:/;)z’ S // / f{”/ A7 ///2"4/'

7,

s




WAIVER
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New Mexico Oil Conservation Division
P.O. Box 2088
Santa Fe, New Mexico 8§7504-2088

This is to advise that the undersigned has been given due notice that Exxon Corp. has
made application for a 200 acre Non-Standard Gas Proration Unit and Simultaneous
Dedication for the Exxon Corp., Eumont Gas Com 2 wells #1, 2 and 3 in the Eumont
Yates 7 Rivers Queen (Pro Gas) Pool. This 200 acre Non-Standard Gas Proration Unit
will consist of unit letters I, J, K, L, and N, Section 29, T21S-R36E, Lea County, New
Mexico. Also, application was made for Unorthodox locations for wells #1 and 3.

We, the undersigned, hereby waive any objection to the granting of this application for a
Non-Standard Gas Proration Unit consisting of 200 acres, Simultaneous Dedication and
Unorthodox Locations for the Exxon Corporation, Eumont Gas Com 2 wells #1, 2, and 3
in the Eumont Yates 7 Rivers Queen (Pro Gas) Pool. Well #1 is located 1980" FSL &
660' FEL, #2 is located 1980' FSL & 1980' FWL and #3 is 660' FSL and 1980' FWL.
These wells are in Section 29, T21S-R36E, Lea County, New Mexico.

Executed this 5 day of %41,14 . 1994,

Company: ///’V'hj ij A /fééfw‘ ) ,Z;)(,’/,

w ST T




