EXXON COMPANY, US.A.

POST OFFICE BOX 4358 « HOUSTON, TEXAS 77210-4358

HOUSTON PRODUCTION ORGANIZATION November 30 1999

PERMITTING )
F. F. Hardison "B", Well No. 5
Downhole Commingling Request
Blinebry Oil and Gas Fool
Tubb Oil and Gas Pool

Ms. Lori Wrotenberry, Director

New Mexico Oil Conservation Division
2040 Pacheco

Santa Fe, New Mexico 87505

Dear Ms. Wrotenberry,

Exxon requests approval to downhole commingle production from the F. F. Hardison "B",
Well No. 5, located at Unit O, Section 27, T21S and R37E in L.ea County, New Mexico. This
is an exception to Rule 303A.

The pools to be downhole commingled are the Blinebry Oil and Gas Pool and the Tubb QOil
and Gas Pool. Well No. 5 will be in a 40 acre Standard Oil Prcration Unit in the Blinebry and
in a 160-acre Non-Standard Gas Proration Unit in the Tubb.

The Offset Operators have been notified and return receipts are included in this package.
There is a single Royalty Owner, the State of New Mexico, no Overriding Royalty Interest and
no Working Interest Owners, other than Exxon.

We would appreciate your approval of this request. If there are questions, call Bob Ward at
(713) 431-1024.

Sincerely,

, ,xyl/l/luu

Charlotte H. Harper

JRWiffs
Cc: Commissioner of Public Lands

New Mexico DHC. dot
G:/Permiting/Secrtry/Jrw/Req.comm Approval. DOC

A DIVISION OF EXXON CORPORATION o

&Y

RECYCLED



Offset Operator Listing
F. F. Hardison "B" Lease
Blinebry Oil and Gas Pool

Sections 27 and 34
T21S, R34E, Lea County
New Mexico

Amoco Production Company
P. O. Box 3092
Houston, Texas 77253

Apache Corporation
2000 Post Oak Blvd. Ste. 100
Houston, Texas 77056

Chevron USA Inc.
P. O. Box 1150
Midland, Texas 79702

Conoco Inc.
10 Desta Dr. Ste. 100W
Midland, Texas 79705

John H. Hendrix
P. O. Box 3040
Midland, Texas 79702

Marathon Oil Company
P. O. Box 552
Midland, Texas 79702

Texaco E & P Inc.
P. O. Box 3109
Midland, Texas 79702

Titan Resources Inc.
500 West Texas Ste. 500
Midland, Texas 79701

G;/permiting/secrtry/jrw/Offset Operator Listing
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Receipt for
- Certified Mail
No Insurance Coverage P=muidad -

woswes Do not use for Internatid
(See Reverse)

SENDER:

1 o
Sent to ] .
: | » Complete items 1 and/or 2 for additional services. | also wish to receive the
ymivmnnﬂ Comp * @ nComplete items 3, 4a, and 4b, orvices following services (for an
(gex Sn R o EEo } $ - g;rr;t tygou(; Jlame and address on the reverse of this form so that we can return this | extra fee):
0x J s ou, : .
PO Sime and IIF e o j %’ " ;;1#52 this form to the front of the mailpiece, or on the back if spzce does not 1.3 Addressee's Address -g
Midland, TX 79 o = Write "Retum Receipt Requested” on the mailpiace below th rel 2.0 Restri i
Postage i g L] Th? Return Receipt will show to whom the artigle was de\l’:ver%g al?lde tg:rgg:- estricted De“very ‘};
$ g elvered. Consult postmaster for fee. I
Cortiiod Foe . _g 3. Article Addressed to: 4a. Article Number '§
] . @
- s Marathon 0i1 Comp. Z 146 630 355 «
Special Delivery Fee - - - P
, g. P.0 .Box 552 4b. Service Type 5
Restricted Delivery Fee 8 Midl and , TX 79702 O Registered X Certified é’
1] ) -
{|"Retwm Receipt.Showing i / : 0 Express Mail O Insured ?
:|-towwom & Date Detvered i j [ Retum Receipt for Merchandise [ CcoD a
Return Receipt Showing to Whom, f 7. Date of Delivery S
Date, and Addressee’s Address ! Nnv L
TOTAL Postage n - - 2 2 Egg g
& Feos $ ! 5. Received By: (Print Name) 8. Addressge's Address (Only if requested :
Postmark or Date i _ . and fee is paid) s
;@6 Signatu__re: (Addressee or Ag nt) F
i = "\
o
L X IV )it g
i o 3 h . I b 0 i i
PS Form 3811, éecembe;\'égz; , 1045959880229 Domestic Return Receipt
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Receipt for _ e -
,: Certified Mail o
VO INsurance Coverage P - .

; SENDER;:

| also wish to receive the

soegas Do not use for Internatiof P Ll
(See Reverse) v - Comp:eie ;!temz :13 a;\ad/g;g L%r additional services. following services (for an
— Complete itel , 44, - . . .
SeU 10 . : Print‘;'our name and address on the reverse of this form so that we can return this extra fee).
ohn H. Hendrix o gou. i 1.0 Addressee's Address

eenand No = Attach this form to the front of the mailpiece, or on the back if space does not . ess
iﬂ . O -Box 3040 . ‘V)\?ﬁr;glt;ﬂerum Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery
F’M).,&Tle ana 2P cr&g ® The Return Receipt will show to whom the article was delivered and thevdate Consuit postmaster for fee.

1dland, 79702 delivered. . :

4a. Article Number

3. Article Addressed to:

o $ 7 146 630 356

Certified Fee : 4b. Service Type

Special Delivery Fes i gognt;( ggzgm X [ Registered X! certified
] : M'} di and. TX 79702 [J Express Mail O insured

L] Return Receipt for Merchandige (] COD

7. Date of Delive Mip
)
e

Restricted Delivery Fee

Return Recelpi-Showing
o-Whom & Date Delivered

5. Received By: (Print Name)

6. Signature: (Addrs; :ﬁ%f./\/\
X7 =

PS Form 3811, December 1994

— L

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage

& Fees l $

Postmark or Date

102595-98-80229  DomeSteRBturn Receipt

Is your RETURN ADDRESS completed on the reverse sid

|_PS Form 3800, March 1993

i
|

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

No Insurance Coverage Provided

! S Form 3800, March 1883

Thanl uan far neina Raturn Receiot Service..

maTED STATES. Do not use for Intemationgl Mail 7 B
{See Reverse) 7 M »
Sent to z -
i o~ . . " :
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] permit. . .
Postage $ ! = g Write "Retum Receipt Requested" on the mailpiece below the article number. 2. [0 Restricted Delivery 3
_g a The Retum Receipt will show to whom the article was delivered and tr e date -
Cortiied Foe ! .‘.:. delivered. i Consuit postmaster for fee. B
— © 3. Article Addressed to: : 4a. Article Number §
Special Delivery Fec i E : 146 630 415 o«
|8  Chevron USA Inc. Z 14 =
Restricted Delivery Fee Lo P 0 B . 1 1 50 4b. Service Type 5
| £ .ULDbOX [ - e ®
! o . 9702 7 Registered X0 Cettified &
‘Ratum ‘Receipt Showing o Mid] and N TX 7 . >
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°
Postage @ Z 146 630 372
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= [J Return Receipt for Merchandise 0O cob
estricted Delivery Fee : L
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@ |townom & Date Delwered - f -
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weeosures DO Not use for International
POSTAL SERVICE X

(See Reverse)
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| Amoco Prod. Co,

Street and No.

P 0., State and ZIP Code

Houston, TX 7725

Postage

Certitied Fee
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Restricted Delivery Fee

‘Rewrrr Receipt:Showing.
{tooWhom & Date Detiverec

Return Receipt Showing to Whom,
Date, and Addressee’'s Address

TOTAL Postage
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$
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SENDER:

[] l}omplete ftentts 1 and/or 2 for additional services.
. l;qmplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we san return this

® Attach this form to the,front of the mailpiece, or on the back if space does not

= Write *Return Receipt Requested” on the mailpi i
A ceipt piece below the article: number.
s The Retum Receipt will show to whom the article was delivered and the date

card to you.

permit.

delivered.

Consult postmaster for fee.

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

1.0 Addressee's Address
2.0 Restricted Delivery

3. Article Addressed to:

Amoco Production Co.

4a. Article Number

Z 146 630 418

P.0.Box 3098,

Houston, TX 77253 OJ Registered

4b. Service Type

[ Express Mail
[ Retumn Receipt for Merchandise [1 COD

X! Certified
O Insured

/

7. Date of DenveNOV 9 bl 1040

5. Received By: (Print Name)

: Yy //
< o,

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

Thank you for using Return Receipt Service.

PS Form 3811, Decemtier1994 /
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T
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No Insurance Coverage Providei
Do not use for international Mg

Sent to

Apache Carp

Street and No.

P.O . State and ZIP Code

102950880220 Domestic Return Receipt

; SENDER:

» Complete items 1 and/or 2 for additional services.
a Complete items 3, 4a, and 4b.

= Print your name and address on

card to you. R
a Attach this form o the front of the mailpiece, or on the back if space does not
ermit.

[ svme *Return Receipt Requested” on the mailpiece below the articie number.
w The Retumn Receipt will show to whom the article was delivered and the date

delivered.

the reverse of this form so that we can retum this

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

Special Deiivery Fee

Restricted Dehvery Fee

Return Receipt Showing
to-Whom & Date Detivered:

Return Receipt Showing to Whom,
Date, and Addressee’s Acdress

TOTAL Poslage
& Fees

Postmark or Date

-1s your RETURN ADDRESS completed on the reverse side?

Apache Corp.
2000 Post Oak Blvd.
Suite 100

Houston,TX 7705
Postage $ 3. Article Addressed to: 4a. Article Number
Certied Fee : Z 146 630 417

4b. Service Type

[ Registered

O Express Mail

(O Return Receipt for Merchandise

K1 Certified
3 Insured
[ cop

Houston, TX 77056

7. Date of Delivery
[oz/%

5. Received By: (Print Name)

: (Addressee or Agent)

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

Thank you for using Return Receipt Service.

Y, December 1994

102595-98-8-0229

Domestic Return Receipt
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POSTAL SENES

S

&a--anad
peciai Delivery Fee
Restricteq Delivery Feg
i|-Return Recemnt Showing

{0Whom &.Date_Denwereg :

Return Receipt Showing 1o Wnom ‘
Date. anc Aduressee's Adaress

Do not use for
(See Reverse)

Ve - Q
'
Certitieg Fee

TOTAL Pcsiage
& Fees

Z 14 L30 353

Receipt for
’; Certified Mail
No Insurance Coverag

3

TAL SERICE

(S

Sent 10

S“B00 West Texas, Ste.

P.0O., State and 7
Postage

Certified Fee

ee Reverse)

€
peesuns Do not use for Internat.
!
j

IP Code

Special Deivery Fee

Restricted Deivery Fee

‘[*Return Receipt Snowing
:| 0 WNom & Date Delivergy

Return ‘Receipt Snowing 10 Wham,
Dale, and Addressee’s Address

Receipt for
Certified Mail

No Insurance Co

Verage Provided

lnternational Mait

compieted on the reverse side?

TOTAL Postage
& Fees

Postmark or Date

)IDRESS completed on the reverse side?

Is your

SENDER:

s Complete items 1 and/or 2 for additional services.

n Complete items 3, 4a, and 4b.

" -m Print your name and address on the reverse of this form so that we can return this
card to you,

 Attach this form to the front of the mailpiece, or on the back if space does not .
permit. .

& Write *Return Receipt Requested* on the Mailpiece below the article number.

u The Return Receipt will show to whom the article was delive 'ed and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to: 4a. Article N
Texaco E & P Inc.

Z 146 630 354

umber

P.0.Box 3109 4b. Service Type
Midland, TX 79702 0 Registered K] Certitied
3 Express Mail O Insured

[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

NOV 2 2 1999

5. Received By: (Print Name)

8. Addressee's Address (Only if requested

and fee is paid)
6. Signajure: (Addressee or Agent)
X f( o< J
PS Form 3811/ Deckmber 1994 102859080229 Domestic Return Receipt

Thank you for using Return Receipt Service.

; SENDER: j A
s-Complele items 1 and/or 2 for additional services.

items 3, 4a, and 4b. . )
: gggg;;/lgﬁ g:msé and address on the reverse of this form so that we can return this

» Z?t?c%ot}l\?suform 1o the front of the mailpiece, or on the back it space does‘ not

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

1.[] Addressee's Address
2.3 Restricted Delivery

pe(mitﬂ. j " ilpi below the article number.
: %neteﬂe?frﬁl geizicpilﬁxilﬁsﬁgiifevh%%?ﬁeﬂa&ig:gcxas devl:ve_re‘d and the date Consult postmaster for fee.
delivered. :
: 4a. Article Number
3. Article Addressed to:
Z 146 630 353
4b. Service Type
Jitan RES$UY‘C€S égg 500 [J Registered [X Certified
gog] We;t TEX;;;O]_ ' 5 Express Mail 7 insured
1diand,

[ Retum Receipt for Merchandise [ COD

]

D2’ve5
ee's Address (Only if requested

5. Received By: (Pt Name) 8. Addrés

and fee is paid)

Thank you for using Return Receipt Service.

PS Forp(3811 , December 1@

102595-988-022¢  Domestic Return Receipt
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F.F. Hardison #5
Allocation Formula

Current Tubb Gas
0 BOPD
179 Kcfid
1 BWPD
oil
Gas
Water

Esi  Bliney Ol R
9 BOPD
139 Kcfld
2  BWPD
Total Commingled
9 BOPD
318 Kcf/d
3 BWPD
Allocations
Tubb Blinebry
0% 100%
56% 44%

33%

67%



RESERVE, FLOWSTREAM & ECONOMIC ASSUMPTIONS

All economics are Blinebry Only reserves and rates (No Commingle of Tubb Included)

Risked Reserves (Gross) 16 kbo 195 Mcf

Flowstream Construction (Gross):

Most Likely Case = Average current production of Exxon and Offset wells
3 bopd @ 17% decline and 141 kcfd @ 21% decline to 25 kcfd abandonment
Weighted at 40%

High Side Case = Average IP production of Exxon and Offset wells
24 bopd @ 17% decline to.3 bopd abandonment & 259 kcfd @ 21% decline
Weighted at 40%

Dry Hole - No production weighted at 20%

Declines were calculated from Exxon Blinebry Oil wells on the F F Hardison Lease.

G:\WELLMGTWWORMS\WWORKOVERSWO010200C

Rev, 4/20/1999
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District I State o1 New MeXxlico Form C-10%

PO Box 1850, Hobbs, NM 56241-1960 Ene - Minerals & Natural Resources Departr t Submit to ﬁ;;i;;g | [February 10, 1994
District I . State Lease —4 Copies
PO Drawer DD, Artesia, NM 88211-0719 C)IL CONSERVATION DIVISION Fee Lease — 3 Copies
?&?ﬁiomBruos Rd. , Aztec, NM 87410 PO Box 2088

o ' Santa Fe, NM 87504—-2088
District IV 0O AMENDED REPORT

PO Box 2088, Santa Fe, NM 87504-—-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Name
30-025-06808 06660 BLINEBRY OIL & GAS (OIL)
Property Code Property Name - Well Number
004180 F. F. HARDISON "B 5
OGRID No. Operator Nome Elevotion
007673 Exxon Corp. 3393’
Surface Location
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet fron: the Eost /West line County
P 27 21S 37E 660 SOUTH 66(C EAST LEA
Bottom Hole Location If Different Frorn Surface
UL or fot no. Section Township Range Lot kdn Feet from the North/South line Feet from the East/West line County
Dedicated Acres Joint_or Infi Consolidation Code Order No.
40
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
0 ; . 5 i A OPERATOR CERTIFICATION
| | 1 hereby certify that the information
| | contained herein is true ond complete to the
| ' best of my knowledge and belief,
I l
| |
| [
| ]
_________ Fm—————— e ———— = ——— —
3 F ] N _C4 Largen
I | Signature 7
| | C.H. Harper
I I Printed Nome
: : Permits Supervisor
Title
| l /2-/-99
| I Date
L K ' ' || SURVEYOR CERTIFICATION
| hereby certify that the well jocation shown on this plat
l ' was plotted from fiald notes of actual surveys made by
| | T e i e e
I |
| | Date of Survey
| | Signature and Sedl of Professional Surveyor.
I |
————————— l_'—_—_—_'—'_'-T'T'T""I'T-"ITFIW"'FTTI"—J_———'_—__'_'
M N E 01 p
| . 3
I - ]
: T—s 3 1980’
| - 2 ]
| - 3 i
l 8 | i .
X TTRTTTITT PO 1 Certificate Number
Distance to neorest Town Drown By Date Drawing File Nome
0.12 Miles E__ of EUNICE , New Mexico. DA *0/29/99 File No.: A10294-5







State ot New Mexico

gm’t&:&m Fnergy..Minerais ana Naturat Resources 0 srtment Rovmod 1-
| State .sese=e cooiss .
| Fen Lomes coviee ~  OIL CONSERVATION DIVISiUN
P-Q. Bax 1980. Hobbe. NM 88240 Sonta Fe, Z‘.ﬁ; 32:ic?;:08887504-20!!8
%m Artesia, NM 882710
BB oo VL LOCATON N0 ACREAGE cEDCATON AT
Operator Lease Well No.
Exxon Corporation F.F. HARDISON "B" S
Unit Letter Section Townsnip Range County
n 27 218 37€ NMPM LEA
Actual Footage Location of Wall:
660’ feat from the SOUTH line and 1980° feet from the FAST lina.
Ground level Elev. | Producing Formation Pool Dedicated Acreoge:
OF 3395 TUBB TUBR 160 Acres

WQMWWuumumﬂbym“morheﬁmmmmmoptnbdo-.

if more than one iease s dedicatad to the wel, outiine each and identify the owmership therwot

If more than one lease of dMferent ownawnip ls dedicated to the
force—poaiing. eto.?

(bo&atowﬁh\qhtmmnm).
weil, huve the intersat of ol cwners been

udated by ¢

O Yea CIne It anewer is “yes®, type of ldation
if answar i8 “no”, list the owners and troct descriptions wnich have ly been (Use reverme side of
this form it w)

Nodmnumumﬂmudhtmnmmm
aunuqnm—-«mmmunnunqmnmnummwmom

(by communsitzation,

MMMwM)

— - —————— ———

— e a—

— i — — . — ey — . — c—

NG\

-a

——————

ansansssassnlasssashassssasssnansansans

OPERATOR CERTIFICATIO

! harety certify thet he hirmetion
contaired Narsly i true and complete to

best of my inesiedge end dalied

Company Exxon Corporatior
P.0. Box 1600—Midiond, Tx.~797

Dat
ate 12-17-92

SURVEYOR CERTIFICATIC

! harwdy certify thet the wai leeatien
shoem on this piat wee pietted Srem fa
noten of octual maveye meve by me or
ursler my supervaien, and thet the sem
bm“mummumy
inewieyge and belied

Date Sul
ate ummS/ﬁ/ﬁ

Signature & Seal of
Professional Surveyor

30 6 990

025 _ Miles

1320

NE.

1650

of

1980 2310 2840

Certificate No.

EUNICE

. New Mexico.

C.E. File No.____AQQ436G






- QISTRICT Stats of New Mexico

P.0. Box 1900, Hobba, M4 382611980 Energy. Minerais and Natural Resources Department . Forr'?"Cv 31?27-9%
QISTRICT 1t OIL CONSERVATION DIVISION APPROVAL PROCESS:
11 South First S1.. Anesis, NM £8210-2038 Santa Fe,zb?:ve ae:iaccgma%osos.“zs —_ Administrative _Huring‘
RISTRICT 1y EXISTING WELLBORE
1000 Mo Braros Ad. Artec. MM 87410-169) APPLICATION FOR DOWNHOLE COMMINGLING YES NO
Exxon Corp., P.0.Box 4358, Houston, TX 77120-4358
Deretor Address
F.F. Hardison "B" 5 0, 27, T21S, R37E
Cease Well No. Unit Lir. - Sec- Twp - Rge County
Sp Unit Lease Types: | R 1 or more)
ocrono. 007673 Lo cose 04180 ari'no, 3002567008~ (5 cg,,,':,"’_ ot —— X
I-Eé f{%l:ﬁgg f:t.'turo Tbmmod In UO%:r Integ::.dilte Lzo:':v
! - S i &
b PO and Blinebry 0i1 and Gas | Tubb 0i1 and Gas
(0i1) 1 (PRO Gas)
2 ngn;ngoac:ignm(g'odomlom) 5656-5902 5971-6200
3. Tym“ouf’%:grcﬂon 0i1 Gas ]
4 ”79‘.:&32“&?3&2. Litt) AL AL
5. Bottomhole Pressure , fCureng a. L
ON Zones - Artificisl Lift: ) 500 est. "'500 est.
Estimated Current
Gas & Oit - Flowlno:M de (Originen
All Ges Zones: ensured Current | b, b. b
Estimated Or Measured Origina!
6. ouemg} (ém'gr 35.4 BTN/CuFt 1193
7. Producing or Shut-in? Producing
Production Marginal? (yes or no)
¢ If Shut-In, give date and oil/gas/ Dete: Dste: Date:
water rates of last production Rates: Rates: Rstes:
Nmmrummmnmmmw.
shall be required to sttach prodk
ostimates end supporting deta
c ue \ n Date: ’ Dete: Dete:
i AR gpeoem | B o BOPB
179 Kcf/d 1 bwpd
P ormure o o asoEttion 100 % Mar % % W M g g g
#___g

9. If allocation formula is based upon something other than current or past production. or is based upon some other method,
submit attachments with supporting data and/or explaining method and providing rate projections or other required data.

10. Are all working, overriding, and royalty interests identical in all commingled zones? X Yes __ No
If not, have all working, overriding, and royalty interests been notified by certified mail? — _Yes T No
Have all offset operators been given written notice of the proposed downhole commingling? X Yes — No

11. Will cross-flow occur? __ Yes X_No If yes, are fluids compatible, will the formations not be damaged, will any cross-
flowed production be recovered, and will the allocation formula be reliable. __Yes __ No (If No, attach explanation)

12. Are all produced fluids from all commingled zones compatible with each other? X Yes ___ No
13. Will the value of production be decreased by commingling? __Yes X No {if Yes, attach explanation)

14. If this well is on, or communitized with, state or federal lands, either the Commissioner of Public Lands or the
United S.ates Bureau of Land Managament has been notified in writing of this applicction. Yes __ No

15. NMOCD Reference Cases for Rule 303(D) Exceptions: ORDER No(s). D-H.C. 2368

16. ATTACH!V' CE%SZ for each zone to be commingied showing its spacing unit and acraage dedication.
< Production curve for each zone for at least one year. (If not available, attach explanation.)
* For zones with no production history, estimated production rates and supporting data.
. Dataf to sup;l;on afllo;l:atfi?n methoc: or formula.
* Notification list of all offset operators. .
* Notification list of working, oeerridin . and royalty interests for uncommon interest cases.
* Any additional statements, data, or documents required to support commingling.

| hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE Mﬂ/ TiTLe Sr. Regulatory Sp. pate _//-30— 19
—~ 7

TYPE OR PRINT NAME _J. R. Ward ' TELEPHONE NO. ( 713 ) 431-1024







