STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESQURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
’ 5 —
5-/2 i é/ . POST OFFICE BOX 1980
é’/ ) HOBBS. NEW MEXICO 88241-1380
GOVERNOR (505) 383-6161

OIL CONSERVATION DIVISION
P. 0. BOX 2088 . . N
SANTA FE, NEW MEXICO 87501 Y ;) I ;{=¥ LS
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Gentlemen: v
I have examined the application for the: i“\:_A 2-Ne-Z7c
P ) . , — —_—
NN (Arp FE Hargd spon B - zy-215325
Operator © I Lease & Well No. Unit S-T-R

and my recommendations are as follows:

O£

very truly,

erry Sexton
Supervisor, District 1
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YT M COMPANY, US.A

20ST OFFICE BOX 1620 « "ADLAND. TEXAS 72702-1600

TUDLAND FRODUCTION ORGANIZATICN

ERATIONS WNTEGRITY

May 8, 1995

Simultaneous Dedication
Non-Standard Proration Unit (120 acs)
Unorthodox Locations

F.F. Hardison B Lease

Well No. 1, Unit Letter H

Well No. 2, Unit Letter A

Section 34, T21S, R37E

Lea County, NM

Blinebry (Pro Gas) Consolidated Pool

Mr. W.J. LeMay

New Mexico Oil Conservation Division
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Dear Mr. LeMay:

Exxon Corp. requests administrative approval for Simultaneous Dedication, Unorthodox
Locations and a Non-Standard Proration Unit (120 acs.) comprised of Unit Letters "A",
"G" and "H". Adding perforations to Well No. 1 will make it a gas well and the GOR on
Well No. 2 has increased, causing it to become a gas well. Both wells are in the '
Blinebry (Pro Gas) Consolidated Pool.

Offset operators have been notified of this request and a copy of the return receipts are
enclosed. The C-102 and C-103 for each well has been sent to the District (copies
enclosed). If you have any questions, please call me at (915) 688-6782.

Sincerely,
-

- oo

Alex M. éorrea

amc-nmocd1.doc
Enclosures



=2 TN COMPANY, US.A.

POST OFFICE BOX 1600 » MIDLAMND. TEXAS 72702-1509

SAIDLAND FRODUCTIOH CRGANIZATICH

LPERATICAS sNTEGRITY
April 18, 1995

Simultaneous Dedication
Non-Standard Proration Unit (120 acs)
Unorthodox Locations

F.F. Hardison B Lease

Well No. 1, Unit Letter H

Well No. 2, Unit Letter A

Section 34, T21S, R37E

Lea County, NM

Blinebry (Pro Gas) Consolidated Pool

Offset Operators
Gentlemen:
Exxon Corp. is requesting administrative approval for Simultaneous Dedication,
Unorthodox Locations and a Non-Standard Proration Unit (120 acs.) comprised of
Unit Letters "A", "G" and "H". Adding perforations to Well No. 1 will make it a gas well
and the GOR on Well No. 2 has increased, causing it to become a gas well. Both wells
are 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,

Alex M. Correa

amc-offset1.doc
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EXXON CORP.
F.F. HARDISON B LEASE
SE 4, SEC 27 & NE 4, SEC 34
T21S, R37E, LEA COUNTY, NM

OFFSET OPERATORS
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\ . AMOCO PRODUCTION

ATTN: LAND DEPARTMENT
P.O. BOX 3092
HOUSTON. TX 77233

- CONOCO INC.

ATTN: J. W. HOOVER

10 DESTA DR., SUITE 100W
MIDLAND, TX 79705

- MOBIL EXPLORATION &

PRODUCTION U.S. INC.
ATTN: LAND DEPARTMENT
P.0. BOX 633

MIDLAND, TX 79702

OFFSET OPERATORS
F. F. HARDISON "B" LEASE
SECTION 34, T21S-R37E
LEA COUNTY, NEW MEXICO

TUBB OIL AND GAS POOL

BRAVO OPERATING CO.

" P.0.BOX 2160

HOBBS. NM 88241-2160

“JOHN H. HENDRIX
223 W. WALL. SUITE 525
MIDLAND. TX 79701

- TEXACO INC.

ATTN: LAND DEPARTMENT
P.0.BOX 3109
MIDLAND, TX 79702

CHEVRON USA INC.

ATTN: LAND DEPARTMENT
P.0. BOX 1150

MIDLAND. TX 797902

MARATHON

"~ ATTN: LAND DEPARTMENT

P.O. BOX 532
MIDLAND. TX 79702
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. SENDER AComplete items 1 and 2 when additional services are daenred and complete items
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Ps Form 381 1 Apr. 1989 g *U.S.GP.O. 1989-238-815 cmnssnc RETURI\I RECEIPT

y v v T AL ANV DN i A L W

. gENdDE:l: Complete ms 1 and 2 when additional services are desired, ' complete items
an

Put your address in the ‘'Fic . URN TO'* Space on the reverse side. Failure to do this w. prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For eddrtronal Tees the ,foilowmg services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. O Show to whom deliv?red, date, and addressee’s address. 2. L[] Restricted Delivery

[Extra charge) (Extra charge)
3. Article Addressed to: Article Number
AMOCO PRODUCTION . ?w?t%;zmg 0SS (oO(o
ATTN: LAND DEPARTMENT Registered 7 tnsured
P.0. BOX 3092 ertified 0 coo
HOUSTON, TX 77253 [ express Mait [ Retum Recai

for Merchanai

Always obtain signature of addressee.
} L or agent and DATE DELIVERED." -

Srgnature — Addressee 8. A ee’s Address (ONLY if
. reque d;r}l fee\paui) " l.b

»

APR 271905

5.
X

- 6. Srgnature - Agent
I
7

S T RN NTE

requested and fee paid)
8. Sugnature — Agent . - NGP,&\ el ﬂltS
?(
1. Date of Deliv APR 2 0‘995
g ﬂ///‘5’ s
’PS Form 381 1 Apr 1989 *US.Q.P.0. 1989-238-815 DOMESTIC RETURN RECEI

O

-~

s yodi RETURN ADDRESS com

phtod onW

‘| from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,Toﬂowmg services are available. Consult postmaster for fees
and check box( ; '?

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

3and 4
Put your address in the "RET URN TO* Space on the reverse side. Failure to.do thrs will prevent thls cerd

x(es) for additional service(s) reque:

(Extra charge) —

3 Article Addressed to: 4, Article Number

COmNO] CO INC ‘; Type of Service: O g 03
A : J. W.HOOVER Registerec iy lnsured .‘:“"‘""ﬂ
10 DESTA DR., SUITE 100W artified - O cop -

|

l

|

| o
MIDLAND, TX 79705 I [0 express Mail O ?&"ﬁ";rg::# .

. Always obtair signature of eddreun K
,,,,,,,, P agent and JATE DELIVERED: S 7 "\ ¢

8. Addressee’s Address (ONLY 4f

b~

~ SEND

i Cornalmnm1-ndlor2foreddmomlurvieu

# s Complets items 3, and 4a & b. . ) followmg servreee (f
e Primmnumendedduummrwmofdﬁlfomwdmwem fee):
remmthnwdmvur.
OAttachtNeformtethmntofthemulpnu oronthbeckdepeee 1. DAddresseesAdd

1 elso wish to reoewe the

doeenotpormlt. B
- o Write "RMRWRW"MH\.MMWW:MW R cted Demm,
Se TheRemmReeuptwillhewtowhomtheemdewudelmndendd\edne 2 D estn

Receipt Sorvlce.

" delivered. Consult postmaster for fee:
~ 3. Article Addressed to o 4a. Amcle Number 4 4
-MOBIL EXPLORATION & 20 Service | 3
PRODUCTION U.S. INC. 8 R,gm,,g" O Insured
ATTN: LAND DEPARTMENT m ertified 0 cop .
P.0. BOX 633 ] express Mail [ Retumn Receipt for
MIDLAND, TX 79702 Merchandise

7. Date Af#‘#liiery .

. 9

5. Signature (Addressee) 8. Addrem%m
and fee; |

6. SngSane (Agent) J%‘iah ) (/ APR 2 01995

PS Fo 11, December 1991 = usGPo.:1992-307530 DOMESTIC RETURN RECEIPT

Thank you for using Return
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.,SENDER: Compiete Jitems 1 &... 2 when additional services are desired, and complete items
d4

3and 4.

PUT your address in the “‘RETURN TO** Space on the reverse side. Failure to do this wiil prevent this card
trem being returned to you=The return recei%t fee will provide you the name of the person delivered to and
tha date of delivery. For a lonal tees the following services are available. Consult postmaster or fees
and check box(es) for additional service(s) requested. . .
1. O Show to whom delivered, date, and addressee’s address. 2. ] Restrictad Delivery
{Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
BRAVO OPERATING P oYU 905 (L0S
P.O.B Co. Type of Service:
. BOX 2160 Registered D Insured . "
HOBBS, NM 882412160 Centified O oo

" Return Receipt
Express Mail = for Merchandise
derchandise |

Always obtain signature of addressee .
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

N K Petnits
APR 211935

t

-0 -7¢

| PS Form 3811, Apr. 1989 +US.GRO. 1980228815 DOMESTIC RETURN RECEIPT

Your address in the ‘‘RETURN TO"* Space on the reverse side. Failure
u. The return receipt f [

to do this will prevent this card
from being returned to you. ee will provide you the name of the person delivered to and
the d of delivery. For ad itional fees the fo OWINg services are available. onsult postmaster for fees
m_c%mﬁor additional service(s) requested.
1.0 Show

to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) .

g ra charge)
3. ‘Articie Addressed to- 4. Article Number
) B S

JOHN H. HENDRIX - Tﬁﬁ%&gﬁ?_&% 3l
223 W. WALL, SUITE 525 '

Registered.™ " [ insured v
MIDLAND, Tx 79701 Certified coo

Return Recaipt’
Express M.h D for Merchandise

Always obtain dignature of nddresses =« '

P

. . Or agent and DATE DELIVERED.
5. 1 e —/Addressee ) 8. Addressee’s Address (ONLY if
X/ requested ani fee paid)
6. Signature — Agent . ”ii ‘“
X U / S
7. Date of Delivery APR 2 0 1995
PS Form 3811, Apr. 1989 ’ *U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT
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gENDER L..aplete items 1 and 2 when additional services are aesired, and complete items
and

Put your address in the ‘‘RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

the date of deliver
and check box(es) '7

(Extra charge)
3. Article Addressed to:

from being returned to you. The return receipt fee wili provide you the name of the person delivered to and

For additional fees the following services are available. Consult postmaster for fees
ox(es) tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

CHEVRON, USA INC.

ATTN: LAND DEPARTMENT
P.O. 88X 1150
MIDLAND, TX 79702

4. Article Number
? (915
Type of Service:
Reg:stemd’ [ insured

Certified o8 [] COD

Return Receipt.
Express Mail [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED..

.

8. AddtBssee’s Address (ONLY if ~
requested and fee pmd)

NGP/ uls

¥

5% of Delivery m 19 m

&PR 2 01995

PS Form 3811, Apr. 1989

k

*U.S.G.P.O. 1989-238-815

DOMESTIC HETURN RECEIPT

. : | siso wish: to receive the
g osEgnprhEB' 1 .:?d/oz‘ 2 &'o; additional services. | followmg services "0' an extra ;
; : PﬂmywmiﬁdMs‘onttwromoofwnrfomsoﬂmwcm f”, . g
8 T e e or 1o the front of the maiipiecs, or on the back if spéce | -0 Add“““ s 6“"“ 'g
S doss ot permit,_ equested” article number] - DRntncted Delivery g

. . .umR on the maiipiecs below the 2
é . muﬂ':.:m“':""“““”wm“mw”“wm“m Consult postmastor for fee. gg

§ doiversd. %o Article Number_. - _ p
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MARATHON 1 “Service TPPe S [

é ATTN: LAND DEPARTMENT | O Rogistered gln;m 2
8 P.0.BOX 552 m Certiﬁod ¢ lept far 3
MIDLAND, TX 79702 [ Express i‘#"‘ E_mms___m 5

. [ 7. Date of Delivery - S

Lo e s o

e e et —_—- e = t 2. L >

o —Add s if requested x

5. Signature (Addressee) 8 Ade e Go 181 g E
. N ' - =

x| §. Signature (Agent) . APR 2 01995
3 —

s Usaro. weaors0 DOMESTIC RETURN RECEIPT
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;your RETURN

Is

DRESS completed on tﬁa revarsé side?

FF. ,4(9 i B 1§ 2

SENDER:

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

« Print your name and address on the reverso of this form so that we can

retum this card to you.

o Attach this form to the tront of the mailpiece, or on the back if space

doés not permit.

o Write ‘’Retum Receipt Request d’’ on the

delivered.

p below the article number.
« The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Receipt Service.

3. Article Addressed to:

; Bay 3/09
mwamj TX1910%

afln. M@%

4a. Article Number

2.519 832

4b. Service Type

{1 Registered . [ Insured
Certified .- 1 COD
Return Receipt for
Express Mail d Merchandlse

7. Date of Delwmy
*1

5. Signature (Addressee)

6. SignatmT\t)

8. Addlb!see s Address (Onlyq'f‘requested
and fee is pdd) )

MAY 0 21995

Thank you for using Return

PS Form 3811, December)1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



