STATE OF NEW MEXICO
ENERGY, ...lNERAL: AND NATURAL RESOURCES LcPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

POST OFFICE BOX 1980
-~ o~ HOBBS, NEW MEXICO 88241-1980
GOVERNOR (505) 393-6161

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RE: Proposed:
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Gentlemen:

I have examined the application for the: E

Cyvon [)oro Jone D Kooy H-J O-2<-3be

Operator Lease & Well No. TUrfit S-T-R

and my recommendations are as follows:

Aer

Yours very truly,

% % “ e i )

Cheéis Williams
Supervisor, District 1

/ed



EXXON COMPANY, US.A.

POST OFFICE BOX 4358 » HOUSTON, TEXAS 77210-4358

HOUSTON PRODUCTION ORGANIZATION

PERMITTING
October 27, 1998
Certified Mail J.D. Knox Lease
Unorthodox Location
Well No. 14
Unit: J

Section 10, T21S, R36E
Lea County, New Mexico

Ms. Lori Wrotenberry

Director

New Mexico Oil Conservation Division
2040 S. Pacheco

Sante Fe, NM 87505

Dear Ms. Wrotenberry

Exxon Corp. is requesting administrative approval for an Unorthodox Location consisting of 80 acres, for the
Exxon Corp., J. D. Knox Well 14. This well is located in Section 10, T21S-R36E, Lea County, New Mexico. The
basis for this request is the Special Rules and Regulations for the Oil Center-Blinebry Pool, Rule 5 and the New
Mexico Oil Conservation Rules, Rule 104.F.

Well 14 will be converted to an oil producer and later converted back to an injection well. A copy of the C103 and
C102 are attached. Offset operators were notified by Certified Mail on October 19, 1998 and a copy of the return
receipt for each is attached. If you have questions, please call Bob Ward at (713) 431-1024.

JRW/bjlv/acm
G:\permitng\secrtry\jrw\J. D. Knox Lease #14 - Unit J (to NMOCD).doc

A DIVISION OF EXXON CORPORATION 0N

RECYCLED



3TN COMPANY, USA.

B0ST OFKF!CE BOX 4358 » HOUSTON. TEXAS 77210-4358

HOUSTON PRODUCTION ORGANIZATION

PEAMITTING
October 19. 1998
Certified Mail J. D. Knox Lease
Unorthodox Location
Well No. 14
Unit: J
Section 10. T21S. R36E
Lea County, New Mexico
Qil Center Blinebry Pool
Offset Operators
Gentlemen:

Exxon Corp. is requesting administrative approval for an Unorthodox Location for the J. D. Knox Well 14. This
well is located in Section 10. T21S-R36E. Lea County, New Mexico. Well 14 was originally drilled as an injector.
but will now be a producer in the Oil Center Blinebry Pool.

If you have any objection to the above Unorthodox Location. it must be filed in writing with the New Mexico Oil
Conservation Division in Sante Fe. within 20 days from the date this notice was mailed. A copy of the C103 and
C102 are attached.

We would like to begin this job as soon as possible. If you have no objection. please sign the blank below and
return this letter in the envelope provided. If you have any questions. please call Bob Ward at (713) 431-1024.

Sincerely.

(haabtte A Lerpor

Charlotte H. Harper
Permits Supervisor

Approved:

Title:

Date:

JRW/bjh
G:'\permitngsecrtrvijrw\]. D. Knox Lease #14 - Unit J (to Offset Operators).doc
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J. D. KNOX 14
OFFSET OPERATOR LISTING
LEA COUNTY, NEW MEXICO

Chevron
P.0.box 1130
15 Smith Road
Midland. Texas 79702

Devon Energy
20 North Broadway, Ste. 1200
Oklahoma City, OK 74102

Conoco
10 Desta Drive, Ste. 100W
Midland. Texas 79705



Zistrict f

=0 Drower DD, Artesia, NM B88211-0719

Zsuiet M

700 Rio -Brgsos Rd. , Aztec, NM 87410

Siatriet 1V

20 Box 2088, Santa Fe, NM 87504-2088
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O/l CONSERVATION DIVISIK

WELL LOCATI
2

FC Box 2088
Santa Fe, \M 87504—-2C88

ON AND 4CREAGE CZDICATION PLAT
3

Feo Laase — 3 Copies

O AMENDED REPORT

20 \

113 Joint or infil

APt Number Pool Code . Pool Nome .
30-025-33778 \ 47960 Oil Center, Blinebry
i Property Code 5 =~operty Name b Well Number
04185 .2nn 0. Knox 14
7 OGRID No. Zowrator Nome rp——
007673 Exxon Ccmpany, U.S.A. 3591’
“Surface Location
uL o lot no. Section Township Range Lot ldn fest from we North/South line eet from the E£ast/West line County
o 10 21 S 36 E 2337 South 1543 East Lea
"Bottom Hole Location If Different From Surface
JL or iot no. Section Township Range Lot ldn Feet from tme North/South tine Feet from the East/West line County
Dedicated Acres 14" Consolidation Code 5 Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLE
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EN APPROVED BY THE DIVISION

77777777 777777777777

77777777777 77777777777

NAN

17

e
Y

J.D. Knox
No. 10

0y -

NN

1543’
J.D. Knox Nc. 14
Elev. 3591

2337

SN

S

[1/177771711744747: #744

p749444. ///////////////2/

7
7
é
7
;
f
7

A& _
SURVEYOR CERTIFICATION

OPERATOR CERTIFICATION
| hereby certify that the information
contained herein is true and complete to the
best of my knowledge and beliet.

(. ) Manper

Signature

C. H. Harper
Printed Nome

Permits_Supervisor

Z';/o ~/b-98

| heraby certify that the well location shown on this plat
wos piotted from fieid notes of actual surveys mode by
me or under my supervision, and that the same is true
and correct to the best of my ballef.

November 12, 1996

Date of Survey
Signature ond Sed of Professional Surveyor.

Certificate Number

_ 6 Miles NW

Eunice , New Mexico.

File No. A-0901 -1




J.D. Knox 14 Offset Operator Map

Lea County, New Mexico
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Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

side?

Is your RETURN ADDRESS completed on the rever
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6. Signature: (Addressee or Agent). .

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

PS Form 3811, December 1994 Tooses97.8.0179  Domestic Return Receipt
SENDEH: | also wish to receive the

»Compiete items 1 and/or 2 for additional servces.
sComplete items 3, 4a, and 4b.
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following services (for an
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SENDER: 1 also wish to receive the

uComplete items 1 and/or 2 for additional services.
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested

6. Signgture: (; ssae or Agent)

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

and fee is paid)

Jozssser.8017e Domestic Return Receipt



