=29 To COMPANY, US.A.

pOST OFFICE BOX 4358 « HOUSTON. TEXAS 77210-4358

July 22, 1999

—“OUSTCH PRCDUCT ON ORGANIZATICN
PERMITT.G

J. L.Greenwood, Well No. 9
Downhole Commingling Request
Blinebry Oil and Gas Pool

Tubb Oil and Cas Pool (Oil)

Ms. Lori Wrotenberry, Director

New Mexico Oil Conservation Division
2040 Pacheco

Santa Fe. NM  &§7505

Dear Ms. Wrotenberry,

Exxon requests approval to downhole commingle production from the J. L. Greenwood. Well
No. 9. located at Unit J, Section 9. T22S and R3 7E in Lea County, New Mexico. This is an

exception to Rule 303A.

The pools to be downhole commingled are the Blinebry Oil and Gas and the Tubb Oil and Gas
(Oil). There is no diversity among the royalty ownership and Exxor is the sole working interest
owner.

The Offset Operators have been notified and return receipts are included in this package. We
would appreciate your approval of this request. If there are questions, call Bob Ward at 713-431-

1024.

Sincerely.
Chandstie l/ﬂﬂ/wb
Charlotte Harper
/slf
New Mexico DHC dot
A DIVISION CF EXXCN CCRPORATION Gf:'(\

RECYCLED



OFFSET OPERATOR LISTIN.

J. L. GREENWOOD
WELL #9

Anadarko Petroleum Corp.
P.O. Box 2497
Midland, TX 79702

BEC Corporation
P.O. Box 1392
Midland, TX 79702

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

John H. Hendrix Corporation
P.O. Box 3040
Midland, TX 79702

ORYX Energy Company
P.0. Box 2880
Dallas, TX 75221

Texaco E&P Inc.
P.0O. Box 3109
Midland, TX 79702

Titan Resources, Inc.
500 West Texas, Suite 500
Midland, TX 79701

Zia Energy
P.O. Box 2510
Hobbs, NM 88241
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District I State of New Mexico Form C-102

PO B 1880, Hobbs, NM 88241-1980 : \ Revised Feb 10, 1994
ox obbs Enc , Minerals & Natural Resources Depart it Submit to A;p::pﬁa:er&%ct offios
District O State Lease -4 Copies
; _ Fee Le -3¢C
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION- ee Lease 3 Copies
%?5‘1% mB Rd Azt NM 87410 PO BOX 2088
o Brasos Rd. , Aztec
' ' Fe, NM 87504-2088
pisteet 1 Santa Fe, O AMENDED REPORT

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Nome
30-025-10130 060240 Tubb Qil & Gas (Qil)
Property Code Property Name Well Number
004179 J. L. Greenwood 9
OGRID No. Operotor Nome Blevation
007673 Exxon Corporation 3,422' DF
Surface Location
UL or lot no. Section Township Range ot ldn Feet from the North/South line Feet from the East/West lne County
J 9 22/S 37/E 1980 South 2080 East Lea
Bottom Hole Location If Different From Surface
UL of lot no. Section Township Range ot Idn Feet from the North /South line Feet from the East,/West fine County
Dedicated Acres Joint or infill Consolidation Code Order No.
40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
CR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

T A OPERATOR CERTIFICATION

! hereby certify that the information
contained herein is true and complete to the

D | c B
I

|
|
|
[ best of my knowledge and belief.
I
|
I
!

e e NOTRTIP

Signature

C. H. Harper

Printed Name
Permits Supervisor

" 1-42-99

Date

SURVEYOR CERTIFICATION

1 heraby certify that the weil location shown on this plat

wos plotted from fleld notes of actual surveys moade by

me or under my supervision, ond that the some is true
’ and correct to the best of my bellef.

5 2080 Y

= 1/20/47
Oate of Survey
Signoture and Sedl of Professional Surveyor.

T O TrTY T T Y T T T T T T

t
E
E
E
E
£
E
t
B

RS S U I S D ———— ——— — — o

Certificate Number

Distonce to nearest Town Drawn 3y Dote Drawing fie Name
2.5 Miles SW of Eunice New Mexico. File No.: A10294b

»




astrict | State of New Mexico Form C-102

? T . = Revised February 10, 1984
PO Bux 198U, Hobbm. NM 88241-1980 Energy, Minerals & Natural Resources Depertment Submit to Appnpﬂ:u District Office

Disirict II State Lease —4 Coples
PO Drawer DD, Artesia, NM 86211-0718 OIL CONSERVATION DIVISION Fes Leass — 3 Copies
Dis:rict 11 PO Box 2088

10010 Rio Brasos Rd. ., Azteo, NM 87410
Dltsiot IV Santa Fe, NM 87504-2088 O AMENDED REPORT

PO Box 2088, Santa Fe, NM 875042088

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Poal Code Pool Nome
3002510130 ‘ 06660 BLINEBRY OIL & GAS
Property Code Property Nome Well Number
004179 J.L CREENWOQD 9
OGRID No. Operotor Name \ Elevation
007673 Exxon Corp. 3422 D.F.
Surface Location
UL or lot no. Section Townshp |  Ronge Lot idn Feet from the North/South line Foet from the East/West line County
\ J \ 9 \ 22S 37t \ | 1980 SOUTH \ 2080 \ EAST \ LEA

Bottom Hole Loeation If Different From Surface

UL or lot no. Section \ Township \ Range \m o | Feat from the North/South line \ Feet from the \ Eost/West line \ County
Dedicated Acres Joint or Infil ]\ Consolidation Coda \ Qrder No.

40

NO ALLOWABLE WLL BE ASSIGNED 10 THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION
! hereby certily thot the information
contained herein is true ond compiete to the
best of my knowledge and beliel.

Q—U‘Uﬂnfqm)

Signature
C.H. Harper

Printed Nome
Permits Supervisor

" 3-/0-23

Dote

SURVEYOR CERTIFICATION

1 harsby cerlily that the well locetion shown on inis plet
wos plotted krom fieid notes ef sctuel surveys mede by
mawmnmywmmwmblm
ond correct to the best of my bekel.

1/20/47

Dote of Survey
Signature ond Sed of Professional Surveyor.

. Distoncs to neorest Town . Orown- By Dals - mn‘hﬂ‘“
‘ 2.5 Miles SW_of EUNICE , New Mexico. SRP. ‘ 5é§_42§ File No.: A10294b




DISTRICT State of New Mexico Form C-107-A

» Energy, Minerais and Naturat Resources Department New 3-12.96

0. Box 1980, Hodbs. M §8241-1980 .
QISTRICT I OIL CONSERVATION DIVISION APPROVAL PROCESS.
$11 South Fuat St . Artasa NM 88210-283% 2040 S. Pacheco X Agministratve Heanng

Santa Fe, New Mexico 87505-6429 -

QISTRICT Il EXISTING WELLBORE
1000 Ao Braron Aa. Ariwc. NM 87410-1893 APPLICATION FOR DOWNHOLE COMMINGLING < ves  NO

Exxon Company U.S.A. P.0. Box 4358, Houston, TX 77210-4358
Ooerator Adoress

J. L. Greenwood #9 J-9-225-37E Lea
Lease WeN No uni Lir - Sec - Twp - Rge County

Soecing Unnt Lease Tvpes:  (check | or more)

OGRID NO. 007673 Property Code %179 APl NO. 300251013000 Federal . Stste __ . snaion Fee _X

The following facts ars submitted in Upper Intermadiate Lower

support of downhcis commingting: one Zone Zone

1. ?ogl N.ucr:m and

ool Cods Bh'nebry Tubb
2 Togu.vngegg‘c::m(g'erlormonsl 5423"' - 5813 ' \ / 5909 ' 6102 :
3. Tqu of production
Qil or Gas) 011 031

b owing o Aruhion Life Artificial Lift \ / Artificial Lift

5. Bottomhoie Pressure o, (Curtent a. / ..

Oil Zones - Artificial Lift: 690# / 970*‘7’

Estimated Currant
Gas & Oil - Flowing:
Measured Current p, (Oriemen b. b.
All Gas Zones:
Esumated Or Measurad Original N/A / N/A
® VGarEtl Conent 34.8° API 41° APl
7. Producing or Shut-in? Produci ng / \ N/A
Production Marginal? {yes or no) No / \
* !f Shut-in, give date and oii/gas/ Oate: Date: Date:
water ratas ot last production Astes: Astes: Rates:

Note: For new rones wit no production history,
SPBHCANt shas DO 10GUNEd (0 B118CH Droduction
sstimates and suppoOrtng data

Date: 5/6/99

s up , J Dste:
wot'c‘:dl\:fnoo :::.c:‘l(l:.:‘naml gee/ aes: /.8 bo pd 146 kct Rates:
{within 60 days) ’
pd, 2 bwpd
B. Fixed Percentags Ailocation Oom: Gas: 7 Gas: Qit: Gos: P
Formuta -% ?or each zone 62 % 7 % % % 38 % 3 %

9. If allocation formuia 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 ali commingied zones? X Yes _ No
It not, have all working, overriding, and royalty interests been notified by certified maii? ~_Yes — No
Have all offset operators been given written notice ot the proposed downhoie com mingling ? X_Yes —__No
11. Will cross-flow occur? __ Yes X No If yes, are fluids compatible, will the farmations not be damaged. will any cross-
flowed production be recovered, and will the allocation formula be reliable. ___Yes __ No [If No, attach exptanation)
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. 1 this well is on. or communitized with, state or federal lands, either the Commissionar 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).

16, ATTACHMENTS:
* C-102 for each zone to be commingled showing its spacing unit and acreage dedication.
* Production curve for each zone for at least one year. (If not avaiiable, attach expianation.)
* For zones with no production history, estimated production rates ana supportng data.
* Data to support allocation method or formuia.
¢ Notification list of all offset operators.
* Notification fist of working, overnding, and royaity interests for uncommon interest cases.
* Any additional statements, data, or ocuments required to support commingiing.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
-/ .
SIGNATURE /J/ykf/ LS/ TITLE 52 Reawlabopy Spcalif OATE _7-2/~7F
~ L 4

TYPE OR PRINT NAME  Jaumes K. Loard retepHoNE NO. ( T3 ) §3/-/024




J. L. Greenwood #9:

ALLOCATION FORMULA

Blinebry -3 6.5 bopd, 210 kcfpd - current volumes
Tubb - 4 bopd, 62 kcfpd - predicted volumes
TOTAL 10.5 bopd, 272 kcfpd
Blinebry
6.5 x 100 = 62%
10.5
210 x 100 = 77%
272
Tubb
4 x 100 = 38%
10.5
B2x 100 = 23%

272
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Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department Form C-103
District Office Revised 1-1-89
DISTRICT 1 { i IVl

P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION D SION WELL API NO.

DISTRICT I P 0. Box 2088 3002510130

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Tndioate Type of Lease

DISTRICT Ui STATE FEE E

1000 Rio Brazos Rd., Aztec, NM 87410 S State Oil & Gas Lease No.
FEE

SUNDRY NOTICES AND REPORTS ON WELLS A . . _
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7 Lease Name or Unut Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*

(FORMC-101) FOR SUCH PROPOSALS.) J L GREENWOOD
i, Type of Well:
o [¥ cas ] XotiER DHC
1. Name of Operator 8. Well No.
EXXON CORPORATION 9
[V Address of Operator AT TN: K RY AFFAIRS 9. Pool name or Wildcat
. 0. BOX 359‘
HOUSTON, TX 7210 BLINEBRY OIL & GAS
1. Well Locaton
Unit Letter_ o : 198 OFcet From The___ SOUTH Line and 2080 Feet From The EAST Line

Townshi

Secion 9 228 Range 37E NMPM LEA Coun
. i 10. Elevation (Show whether DF, RKB, RT, GR, etc.) # )

3G424DF

S

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
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB L__]
OTHER:DHC E(] OTHER: D

12. Descnbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

PULL PRODUCTION EQUIPMENT OUT OF HOLE

DRILL OUT CAST IRON BRIDGE PLUG AT ABOUT 5,860'"

CLEAN OUT TO BOTTOM

PULL OUT OF HOLE, RUN IN PRODUCTION EQUIPMENT AND PRODUCE WELL

THIS PROCEDURE WILL ALLOW THE DOWNHOLE COMMINGLING OF THE TUBB OIL AND
GAS (OIL) AND THE BLINEBRY OIL AND GAS POOLS. CONCURRENT WITH THE
SUBMISSION OF THIS FORM, A DOWNHOLE COMMINGLING PERMIT APPLICATION IS
BEING SUBMITTED TO THE NMOCD OFFICE IN SANTA FE. COMMINGLING WILL BEGIN
WHEN THE APPROPRIATE APPROVALS ARE SECURED.

1 hereby certify that the information abave ig true and complete to the best of my knowledge and belief.

SIGNATURE > M TITLE __Sr. Regulatory Speciamlist pate 07721799
TYPEORPRINTNAME J. R. Ward (713) 431—1024TELEPHONE No.
J |
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