f VY

State of New Mexico Form C-1

District I
PO Box 1980, Hobbe, NM $8241-1960 Encrgy, Minerals & Natural Resources De partment Revised February 10, 19!

District IT . Instructions on bac
0 Drawer DD, Artesla, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District III PO Box 2088 5 Copies
1000 Rio Brazs Rd., Axtec, NM §7410 Santa Fe, NM 87504-2088
District IV ) ] AMENDED REPORT
PO Box 1088, Santa Fe, NM $7504-2068 TS : .
1. REQUEST FOR ALLOWABLE AND RUTHORIZATION TO TRANSPORT
" Operator name and Address 3 OGRID Number
021355
SOUTHWEST ROYALTIES, INC. * Reason for Filing Code
P.0O. BOX 11390 - - ‘
MIDLAND, TEXAS 79702 o 0V
¢ AP1 Number ] * Pool Name, i1 -+ * Pool Code
30-0 15-2¢6798 LOVING BRUSHY CANYON 40340
! Property Code ! Property Name ! Well Number
010668 WITT 1
11. 19 Surface Location
Ul or kot wo. | Section | Towaship Range | Lotldn Feet from the North/South Line | Feet from the | EastUWest line County
p 33 238 28E 560 SOUTH 560 EAST EDDY
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
Y Lse'Code | * Produdng Method Code | * Gas Connection Date 1 C-129 Permit Number 1 C.129 Effective Date ¥ C.129 Explration Date
P PUMPING
1I. Oil and Gas Transporters
* Transporter ¥ Transporter Name » POD 4 0/G 3 POD ULSTR Location
OGRID and Address and Description
015694 NAVAJO REFINING CO. . 5438310 o L
M ©.0. DRAWER 159 P-33-235-28E
ARTESIA, NM 88210
IV. Produced Water
POD 1 POD ULSTR Location and Description
2438350 P-33-235-28E
V. Well Completion Data
® Spud Date 4 Ready Date D “ PBTD * Perforations
* Hole Size ¥ Casing & Tubing Size 2 Depth Set B Sacks Cement
VI. Well Test Data
* Date New Ol ¥ Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Tog. Pressure ¥ Cag. Pressure
“ Choke Size “ 0il < Water S Gas “ AOF “ Test Method
“ L bereby cenify that the rules of the Oil Conservation Division have beea cm'mp\l
m':‘&?‘;“u:;"’“‘“‘”’" givea above is true and complete 10 the best of my OIL CONSERVATION DIVISION
Signature: . g Approved by: SUPERVISOR, DISTRICT Il
Printed mame: 12 PR ELLISON Tite:
Title: ~
: REGULATORY ASST. Approval Date: lov 18 ,m

Date: 17 _4-94 I Phooe: (915) 686-9927
€ 1f this is & change of operator fill ia the OGRID mumber and name of the previous operator

Previous Operator Signature

Printed Name Tide Date

\




New Mexico O Conservation Division

C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECKX THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.028 PSIA at 60°,
Report ail oil volumee to the neasrest whole berrel,

A request for allowabls for o newly drilled or deepened well muat be

accompanied by a tabulation of the daviation tasts conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowsble requeets on
new and recomplated walle,

Fill out only sections I, 11, 1N, IV, and the operator certfications for

changee of operator, property name, well number, traneporter, or
other such changes.

A separate C-104 muet be filed for eech pool In o muttiple
completion,

Improperly ftilled out o incomplete foerme may be returned te
Operators unapproved.

1.
2.

J.

>

2088w

11,
12.

13.

14.

15.

18.
172.

18,
19,
20.

21,

Operator’'s name and addrese

Operator’s OGRID number, N you do not have one It will
be assigned and filled in by the Dietriet office,

Reasson for filing code from the following table:

NW New Well

RC Recompletion

CH Change of Operator

AQ Add oil/condeneate traneporter

co Change oillcondensate trensporter

AG Add gas transporter

[o]¢] Change gas traneporter

RT Request for test allowable {include volume
requested)

It for any other reason write that resson in this bex.
The APl numbaer of thia well

The name of the pool for this ocompletion

The pool code for this pool

The property code for thie completion

The property name (well name) for this completion
The well number for thie completion

The surface location of thie completion NOTE: i the
United States government survey designates a Lot Number
tor thie location use that number in the ‘W, or lot no.’ bex,
Otherwise use the OCD unit letter,

The bottom hole location of thia completion

Lesse code from the following table:
F Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Cther indien Tribe

The producing method code from the following teble:
F Flowing

P Pumping or other artificial it

MO/DA/YR that thie completion wae first connected to e
gas tnnnponor

The permit number from the District spproved C.129 for
this completion

—cZtvn

MO/A/YR of the C-129 approval for this completion

MO/DA/YR of the expitation of C-129 spproval for this
completion

The gas or oil traneporter’s OGRID number
Name and address of the trensporter of the product
The number assigned to the POD from which thie product
will be traneported by this trans orter, i thie ls a new well
or recompletion and this POD hae neo number the dlatrict
office mlf assign a number and write it here,
zroduc( cooc_ilo from the following table:

i

Gae

.v’~’- 5 .

22

23.

24,

2s.
26,
27.
28,
29,

30.
3.
a2,

3.

The ULSTR louation of this POO i It le Witferent
N completion location snd e short des tion of
mlmh: “Bactery A%, “Jones CPD°,ete.

The POD number of the storage from which water

from thie pré . If thia is ¢ new well or recom
thie POD’ o geig 7

has no number the district office will
number and write it here.

mmmmmdmmnnhanmh
well completion location and a short degcription of
{Example: “Battery A Water Tonk®, “Jones CPD
Tonk*,ete.)

MO/DA/YR drifling commenced .

MO/DA/YR this completion woe ready to produce
Total vertical depth of the well

Plugback vertiosl depth

Top snd bottom perforation In this complation or esein
.::omd‘l’b!fop:‘nhd. omP ¢

F
H

il

23
k3
is?

Inside diameter of the well bors
Outside dlameter of the cseing and nsbing

Depth of cesing and tubing. If o caeing Hiner show top and
bottom,

Number of sacks of cement used per casing etring

The following Mtdouhfumdwolhmchhomotm
conducted only after the total volume of loed oil is recovered.

34.
386,

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that gas wae frst produced inte & pipeline
MO/DA/YR thet the following teet wae completed
Length in hours of the teet

Flowing tubing pressure - olf wells
thm-h'mbh.'pmwn * gas wolls

Flowing casing pressurs - olf vrelle
Shutin cssing preseurs - 908 welle

Diamaeter of the choke used In the tost
Berrele of ot produced during the teet
Barrels of water produced during the teet
MCF of gee produced during the teet

Qae welk colcuinted abeciute open flow in MCF/D

The method used to teet the well:
F Flowing

[ 4 Pumping
8 Swabbing
ii ather method piesse write ht n.

The signature, printed name, and tide of the person
suthorized to make thie report, the date this report wes
signed, and the telephone humber to oall for questions
asbout this report !
The previous oparator’'s name, the slgnatuee, printed name,
the previous operstor's representative
authorized to verity that the previous operetor no longer
operates this completion, and the dete thie report wee
signed by that person



