?;;lsﬁg IF h Dr., Hobbs, NM 88240 State of New Mexico R
. rrenc r., HHobbs, . 1
Energy, Minerals & Natural Resources Revissd Angust 1, 2011

District [l
811 S. First St., Artesia, NM 88210 > s 53
[[)(;;(;iRlblllB e a Oil Conservatios Division Submit one copy to appropriate District Office
1 razos op 5 .
District [V 1220 South St. Francis Dr. [C] AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ? OGRID Number
NABORS COMPLETION AND PRODUCTlO“WMS 295925
PO BOX 5208 * Reason for Filing Code/ Effective Date
HOBBS, NM 88241 K m SALVAGE OIL FROM SWD SYSTEM, APPROX,
AR 600 BBLS.
* API Number * Pool Name s ¢ Pool Code
30-025-23786 { | SWDSAN ANDRES RE“ENED 96121
7 Property Code * Property Name ° Well Number
00007 STATE “AB” SWD  / #1
11. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line | Feet from the | East/West line County
C 3 19S 37E |3 660 NORTH 1980 WEST LEA J
'" 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
2 Lse Code | " Pmdué-:;: Method | ' Gas g:..«u.. 'S C-129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date
[ te
8 SWD
III. Oil and Gas Transporters e —
" Transporter ' Transporter Name ——. ® 0/GIW
OGRID and Address .
#303651 National Crude Marketing (POD #2808464) M ot
- 2300 HWY 365 SUITE 400 NEDERLAND 77627 [/ _

IV. Well Completion Data

* Spud Date 2 Ready Date »TD *PBTD * pPerforations *DHC, MC
5-25-1971 8170 5700 4897-4919
*’ Hole Size ** Casing & Tubing Size * Depth Set * Sacks Cement
11 85/8 1680 475
778 512 7045 725

V. Well Test Data

*' Date New Oil | ** Gas Delivery Date ¥ Test Date * Test Length * Tbg. Pressure % Csg. Pressure
N/A
*" Choke Size *0il * Water “ Gas *' Test Method
“2 | hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and
complete to the best of myknowledge and belief.

Signature; 0 Approved by: ‘w
Title:

Printed name:
W7 hea fort'/ “J
Title: r Approval Date:

Operations Superintendent
E-mail Address:
Leroy.Morales@nabors.com
Datc:/

78315

Phone:575-392-2577
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