DLdle UL ANCVYY VACALICL
€y, Minersls & Naturd Resources Dr partment

%{Bﬁﬁ llsso. Hobbe, NM 88241-1760 v Revised February 10, 1994

District If Instructions on back
20 Drawer DD, Artesla, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disurict I PO Box 2088 5 Copies
1000 Rio Brazos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088

District IV [C] AMENDED REPORT

PO Box 2088, Sants Fe, NM $7504-2088

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address 3 OGRID Number
SOUTHWEST ROYALTIES INC 0021355 —
! Reason for Fili
D X 30702 REQUEST TU SELL 169 BBLS OF
SKIM OIL FROM SWD FACILITY
¢ AP1 Number ! Pool Name ¢ Pool Code
30.0 25-23664 SWD, SEVEN RIVERS, QUEEN 96132
! Property Code * Property Name * Well Nomber
10624 CITIES FEDERAL 1
1L, 19 Surface Location
Ul or ot bo. | Section Towasblp Range Lot.ldn Feet {rom the North/South Line { Feet from the EasUWest line Couuty
L 20 22S 36E 2310 SOUTH 330 WEST LEA
I Bottom Hole Location
UL or lot no.| Sectiom Towuship Range Lot Idn Feet from the Nortb/South line | Feet from the | East/West line County
Y Lse Code | Y Producing Method Code " Gas Connection Date ' C.129 Permit Number ¢ C-129 Effective Date 7 C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter 1" Transporter Name ¥ pOD " 0IG 3 pOD ULSTR Location
OGRID and Address and Descripton
| JENEX OPERATING 2809438 0 L-20-22S5-36E
s P 0 BOX 308 '
SR RE M—_%241
SRR
1V. Produced Water
“ POD % POD ULSTR Location and Description
2809438 L-20-22S-36E
V. Well Completion Data
® Spud Date ¥ Ready Date 7 TD ¥ PBTD # Perforations
™ Hole Size * Casing & Tubing Size 4 Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Tbg. Pressure ¥ Cag. Pressure
“ Choke Size “oi < Water ° Gas “ AOF “ Test Method
“ .l bereby ccnifylmu l.hc.mlu' of the Ol Fouurvndon Division have been complied -
:;:wﬁ::;dw@ed?mum given above i3 truc and complete 1o the best of my OIL CONSERVATION DIVISION
Signature: L /7' JM‘_ Approved by: Or':.ﬁf;;k;,:ﬁ.'i-":-‘ g v SRR ‘,‘ ~ l"f AMS
Prioed maac: ) NNA M SCHELL ING Tide | o
T REGULATORY ANALYST ApprolDrct
Das: June 26, 1997 Phoac:915/686-9927 Ext|[307 o
“ If this is & change of operator fill in the OGRID nuwber and name of the previous operalor
Previous Operator Signature Printed Name Tide Date
e




New Mexico Ol Conservetion Division
¢ C-104 Instructions
I 18 IS AN AMENDED REPORT, CHECKX THE BOX LABLED 22, The ULSTR location of this POO i R e #itterent from the
'&&:NSOED REPORT" AT THE TOP OF THis DOCUMENT well completion Iocuigﬂ.ond & short descnption of the POO
A a1 80e {(Example: "Battery A°, “Jones CPD ote.
Report all gas volumes ot 16,026 PSIA at .
R::on :Il gil volumaes 10 the nearest whole barrel, 23, Tha POO number of the storage from which water is moved
from thie property. H thie s & new well or recompletion snd
A requaeet for allowable for o newly drilled or despened wall must be thie P hes no number the district offics will sesign a
accompanied by': l"bz"{?“m of the daviation teats conducted in number end write It here,
i h .
tecordance with Rule 24, The ULSTR location of this POD H It fa ditfersnt from the
All sections of this form must be filled out for asllowable requests on well completion location and a -pm_d«.oﬁpﬂon of the POO
new and recompleted walle, %F::;gpi:: \ Battery A Water Tank*, *Jones CPO Watee
018,
Fill out ont ctions I, 11, IIl, IV, and the eperator ocortifications for
c'haro\:uo':: :;omor. property name, well number, raneporter, or 28, MO/DA/YR drilling commenced
h h ¢ch s,
other such ¢ C.n:. be flled sch pool in 28, MO/MDA/YR thie completion wue ready to produce
A t <104 t . o multiple
cor::; O.J;ﬂ. must be > P 27. Total vertical depth of the well
Improperly filled out o incomplete forme may be retumed to 28, Plughaock verticel dopth
cperators unapproved.
29, Top snd bottom perforation in this completion or casing
1. Operator's name and addrese shoe and TD i openhole
2. Operator’'s OGRID aumber, H yYou do not heve one It will 30, inside diameter of the well bore
be sssigned and filled in by the District office,
31. Outside diameter of the cseing and tubding
3. Reseon for ﬁlinsvcodo from the following table:
NwW New Well 2. Depth of casing and tubing, H a casing Hrner show top and
RC Recompletion bottom,
CH Change of Operator
AO Add oillcondensate traneporter 3. Number of sacks of cement used per casing etring
Cco Change oil/condensate treneporter
AG Add gas transporter The following teet data le for 8n oll well t must be from o ten?
[of¢] Change gas traneporter conducted only atter the totel volume of losd oll le recovered,
AT Request for test allowable Include volume
" n%uuudl write the I this b 34. MO/DA/YR that new ol was first produced
Of any other reason write that resson ox,
Y other re 38, MO/DA/YR that ges wae first produced inte & pipeline
4 The APt numbar of this wek 3e MO/DA/YR thet the following teet wee completed
. at wee
5. The name of the pool for thie ocompletion
P 37, Length in hours of the teet
8. The pool code for this pool
38, Flowing tubing pressure - ol wels
7. The property code for thie completion 8hutdn tubing pressurs - goe wolle
8. The property name (well name) for this compietion 39, Flowing caslng pressurs - ol vrelis
BMstdn 088ing pressucs - gee welle
9. The well number for thie completion
40, Dlameter of the choke weed in the test
10, The surface location of thie completion NOTE: i the
United States government sSurvey designetes a Lot Numbee 41, Barrela of oll produced during the teet
for thie location use thaet number in the ‘UL or lot ne,’ box,
Otherwise use the OCD unit latter, 42, Barreie of water produced during the teet
11. The bottom hole location of thie completion 43, MCF of gee produced during the test
12. énu codr. Lroml the following table: 44, Gae well calcuiated abeciute open flow in MCF/D
eders
S State 48, The method used to teet the well:
p Fee F Flowing
J Jicarllla p mping
N avajo 8 Swlgblnq
u Ute Mountaln Ue H other method plesss write it n,
| Other Indisn Tribe " The i . of the
. signatues, 1ed name, and tide pereon
13. Iho produ&inq'mﬂhod code from the following table: a'umo;lgod ‘to”::kn“th: report, btr.-o du:‘thl'. report wese
owing signed, an [ one number to of questions
Pumping or other srtificlel e A:cm thie report e N
14, MO/DA/YR that thie completion wee first connected to . 47, The previous operator’s name, the signaturs, printed name,
Qas transporter and tide of the previous Operstor’'s representative
authorized to werity that the previous operstor ne fonger
18. The permit number trom the District approved C.129 for operates this completion, and the date this report wae
thie completion signed by that person
18. MO/MA/YR of the C-129 approvel for this completion
172. MO/ A/YR of the oxphation of C.129 spprovel for this
completion
18, The gas or oil transporter’s OGRID number
19, Name and address of the trensporter of the product
20. The number assigned to the POD trom which thie product

will be traneported by thie trane orter. H this is a new wel
or recompletion and this POD hae no nAuMber the district
office will assign a number and write it here.
21, groduct cgz_ilo from the following table:
i

¢} Gas




