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PO Box 1980, Hobbe, NM 8$241-1760 o Esr:y, Miserais & Natural Resources De parumest Revised February' 10, 1994

District I _ Instructions on back
0 Drawer DD, Artesls, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrit I PO Eox 2088 5 Copies
1000 Rio Braxs Rd., Aster, NM #7410 Santa Fe, NM §7504-2088
Distriet IV Lo | [C] AMENDED REPORT
PO Box 2068, Sants Fe, NM $7504-2088 .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator nazse and Addrese ! OGRID Number
SOUTHWEST ROYALTIES INC ' 0021355 _
P 0 BOX 11390 - Reason for Filing N
REQUEST TU SELL 177 BBLS OF
MIDLAND TX 79702 | SKIM OIL FROM SWD FACTLITY
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-0 25—23664 SWD, SEVEN RIVERS, QUEEN 96132
' Property Code . ' Property Name * Well Number
10624 CITIES FEDERAL 1
11, 19 Surface Location
U1 or Jot o, | Section Townahlp Range | Lot.ldn Feet from the North/South Line | Feet from the | EasUWest line Couanty
L 20 22S 36E 2310 SOUTH 330 WEST LEA
1 Bottom Hole Location
UL or lot Bo.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
" Lae Code | “ Produclng Method Code | ™ Gas Connection Date * C-129 Permit Number ¥ C-129 Effective Date 1" C-129 Expiration Date
III. Oil and Gas Transporters .
" Transporter ¥ Transporter Neme » POD 3 0/G ¥ POD ULSTR Location
OGRID and Address and Description
JENEX OPERATING 2809438 0 L-20-22S-36E

% P 0 BOX 308
R HOBRS—NM-89241

IV Produed Water

® poD * POD ULSTR Location and Description
2809438 L-20-22S-36E
V. Well Completion Data
¥ Spud Date ' ¥ Ready Date 1D ¥ PBTD 3 Perforations
* Hole Size * Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
VI. Well Test Data
¥ Date New Oil ¥ Gas Delivery Date » Test Date T Test Length ¥ Tog. Pressure ¥ Csg. Preasure
“ Choke Size “ oil “ Water 9 Gas “ AOF “ Test Method
“ I bereby cenify that the rules of the Of Conservation Divisica have beea complied

knowledge and bdlicf

Signature: n /O
¥

OIL CONSERVATION DIVISION

with and that the information §vcn sbove is truc and complete 1o the best of my

A' Approved by: "hu’-"“;-g;c,-?u.y-*_- oAl e S
Proedmmc A NNA M SCHELLING il o
T REGULATORY ANALYST Approva Due Juit L+ S5
D May 29, 1996 Proec:915/686-9927 Ext||307 .
= ]
W

Previous Operator Signature Printed Name Title Date




New Mexica Olf Conservation Division
C-1<_)4 nstructions

IF THIS IS AN AMENDED REPOART, CHECX THE BOX LARLED 22.
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 16,026 PSIA at 60°,
Report all gil volumaes 1o the nearest whole barrel, 23.

The ULSTR location of this POD if it le ditferem from the
well completion location and s short d«enrdon of the POO
(Example: “Batiery A", “Jones CPD" ete.

Tha POO number of the storage trom which water s moved

A request {or allowable for & newly drilled or deepened well must be
nccoqmpmicd by a tabulation of the deviation teasts conducted in
sccordance with Rule 111,

from thie prc . if thie ls & new well or recompletion snd
thie POD h::‘f:?numb« the district office w& seeign ¢
number and write it hers,

24, ﬂ'n“ U!J‘rn‘liocﬂﬁon Iof thdeOg H P;: d!ﬂrﬂ('fé:m'&
Al ti { this form must be flllad out for allowsble requests on well completion location and a s} ort degcription o
no\.:..cn??:c%mpluld woelle, !IE:;&TP:Q:) Battery A Water Tank®, “Jones CPO Watsr
Fil ! tions [, 11, 11, IV, and the oparator ocertificatione foe o
c;‘l':::.or:, :;:ru‘:ﬂw. property name, well number, traneporter, or 25, MO/DA/YR deilling commanced
h .
other sueh changes ied for osch sost 28, MO/MA/YR this completion wie ready to produce
A C.104 t b lod for o & multple
complation, must Be P 27, Totsl vertical depth of the wel
Improperly filled ou; of incomplete forme may be retumed to 28, Plugback vertical depth
operators unepproved. 29, Top snd bottom perforation in this completion or casing
1. Operator’s name and addrese shos snd TD H openhole
2. Operator’s OGRID number. K you do not heve one it will 30. Inside diameter of the well bore
be assigned and filled In by the Dietrict office,
31. Outside dismeter of the casing and tubing
3. Reason for filinsvcodc from the following table:
NW New Well 2. Depth of caslng and tubing, i a cssing Hiner show top and
RC Recompletion bottom,
CH Change of Operator
AQ Add oil/condensate transporter 3. Number of sacks of cement used per casing string
CcQ Change oil/condeneate transporter
AG Add gae transporter The following teet data le for an ol well It muet be from a tea?
ca Change gee traneporter conducted only after the total volume of load oll je recovered,
RY Request {or test allowsble (incikude volume
requestedi M, MO/DA/YR that new ol was first produced
11 for any other reason write that resson in this box,
385, MO/DA/YR that gas wae first produced inte o pipeline
4, The APt numbar of thie wel 36 MO/ thet the fol toat )
. AYR owing wee completed
S, The neme of the pool for this comeletion
37. Length in hours of the teet
8. The pool code for this pool
38, Flowing tubing preseure - oll wels
7. The property code for this completion Shutn tubing pressure - gae walle
8. The property name (well nama) for this completion Je, Flowing cseing pressure - oil wrells
Shut4n cseing pressure - gos welle
9. The wsll number for thie completion .
40, Olamater of the choke used in the test
10. The surface location of thie compleation NOTE: M the
United States government Urvey designates a Lot Number 41, Barrela of oMl produced during the teet
for thie location use that number In the 'UL or lot no.’ box.
Otherwise ues the OCD unit letter, 42, Barrale of water produced during the teet
1. The bottom hole location of thie complation 43, MCF of ges produced during the test
12. #uu cod; mel tha following table: 44, Qas wel caiculated abaciute open flow in MCFD
edera
s State 48, The method used to teet the, wel:
P Fee F Flowing
J Jicarilla | 4 Pumping
N Navajo . 8 Swabbing
V) Ute Mountain Ute i other method plesse write it in.
| Other Indian Tribe 48 he
. slgnature, printed name, and tite of the pereon
13. Iho produ&lng‘mﬂhod code from the {ollowing table: llumo;lxod‘lov::k.hm: report, b”o‘ dnm nponuvn.
owing signed, an te one number to or questions
P Pumping or other artificiel ¥t sbqo-.n this report P !
14, MO/DA/YR that this completion was first oonnecied to » 47, The previous operator’s name, the signaturs, printed name,
Qas transporter i and ttde of the previous operstor's representative
authorized to verity that the previous operstor no longee
18, The permit numbar trom the District seproved C-129 for operates this completion, and the date thie report wese
this completion signed by that person
18, MO/DA/YR of the C-129 approval for this ocompletion
17. MO/MA(YR of the expirstion of C-129 spprovel for this
completion
18, The gas or oll transporter's OQRID number
19, Name and address of the transpocter of the produoct
20. The number sssigned to the POD from which thie product
will be traneported by this traneporter, ! thie is a new wel
or recompletion and this POD has no number the dietrict
office will aseign a numbaer and write It here.
21,

Product code from tha following table:
[o} Qil
Le] Gas




