WMAbY I Liw 7 AYAGAILU

PO Box 1980, Hobbe, NM 88241-1580 Esergy, Minerals & Naturu Resourees De partment Revised February 1

Distriet IT - - Instructions ¢ |
20 Drawer DD, Artala, NM 882110719 - CONSERVATION DIVISION Submit to Appropriate District 1
District I PO Box 2088 5¢ .
1000 Rlo Brazos Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED RE;.
PO Borx 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ? OGRID Number
SOUTHWEST ROYALTIES INC —~ 0021355 .
. ! Reason for Filing Code
MIoLAN h3%0 “y | request TOSELLTI8FT swLs
Vo | SKIM OIL FROM SWD FACILITY
¢ API Number * Pool Name ¢ Pool Code
30-0 25-23664 SWD, SEVEN RIVERS, QUEEN 96132
! Property Code ! Property Name ! Well Number
10624 CITIES FEDERAL 1
I1. 19 Surface Location
Ul or lot no. | Section Towuahip Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
L 20 22S 36E 2310 SOUTH 330 WEST LEA
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet from the North/South line | Feet from the | Esst/West line County
" Lse Code | ' Producing Method Code [ ' Gas Connection Date % C-129 Permit Number * C.129 EfTective Date " C-129 Expiration Date
III. 0Oil and Gas Transporters
" Transporter " Transporter Name » POD M 0/G ¥ POD ULSTR Location
OGRID and Address - and Description
ENEX OPERATING 2809438 0 L-20-225-36E
08 LR
88241
- el
ARTRBRERZ NI
M
1V, Produced Water .
® poD “ POD ULSTR Location and Description
2809438 L-20-22S-36E
V. Well Completion Data
“ Spud Date 4 Ready Date 7D ¥ PBTD  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 ¥ Tbg. Pressure » Csg. Preasure
“ Choke Size ‘“oi < Water © Gas “ AOF Y Test Method
“ 1 bereby certify that the rules of the Oil Conservation Division have beea complied e

with and that the information given above is true and complete o the best of my

knowledge aod belie OIL CONSERVATION DIVISION

Sigoamure: L /4 j Q ﬂ Approved by:  QRIGINAL SITNED RY JERRY SEXTON
L

Printed name! ANNA M SCHELLI&G Tite: TS S OPERASER
e REGULATORY ANALYST Approva Dat: MY 02 %5
Date:

Phooc:15/686-9927 Ext]|307
“ If this Is » change of operator fill in the OGRID number and same of the previous operator

Previous Operator Signature Prioted Name Tide Date




Ol Coneervation Division
New mdgftm e tructions
IF THIS IS AN AMENDED REPORT, CHECX THE BOX LABLED 22. The ULBTR location of this POO H It le ditferent from the
. * HIS UMENT well completion location and s short descnption of the POO
AMENOED REPORT® AT THE TOP OF T oocC Examona: 2a Ay CPO'.ptc.r
Report sll gas volumes a1 16,025 PSIA at 60e,
i barrel, 2. The POD number of the storage from which water ks moved
Report sll oil volumes to the nearest whole 1rom thie property, H this is & e rom s of recompletian end
A request for sllowable for a newly drilled or deepened wel must be this POD hae no number the dietrict office wi soeign a
tccompanied by a tabulation of the devistion tests conducted in number and writs it hars,
sccordance with Rule 111, 2, n"“mrn“ ldm |°' ‘N'd’og " };: ".*"u ‘ff;‘:“ the
i le { must be filled out for allowsble requests on wei completion location an 2 short deecription o POO
ﬁ."J'."ff??.'c%'m‘:::n%"&.u.. !rE:kn_\nl:: )‘hmry A Water Tark®, “Jones CPO Water
ote,
i 1 U LI, IV, snd the operator certfications for .
i‘r','.ﬁ‘q’i.°'37§;fn°q"of, Property namae, well number, traneporter, or 25, MO/DA/YR drilling commanced .
other such changss. " 28, MO/DA/YR thia completion wie ready to produce
. filed . ool & multiple
:on:; .‘J;:,. C-104 must be o eech p 27. Total vertioal depth of the wed
Improperly filled out or Incomplete forme may be returmed to 28, Plugback vertioal éepth
opersicis unspproved, 29, Top and bottom perforation in this completion or casing
1. Operstor's name and address shoe snd TD H openhole
2. Operator's OGRID numb:.br. M Y&J. do nmmhm one 1t will 30, Inside dameter of the well bore
¢ seeloned and filied in by the Dletrict o “‘; 31, Outside dlamater of the cesing snd tubing
. ili f the following table:
3 SW"’” '°r3.".',"3afﬁd' rom ’ J2. Depth of casing and tubing, H a cesing Hner show top and
RC gccompl-fﬁ(o)n bottom,
CH hange of Operator
AQ Add gillcor;domno trsneporter 3. Number of sacks of cement used per caeing string
[ofe) Ch ¢ oil/condensate treneporter
AG Ad:ln:n traneporter P The following teet dets be for an ol well it muet be from s teas
CG Change ges tnmpoﬂlolr ble flnclude voky conducted only after the total volume of loed oll ie recovered,
AT R { test YoRime !
n'qqu‘:.-.x‘odlw sot ellows n thie b M, MO/MDA/YR that new oll wee first produced
i h write that reseon ox,
! for any other ":'“; : " 35 MO/DA/IYR that gas wae ficst produoed inte  ppeiine
4, The APl number of thie we )
The 1 the poot for thia o Js, MO/DAIYR thet the following test wae ocompleted
5. name o or completion
‘ g 37, Length In hours of the teet
8. The pool code for thie pool
38, Flowing tubing pressure - ol wells
7. The property code for thie completion Shut-n tubing pressure - gos walle
8. The property name {well name) for this completion J9, Flowing casing pressure - oll vrelle
Shut-in casing pressurs - gos wells
9. The well number for thie completion © o
. lameter of the choke Used in the test
10. The surface location of thie completion NOTE: N the *
United States governmaent survey designates o Lot Number 41, Barrele of ol produced during the teet
for this location ues thet number in the "W, or lot no.’ box,
Otherwise use the OCD ynit latter, 42, Boacrels of water Produced during the teet
1, The bottom hols location of this. completion 43, MCF of gee produced during the test
12, éuu cod; Lroml the following tabile: 44, Cae well colculated abeciute open flow In MCF/O
eders
S Stete 485, The mathod used to teet the well:
P Fee F Flowing
Jd Jicarlllg p Pumping
N Navsjo 8 Swabbing
U Ute Mountain Ute H other method plesse write it in,
! Other Indian Tribe . The
. signature, printed nams, and tide of the person
3. The producinq_muhod code from the {ollowing tabie: wthodg-d to m:lu thie report, the date thie report wae
F Flowing signed, and the telephone number 1o call for questions
Pumping or other srtificiel it sbout this report !
4, MO/A/YR that thie completion was first connected 1o ° 47,

wr

gas transporter

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

MO/MDA/YR of the C-129 spproval for this complation

MOMDA/YR of the exphkation of C.129 spproval for thie
completion

The gas or oll transporter's OGRID number

Name and sddress of the treneporter of the product

The number sssigned to the POD from which thie product
will be transported by this trane orter, H this s a new wel
or ucomfloﬂon and this POD has no number the dietrict
office will assign » number and write it here,

Product codlt from the following table:

o] Qi

Gas

The previous operator's name, the signature, printed name,
and tte of the previouve operstor’s repreesntative
suthorized to verity that the previous osperstor no longer
operates this gompletion, end the date this report wee
signed by that person

FAE
Received

Hobbs
neo




