Cimies state of New Mexico B . Form C-.
v Box 19w, Hobbs, NM $5241-17%60 _acrgy, Minerals & Natural Resources Departmest Revised February 10, 1994
Distrit I Instructions on back
20 Drwer D, A, MBI ()L CONSERVATION DIVISION Submitto Appropriats District Ofics
District I 0 Bux 2 5 Copics
1000 Rio Bruxos Rd, Astec, NM 87410 Santa Fe NM 87504-2088
District IV ’ [C] AMENDED REPORT
PO Box 2088, Sants Fs, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 3 OGRID Number
SOUTHWEST ROYALTIES, INC 21335
P.0O. BOX 11390 } Reasos for Flling Code )
MIDLAND, TEXAS 79702 request to sell - 150 bbls of
: skim oil form SWD facility .
¢ APf Number * Pool Namae ¢ Pool Code
30.(R5-23664 SWD, SEVEN RIVERS-QUEEN 96132
T Propesty Code ¢ Property Name ? Well Nember
10624 " CITIES FEDERAL 1
II. % Surface Location , .
Ul or bot »0. | Section Townahlp Range Lot.Idn Fect from (be North/South Line | Feet from the East/West live County
L 20 228 36E . 2310 SOUTH 330 WEST LEA
! Bottom Hole Location :
ULorlot no.| Section | Towmshlp |Range | Lotlda Fect from the North/South Une | Feet from the | East/West line County
U 1se'Cods | ¥ Produciag Method Code | ™ Gas Connection Date 1% C+129 Permit Number ¥ Ce129 Effective Date 3 C.129 Expirstion Dats
11, Oil and Gas Transporters
" Transporter ¥ Transporter Name ¥ pOD 4 0/G ¥ POD ULSTR Location
OGRID and Address and Descripdon
JENEX OPERATING 5
STo0e P.0O. BOX 308 809438 O L-20-22S-36E
HOBBS, NM 88241 -
IV Produced Water
' POD o “ POD ULSTR Location snd Descripton
2809438 L-20-225-36E
V. Well Completion Data
* 5pud Date ¥ Ready Date " TD * PBTD ¥ Perforations
* Hole Slze ¥ Caslog & Tublog Sze # Depth Set ® Sacks Cement
VI. Well Test Data
* Dats New Ol ¥ Gas Dellvery Date’ ¥ Test Dats ¥ Test Length % Tbg. Pressurs ¥ Cag. Pressurs
“ Choke Size “ ol < Waler @ Gas “ AOF “ Test Method
“ T bereby cestify that the rules of e OUl Couservation Division bave beea complied -
;j;gfﬁ “‘m““ e ‘m ¥ e sodcamplete 19 e bt of my OIL CONSERVATION DIVISION
Signature: Approved by: ARIGIHAL TIONED BY 1 EY SIXTON
£ T b SURLL IR
Priated pae: g;;;@ ANNA M SCHELLING || Tite:
Tide: REGULATORY ASST Approval Daie: 0
£ * I
Date: Phoge{915) 686-9927

oo |
'U&hh.ehllgtolommlhIthGleumbaudumo!&cpmbuoputur ‘

Previous Operator Signature

Pdnled Name Tide Date

‘M







