state of New Mexico

Fhuedes
£0 Bos 1>W, Eiobbe, NM $8241-1960 Eaergy, Minerale & Natural Resources De partmest Revised Februa,
District I : Instruction,
20 Drawer DD, Artals, NM BR211:0719 OIL CONSERVATION DIVISION Submit to Appropriate Districy
Dstrict I PO Eoux 2088 5C
1000 Rio Brazos Rd., Astec, NM 37410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPOR:
PO Box 2088, Sants Fe, NM 8$7504-2083
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
TOpenuru-clldAddm 3 OGRID Number
SOUTHWEST ROYALTIES, INC 21355
P.O. BOX 11390 * Reason for Flling Code G, |4_45
MIDLAND, TEXAS 79702 request to sell :ﬂg bbls of
’ skim oil form SWD facility .
4 AP Number * Pool Name ¢ Pool Code
30 - 25-23664 SWD, SEVEN RIVERS-QUEEN 96132
! Property Code 1 Propesty Name ? Well Number
10624 ~ CITIES FEDERAL s Tl
II.___ ' Surface Location . ]
Ul or Jot 30, | Section Towusblp Range | Lotlda Feet from Lhe North/South Line | Feet from b | EasUWest line County
L 20 228 36E . 2310 SOUTH 330 WEST LEA
11 Bottom Hole Location .
UL or lot 30.| Section Townshlp Range Lot 1da Feet from the North/South line | Feet from the | East/West Une County
U Lee'Code | “ Producing Method Code | * Gas Connectlon Date | “ C-129 Permit Number W C-129 Effective Date ¥ C.129 Expiration Date
III. Oil and Gas Transporters . .
w Transporter ¥ Transporter Nume » POD ¥ 0/G 3 POD ULSTR Location
OGRID and Address and Deseription
JENEX OPERATING
37008 P.O. BOX 308 ' 2809438 ° L-20-22s-36E
HOBBS, NM 88241 :
1V. Produced Water
¥ PoD B ¥ POD ULSTR Locatios aad Descriplion
2809438 L-20-22S-36E
V. Well Completion Data
¥ §pud Date “ Ready Date "D " PBID * Perforations
* Hole Sizs ¥ Casing & Tublng Size % Depth Set ® Sacks Cement
V1. Well Test Data
¥ Date New O % Gas Delivery Date % Test Date ¥ Test Length * Tbg. Pressure * Cag. Pressure
* Choke Slzs “oil < Water °Gas “ AOF  Test Method
“lbaebywmfyMMdeOJWwameumhveMcmbcT{m
;‘:“" pebrinslyame **'“ bove i true and complets 10 the best of my OIL CONSERVATION DIVISION
—— :W ORIGINAL Sicverm -
I’H . Approved by: ST
“KATE ELLISON Tide:
Title: REGULATORY ASST Approval De:
Phooe{915) 686-9927

“ 1 this Is  change of operaior fill in the OGRID sumber and name of the previous sperator

u Previous Operator Signature

Printed Name




