t:,,'mx, $ Cooles State of New Mexico Form C.104 _JT
A ats Digtriet Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbe, NM 88240 ‘ o Botiom ol Pree
— OIL CONSERVATION DIVISION
2.0. Drawer DD, Artedds, NM 82210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
1000 Ko Brazos R, Aztec, NM. 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT O
Openator :

IL AND NATURAL GAS

Permian Resources, Inc., d/b/a Permian Par

Well' AP No.

, Inc. ,
tners, Inc 30-041-10569

P. 0., Box 590, Midland, TX 79702

Reasoo(s) for Fillng (Clulcffropo box) L  Owher (Please explain)
New Well Qhange In Transporter of;
Recompletion . Gil O pry Gus Effective: (. ./ 93
Qhangs ls Operator B Casnghead Qu D Condeanate D
1f changs of openator give name N .
wd addreas of previons openier _éwfm e Cexp-
1. DESCRIPTION OF WELL AND LEASE : .
Leass Name Well No, Pool Name, Including Formaticn ing of Lease Lease Na
Jennifer Chaveroo ¢SA-UN SEC 25 1 Chaveroo San Apdres Fedenal oc Fee K~2671
Locatioa
Unlt Letter A 660 Feet From The Noxrth  1j0.,04 660 Feet From The | £@ST Line
Section 25 _ Towmship 78 Range 33E L NMPM, Roosevelt Counly
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OV XX or Coodensate 3 Address (Give address to which approved copy of this form is 1o be send) j
mian ' Box 1183:  Houstop. TX 17251-1183
Name of Autborized Transporter of Casinghead Gus XXX) orDryGas [0 | Address (Give adir ess 10 which approwved copy of this form (s 1o be sens)
-I}TddgnL“ﬁT -~ Inc l l l l Box 300 Tulsa. OR 74102
well produces oll or Uquids, Unit Sec, Rge. |15 gas acuully connected? Whea 7
zive Jocation of tanks, ] | ]M | ’ : ’ ' ; °
{ this production is commlngled with that from any other lease or poot, give commingling order oumber:
.Y. COMPLETION DATA
Oil Well Gas Well New Well | Work D lug Ba Same Res' 3 :
Designate Type of Completion - 0 g [} | ¢ | New We | over l cepen 1] Plug Back ll ¢ Res'v lb\IT Ret'y
Dale Spudded Date Compl. Ready to Prod. Toal Depch P.B.T.D.
Blevadons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilTas Pay Tuding Deplh
‘erfocatons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SI2E

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

)IL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exeeed top allowable Jor 1his depih or be for full 24 howrs.)
ate First New Oll Rua To Tank Date of Test Producing Method (Flow, pump, gas 1, ee.)

2ogth of Tedt Tubing Pressure Casing Prasure Choke Size

wwwal Prod. During Test Oil - Bbls. Water « Bbls ' Gas- MCF

JAS WELL _

wial Prod Teat « MTEFD Length of Test Bols. Coadennate NKITT Gnvity of Condeataie

sting Method (pidot, back pr)) ‘Tubing Pressure (Shut-In) Casing Pressure (Shitio) Choke Size

'L OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coaservation
Dividon havs beeg plied with and that the informaton given above

10 fhe bext of my knowkdge and belief, -

ﬁp‘m"hob/ert Marshall
Printed Name
June 10, 1993

Vice President

915/685-0113
Telephoos No.

Dats

INSTRUCTIONS: This form is 1o be filed in compliance with

OIL CONSERVATION DIVISION
Date Approved JUN 21 1993

By 'ORIGINAL SIGNED BY JznRy SEXTON
Y

Title

Rule 1

104

1) Request for allowable foc newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111, ,
2) All sections of this form must be filled ou
3) Fill out only Sections I, 11, 111, and VI for

4) Separate Form C-104 must be filed for each pool in multiply

t for allowable on new and recompleted wells.
changes of operator, well name or number, tran

- '//

Spaxter, or other such changes.,
completed wells,



