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-’gubmi: s ies
A ats District Office
B.O. Box 1930, Hobbs, NM 88240

CISTRICT IT
PO. Dnwer DD, Arteds, NM 88210

LCISTRICT I
1100 Rio Brazos R4, Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised 1-1.89
See Instructions
sl Bottom of Page

1 TO TRANSPORT OIL AND NATURAL GAS
Cperator i Well AP No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10164 /K
Address A
P__ (0. __Box 590, Midland, TX 79702
Reason(s) for Filing (Check proper bax) L) Ower(Please aplain)
New Well O Change In Transporter of;
Recompletion a Gil O Dry Gas Effective:é ,(_(2;2
“|Cusgeln Operior [k Casinghesd Gus [J Condennnte )
If :hangs of openitor give na i g f
--and ptwic:l :pen“t:r <n (VJ € Lé; / dﬁ;[),
II. DESCRIPTION OF WELL AND LEASE :
I:uuN;mn Well No. | Pool Name, Including Formation ind of Leass Lease No.
aley Chaveroco ﬂ’SA UN Sec 33| 14 Chaveroo San Andres Foderal or Fee K-3935
Lxatioa ’
Unlt Letter N 660 Feet From The “SOUth Lioe and ___ “1980 — Feet From The West Line
- Section 33 Township /S Range 33E  NMPM, Roosevelt County
IT'. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of O - or Coodensate - Address (Give address to which approved copy of this form is 10 be sens)
JNJECTION WELL ) -
Nome of Authorized Transporter of Casinghead Gas C or Dry Gas [ | Address (Give odidress 1o which approved copy of IAis form is 1o be sens)
I well il or liquids, Uni Sec., g
giv:mu:nw qui } nit : }‘I\wp. { Rge. |15 gas scaully conneced? ‘ 1| When ?

U s production {s commingled with that from
1V. COMPLETION DATA

any other lease or pool, give comuningling order pumber:

s . | Git Welt l Gas Well l New Well I Workover Decpen | Plug Back [Same Res'v T Res'v
Designate Type of Completion - x) | ] ; P : Il be T
Daz Spudded Date Compl. Ready 1o Prod. Toal Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OiCas Pay Tubing Deplth
Per oralioas

Depth Casing Shoe

—
e
——

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
| l
V. TESTDATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be afer recovery of 1otal volume of load oll and must

be equal 10 or exceed iop allowable Jor this depth or be for full 24 howrs.)
Dat: First New Oil Rua To Tank Date of Test Producing Method (Flow, pumg, gas I, eic.)
Leojth of Tewt Tubiog Pressure Casiog Pressure Choke Size
[Actial Prod. Duriog Teat Oil - Bbls, Waer+ Bble Cas- MCF
GAS WELL
Actial Prod Test - MCF/D Length of Test Bbls. Coadenuate MNCE Gnvity of Coadesnale
estiag Method (pio, back pr.) ‘Tubiog Pressure (Shut-in) Casing Pressure (Shutio) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the OU Coatervation
Lividon have been ied with and that the {nformation given above
I tue and co of my knowledge and belief. -

s’anogert Marshall
Pinted Name

dune 10, 1993
Cas

Vice President

Tide
915/685-0113
Telephooe No.

1) Request for allowable for newl
with Rule 111,

2) Al sections of this form must be filled out for allowable on

3) Fill out only Sections L, IL, 111, and VI for changes of operator,
4) Separate Form C-104 must be filed for each pool in multiply camplewnsd wells.

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

OIL CONSERVATION DIVISION

Date Approved JUN 22 1393
By _
DISTRICT i SUPERVISOR

Rule 1104

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells,

well name or number, transporter, o other such changes.
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