_t:b}m:s " B State of New Mexico -

: Form C-104
m strict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0, Box 1980, Hobbs, NM 88240 S"u'"md:m
.0. Box 1980, al Bottom o ¢
—_— OIL CONSERVATION DIVISION
P.0. Dawer DD, Artesia, NM 82210 Santa F r‘II’-O-)‘E;OK 20827 04.208
anta Fe, New Mexico 87504-2088
DISTRICT I !
1000 Rio B Rd., Anec, NM 87410
0 Bos REQUEST FOR ALLOWABLE AND AUTHORIZATION
) 8 TO TRANSPORT OIL AND NATURAL GAS
Openlor i Well APT No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10173 Z)/{
Address o
P. 0. Box 590, Midland, TX 79702
Reason(s) for Filing (CJuE{vapa box) U OWer (Please explain)
New Well Change ia Trnsporter of: _
Recompletion 0 Oil O Doy Gas EFFETIVE: 4 - |-
* {Changs {a Operator @ Casioghead Gus D Condennats D
Y change of i ’
IR Soyder 57 o
IL DESCRIPTION OF WELL AND LEASE .
Leass Name Well No. Pool Namme, Including Fonnation ind of Lease Lease No.
Haley Chaveroo %SA UN Sec 33 13 Chaveroo San Andres @%@ua&c K-3935
Loaation
Ul Letter M (660 Feet From The ._WeSt _ 1jn0,09 660 Fect From The ___SOuth Lise
Section 33 Township 7S Raoge 33E LNMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nmno(A.l.lbodudTmpoﬂaclou . or Condeasats - Address (Give address (o which approwed copy of this form is 1o be sent)
ian ' Box 1183 Houston, TX 77251-1183
Nams of Authorized Transporter of Cazinghead Gag XJ orDyGu [

Address (Give address 10 which approved copy of this form s o be sens)
Inc

l i i | Rox_ 300 Tulsa. O 74102
I well produces oll or liquids, Unit Sec. Rge. 115 gas aconlly connected? Whea ?
give locatica of tanks, | | IM : d I :

] J
If this producton {s commingled with tha from a0y other lease of pool, give conuningling order sumber
1V, COMPLETION DATA

‘ IOil Well l Gas Well | New Well | Workover | Deepen Plug Back [Same Res'v /(T Res'v
Designate Type of Completion - (X) | | ] " JI { Jb
Date Spudded Date Compl, Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, ec.) Name of Producing Formatica Top OilCas Pay Tuding Depth
Perforalions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed lop allowable Jor this depth or be for full 24 howrs.)
Date First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Prasure Choke Size
Actual Prod. During Test Qil - Bbls, Waer - Bbla Gas- MCF ]
GAS WELL '
Actua) Prod. Test - MCF/D Leogth of Test Bbls. Condznuate NINICF Gravity of Coadentate
esting Method (pidet, back pr) Tubing Pressure (Shui-in) Casing Presure (Shut-ip) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

lbeebyunlfylhul)nnuumdngmwomo(rheOUCouumUou ) Ou— CONSERVATION DIVISION

Divisios have beea ed with and that the lnfomut.iop given sbove JUN 2 2 1993

s true and e my knowledge and belief, - Date Approved

: -
X B - seXTON

/alil;lv . y _ . . ) '

Si Robert Marshall Vice President ORIGIRAL T RyISOR

Printed Name Tide Title [V

lung 10. 1993 915/685-0113
Dals i Telephooe No.

“106 8 Qe

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable foc newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, I, 1M, and VI for changes of operator, well name or number, ransporter, or other such changes,
4) Separats Form C-104 must be filed for each pool in multiply completsd wells.







