e ’ _
tub.mlzs s State of New Mexico

. Form C.104
Sm isrict Of .ce Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box, 1980, Hobbe, NM 88240 ‘

fl«ll:)':;:?;o;’\:gt
OIL CONSERVATION DIVISION
ProwsTsy DD, Antesia, NM 88210 Santa F r}:)'o.)?iox'zosg‘lsm 2088
anta ¢, INEw exico .
DISTRICT IN]
FRONe Bruioe R Aree. NM 81410 e ot FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ' Well APT No.

Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10175 K
Address 55—

B Q. __Box 190, Midland, TX 79702

Reasoo(s) for Filing (Chcck proper box) U Owher (Please explain)
New Well 8 ChugeDLn Trusporter of;
Recompletion Gil Dry Gas _ Effective: / -)_
-1Change iz Operator a Cazinghead Gus D Condennnus D ective: & Cf—?
1 change of openator give name ' j ' 7
and ld!rw puviufl oxnlor 54’1 y/jﬂi' é{/ C(CF,D
IL_DESCRIPTION OF WELL AND LEASE :
Lzase Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
Haley Chaveros I!SA UN Sec 33 9 Chaveroo San Andres ( Suie) Fedenl or Fee K-3935
Location
UnitLeter . __ I : 1980 Feat From The SOUth 15, 49 660 Feet From The __East Line
Section 33 _ Townshlp 7S Rioge 33E NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Tratsporter of OU 3] or Condensats ) Address (Give address 10 which approved copy of this form is io be sen)
jan : Box 1183 Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gag EX] orDry Gas [ | Address (Ciwe aditress 10 which Spproved copy of Ihis form s 1o be ens)
Trident NGL. Inc | l i Box 300 Tulsa, OR 74102
I well produces oll or lig 1ids, Uit Sec, Rge. |13 gas acnually connected? | Whea 2
Rive Jocaliocn of tanks, { 1 IM | "]

If tis production {s conmi.ngled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

: | Ol wet l Gas Well l New Well | Workover l Deepen l Plug Back ISunc Res'v  [Difl Res'v
. Designate Type of Completion - x I | | | ! | |
Dale Spudded Date Compl. Ready 10 Prod. {oal Deph P.B.T.D.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formaticn Top OilCas Pay Tuding Depth
Perloralons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI12¢ CASING & TUBING SI2E DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tesi must be after recovery of iotal volume of load oil and musi be equal 1o or exceed 10p allowable Jor 1hGs depih or be for full 24 howrs.)
Date Firt New Oil Rua Te Tank Date of Test Producing Mcthed (Flow, pump, gas I, eic.)

Leogth of Teat Tubing Pressure Casing Prssure Choke Size
[ Actual Prod During Teat Oil - Bbls, Waler - Bbit Cas- MCF

GAS WELL |

Actual Prod Test - MCF/D Length of Test 8bls. Coodzanate RINCF Gnvity of Coadennale
Testing Method (pldot, back pr.) Tubing Pressure (Shut-[n) Casing Prassure (Shuttin) Cooke Sze

VL OPERATOR CERTIFICATE OF COMPLIANGE |
T i s CERTIFICATE OF COMPLIA | OIL CONSERVATION DIVISION

Dividon have been dlied with and that the {aformation Pvea above

- - B
Sit RoBert Marshall Vice President Y ORIGINAL SIGNED BY Iz7Ry SEXTON
Printed Name Tide DISTRICT 1 supzERVISOR
June 10, 1993 915/685-0113 Title
Das Telephooe No.

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

1) Request for allywable for newly drilled or 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 out for allowable oa new and recompleted wells,

3) Fill out only Sections L, 1L, 11, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply campletad wells.






