‘tb.mns s i State of New Mexico ) Form C-104 -
A ate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89

See Instructi
P.O. Box 1980, Hobbs, NM 88240 tiom of pa

— OIL CONSERVATION DIVISION e et
P.0. Drawer DD, Artedds, NM 88210 Sana F b?o'}?iox‘msg?sm 2088

anta re, New Mexico .
oo Rle B R, Asee, N 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS

C.)pemcx Well AP No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10218
P_0. BRox 590, Midland, TX 79702
Reasoo(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change o Trosporter of; )
Recompletion O oil Obyes O Effective: (,/-93
- |Changs in Operator (XX Casinghad Gu (] Condenmas [
U change of i : ) -9
108 e of previos opernter Lol Loy
II. DESCRIPTION OF WELL AN] LEASE .
Leass Name Well No. |Pool Name, Including Formatica ind of Lease Lease No
Haley Chaveroo (;SA UN Sec 34 4 Chaveroo San Andres @MWM K-1369
Location '
Unlt Letter D : 660 Feet From The North Lise 204 660 Feel From The West Line
Section 34 Township 7S Ripge 33E  NMPM, Roosevelt County
T1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol O or Condentats O Address (Give address (o which approved copy of this form is 0 be 3ens)
INJECTION WELL
Nams of Authorized Transporter of Casinghead Gas (3 orDry Gas [ |Address (Give address 1o which approved copy of this form is lo be senv)
If well oll or liquids, Unit Sec. R l U ected? When 7
ngcmm qui l ni { }Np. : ge | 1s gas acnally conn . ; n

1f this production {s commingled with that from w0y other lease or podl, give commingling order bumber
1V. COMPLETION DATA

. : lO\'l Well l Gas Well ] New Well | Workover Deepen Plug Back |Same Res'v (T Ret'v
Designate Type of Completion - (X) | | } ¥ JI ’ } F
Date Spudded Date Compl. Ready 1o Prod. {oa) Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OivGas Pay Tubing Depth
Perforalions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual o or exceed lop allowable for this depih or be for full 24 howrs.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lift, e1c.)
Length of Text Tubing Pressure Cusing Prusure Choke Size
Actual Prod. During Test Oil - Bbls. ] Waler - Bbls. Cas- MCF
GAS WELL |
Actual Prod, Test - MCF/D Leogth of Test 8bls. Coadenale MNCF Grvity of Coadentate
Testing Method (pitct, back pr.) Tubding Pressure (Shut-1n) Casing Pressure (Shut.ia) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify that the ruleg and regulations of the Oil Coaservation ' OIL CONSERVATION DIVISION

Divisioo have beea Hed with and that the information given above JUN 2 2 1993

Js true a0d co W Date Approved

/J/’ / | -
sy - i ] By
l Robert Marshall Vice President
Printed Name Tide Title
June 10, 1993 915/685-0113
Das ~ i ) Telephoot No.

LTy

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

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

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

3) Fill out only Sections I, IL 101, and VI for changes of operator, well name or number, transpoxter, ot other such changes,

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






