—t:b;rﬂgs o " State of New Mexico

. Form C-104
A als Distriet Office Energy, Minerals and Natural Resources Department Revised 1-1.89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Santa 5‘0-}3“ 2083 042088
anta Fe, New Mexico 87504-208
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Opentor i Well APT No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10232Y
Address
P. 0, Box 590, Midland, TX 79702
Reason(s) for Filing (CMErwpcr box) [:] Other (Please explain)
New Well Change In Transporter of: ]
Recompletion O oil O Dry Gas O Effective: ( -1-93
‘[CQuaoge ln Operator XXX Casinghead Gu [ Condenms []
Uf change of I 7 ’ -
- 208 38 of provioss openiee é)u;t/d.u), o C,«mjb :
IL_DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formaticn ind of Lease Lease No,
ley Chaveroo ¢SA UN Sec 34| 10 Chaveroo San Andres Federa] or Fee K-1369
Location ! _
Unlt Letter J ;1980 Feet From The _EaST _ 14neapg __ 1980 Feet From The ___South Lise
Secion__ 34 Township 7S Raoge 33E L NMPM, Roogevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol o Coadeanats - Address (Give address to which approved copy of LAs form is 1o be 3ens)
L :
Nams of Authorized Transporter of Casinghead Gas (CJ  orDry Gas [ |Address (Ciw adras 10 which approved copy of this form s 1o be sens)
;{'rmmuma. { Unit } Sec. }T\'/p. : Rge. |15 gas acaully connected? . } When ?
If tis production 1s commingled with that from an

¥y other lease or pool, give comumningling order sumber:

1V. COMPLETION DATA

. : lOil Well ] Gas Well l New Well I Workover ] Deepen Plug Back |Same Res'v /[T Ret'y
Designate Type of Completion - (X) | ] ! | | F ; ll lb
Date Spudded Date Compl. Ready o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Produciag Formation Top GilTas Pay Tubing Depth
Perdorations

De pth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
Y. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1kal voliome of load oll and must be equal 10 or exceed top allowable Jor this depeh or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, elc )
Leagth of Teat Tubing Pressure Casing Pressure Chote Size
Actual Prod. During Test Oil - Bbls. ) Water - Bbls. Cas- MCF
GAS WELL _
Actua) Prod. Test - MCF/D Leogth of Test Bbls. Condeasate MNICF Cravity of Coodenale
esling Method (pitex, back pr.) ‘Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ey s Byes o epaion o s OF Comenicn OIL CONSERVATION DIVISION
Divizion have bee plied with and that the infmlioy given above
is true and oo » of my knowiedge and belief, - Date Approved JUN 2 2 1993
’ -
si /ﬂ By - T
Robert Marshall Vice President ORIGINAL SISNED i JEARY SEXTON
Printed Name Tide Title DISTRICT | SUPERVISOR
June 10, 1993 915/685-0113
Dats

Telephooe No. T

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L, 11, 111, and VI for changes of operator, ‘well name or number, Transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complated wells,
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