District I

1625 N. French Dr.,

District II

Hobbs, NM 88240

811 South First, Artesia, NM 88210

District II]

1000 Rio Brazos Rd., Aztec, NM 87410

District TV

State of New Mexico

Fnerov Minerals & Natural Resonrees

OI. CONSERVATION DIVISION
2040 Somth Pacheco
Santa Fe. NM 87505

2040 South Pacheco. Santa Fe. NM 87505

Form C-104
Revised March 25 1999

Submit tn Annronriate District Office
5 Conies

[:] AMENNEN REDNART

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator name and Address ? OGRID Number
Chi Operating, Inc, 4378
P.O. Box 1799 ? Reason for Filing Code
Midland, Texas 79702 CH - Effective July 1, 1999
“ API Number * Pool Name ¢ Pool Cede
30 - 041-10424 Chaveroo San Andres 12049
i "ﬁc"" * Property Name * Well Number
2 q 3 Haley €84 Unit A7) e
o g - CRaveroy SiF
Uler lot no. |Section Township Range Lot.Idn Feet frem the North/Seuth Line |Feet from the East/West line County
P k<] 7S 33E 660 SOUTH 660 EAST ROOSEVELT
1 m
UL or lot no. | Section Township Range Let Idn Feet from the North/South fine | Feet frem the East/West line County
®Lse Code |  Producing Methed Code “ Gas Connection Date ¥ €-129 Permit Number ¥ C-129 Effective Date ¥ C-129 Expiration Date
S P
. Oil and Gas T
* Transporter ” Transporter Name * poD *oiG  POD ULSTR Location
OGRID and Address and Description
021778 Sunoco, Inc. (R & M)
PO Rew 7030
Tulsa, OK 74162-2039
Dynegy Midstream Services
1008 T anidona S+ SR80
Houston, Texns 77002
IV. Produced Water
2 POD * POD ULSTR Loeation and Description
2071150
V. Well Completion Data
* Spud Date ¥ Ready Date 21D * PBTD ®Perforations * DHC, MC
* Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data _
* Date New Ofl * Gas Delivery Date ¥ Test Date * Test Length * The. Pressure Csg. Pressure
“ Cheke Size “oi “ Water “ Gas “ AOF “ Test Method
“ I hereby certify that the rules of the Oil Conservation Division have been complied with OIL CONSERVATION DIVISION
and that the information giyen above is true and complete to the best of my knowledge
belief. L anps
Soan AME
Signature: Approved by: o S
Pttt NI e
‘ W intiee
Printed name: ~ William R. Bergman Tide:
Title: President Approval Date: N R
Detc:  6/7/00 [Phone:  (915) ¢85-5001
“ If this a change of operater fill in the OGRID number and name of the previous operator
1 B A 7)/] a«M Robert H. Marshall V Pres 6/7/00
Previous Opentor Printed Name Title Date







‘t:bml.‘s s 7 ”l . Suw Of New MCXICO . Form C-104
Sml istrict Office ' Energy, Minerals and Natural Resources Department

Revised 1.1.89
See Instructions
P.0. Box 1930, Hobbs, NM 88240

al Bottom of P
i OIL CONSERVATION DIVISION e e
2.0. Dawer DD, Arteds, NM 82210 S . r5’.0.80::2088 o
anta re, New Mexico 87504-2088

DISTRICT I S
[0KD Bracw R, Asee. NM 410 - o s T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatoc i Well UiNo. . K

Permian Resources, Inc., d/b/a Permian Partners, Inc. B0\ - 1ON 24
Address

P, Q__Box 590, Midland, TX 79702
Reasoo(s) for Filing (Cluﬁ proper box)

U Ower (Please exptain)

New Well ChugeDln Trasporter of;
Recompletion Oil Dry Gas Effective: .~ _
" |Qaangs in Operator Casinghead Gus D Condeanats D eerive: & 1\.@3
1f change of openator gi i 7
108 sddna previous operaior Sﬂ%der & &r,m,
IL _DESCRIPTION OF WELL AND LEASE .
Leass Name Well No. {Pool Name, Including Fommatios ind of Lease Lease Na.
Haley Chaveroo @SA UN Sec 33 | 16 Chaveroo San Andres @F“f‘m’ or Fee K-1369
1 . a [ & 4
Uslt Letter P : 660 Feat From The m_ Lioe and L Fect Frorn The East Line
Secon 33 Township 7S Ragge  33E  NMPM, Roosevelt ...
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 0o or Condensals 0o Address (Give address to which epproved copy of this form is 1o be seni)
INJECTION WELL
Rame of Auborized Trasporier of Casloghead Gus [ or Dry Gas )

Address (Give address 1o which approved copy of this form is lo be sen)

If well produces oil or liquids, Uait | Sec. | Tvp | Rge[ls §3s 3canlly connected? Wheq ?
give Jocaticn of nks, } | | | : ll
1f this procuuctios Is commingled with that {

fom a0y other lease or pool, give commisgling order sumber;
1V. COMPLETION DATA :

) : | Ot well | Gas Wenl l New Well | Workover Docpen | Plug Back |Same Res'v /(T Res'v
Designate Type of Completion - 0,9] | | Il JI i ll ! II lb

Dale Spudded Date Compl. Ready 1o Prod, Toal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OilCasPay Tubing Depth

Pedoratoas Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1otal volume of load oil and must be equal 1o or exeeed 1op allowable Jor this depih or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, ele.)
Length of Tea Tubing Pressure Casing Prusure Choke Size ]
Actial Prod. During Test Qil - Bbls. Water « Bbls Cu- MCF
GAS WELL
Actia] Prod. Test - MCF/D Leogth of Test Bbls. Coodeanate NNITF Cnvity of Coadesnale
esting Method (piteX, back pr) Tubiag Pressure (Shut-Io) Casing Pressure (Shut-in) Choke Skze
YL OPERATOR CERTIFICATE OF COMPLIANCE
Qs
| hereby certify that the rules and regulations of the Oil Conservation _ OlL CONOERVAT]ON DIVISION
Divitios have beea jad with and that the {aformation given above
knowledge and belicf. - J
W7 R
' #
/ Ty ON
ighature 4 By —ARIGINAL qam‘:n’BY JESEL:EXT
Robert—tarshall Vice Prosident DISTRICT } SUPER
e Tide Title
THPTT 10T 1993 —————015/686-00a

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 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, I1, 11, and VI for changes of operator, well name or number, wanspoxter, of other such changes,
4) Separate Form C-104 must be filsd for each pool in multiply completed wells.







