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A als District OfTice
P.0. Box, 1980, Hobbs, NM 88240

State of New Mexlco Form C-104 1
Energy, Minerals and Natural Resources Department Revised 1.1.89

See Instructions

at Dottom of Page
— OIL CONSERVATION DIVISION T
P.0. Drawer DD, Artedda, NM 82210 Santa F rf.o'ls!o:i 20837504 2083
anta re ew exico .
1000 Ko Brazos Ra., Aniec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
peralor '

Permian Resources,

Well'APT No.

Inc., d/b/a Permian Partners, Inc. 30-041-10488 +/

P. 0. Box 590, Mid]

and, TX 79702

Reason(s) for Filing (Check oper box)
New Well Cf'

D Other (Please explain)
Qunge 1a Trasporter of;

Recompleton O Ou 0 oy cu Effective: /, ./ v;

Quogels Operier 3 Casioghesd Ous [ Condenas [

Lf changs of openator give same . .

udldgna pnvio& opentor ,4(477//‘7/1/ Qe (’M,jp-

IL_DESCRIPTION OF WELL AND LEASE . .

Leass Name | Well No. [ Pool Name, Including Formaliog ind of Lease Lease Na.

Jennifer: Chaveroo ¢SA UN SEC3§ 7 Chaveroo San Andres @F&muﬂe 0G-029

Location ’
Unit Letter ___G 1980 Fea From The NOTEh  jpeyoq 1980 ;o oo East Lise
Section 35 Townshlp 78 Risge 33E (NMPM, Roosevelt County

10, DESIGNATION OF TRANSPORTER OF O]L AND NATURAL GAS

Name of Authorized Trunsporter of Ol or Condensats - Address (Give address to which approved copy of this form is 1o be sens) T

urlock/Permian ‘ Box 1183 Houston. TX 77251-1183

Name of Authorized Transporter of Carloghead Gog XX  orDry Gas [ [Addrecs (Give adbess 1o which approved copy of Ihis form i1 1o be ger) —?

| Trident NGL__ Toe ! | ’ i Box 300 Tulga. o‘rz 74102

If well procuuces oll or Uquids, Uait Sec, Rge. |15 gas acnually connected? Whea ?

s oaion of uaks, N e | 1

If this productios |s commingled wi
IV, COMPLETION DATA

th that from any other lease or poot,

give commiagling order pumbers

: QOil Well Gas Well New Well | Work D Plug Back (Sume Res' /(T Ret'
Designate Type of Complesion - () | ¢ | GasWell | New we | over | Deepen ll ug Bac } ¢ Res'v ]b\ ey
Date Spudded Date Compl. Ready o Prod. Toul Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formaton Top OlTas Pay Tubing Depth
Perforaoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE 8I12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be aprer recovery of total woline of load oil and must be equal 10 or exceed 1op ollowable Jor 1his depih or be for full 24 howr;.)
Cate Firgt New Oil Rua To Tank Date of Teg Producing Method (Flow, pump, 2as lif, ae.)
Length of Tent Tubing Pressure Cusiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Waer . Bdla G- MCF
GAS WELL
Actal Prod Test - MCTF/D Leagth of Teat Bbls. Cocdzana e NRICF Gnvity of Coadeanate
esting Method (pite, back pr) Tubdieg Pressure (Shut-in) Casiog Pressure (Shtin) (ooke Size
/L OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the ryles and regulations of the O3 Coaservation OlL CONSERVATION DIVISION

Divisicn havs beea fed with and that the {aformation given above N 'N 2 1 1993

Luveind oo Y knowled belief, -

Date Approved

#

siteert Marshall

By ASIGNED Y JEERY SEXTON

UKIG“‘H- s

Vice President

PRy, 1993

DISTRICT | SUPERVISOR

915/685-0113 Tid Title

Dals

INSTRUCTIONS:
1) Request for allo
with Rule 111,

2) All sections of this form must

3) FIU out only Sections I, 11,
4) Separate Form C-104 must

This form {s to be filed In compliance with Rule 1 . :
wable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

Telephooe No,

Ve LR Ry e

104

be filled out for allowable on new and recompleted wells,

11, and VI for changes of operator, well name or numbez, transporter, or other such changes,
be filed for each poo! in multiply eompleted wells,






