‘tub.m[gs o 2 ) Stats of New Mexico Form C-104 ._\i
A s Dissict Offics - «uiergy, Minerals and Natural Resources Department Revised 1.1.89

Set Instructions
P.O. Box 1980, Hobbs, NM 88240 s Bottom of Page
i OIL CONSERVATION DIVISION
P.0. Dawer DD, Artedda, NM 88210 Sanga F Ii’.o.ﬁoii 2083 504.2088
anta e, New Mexico 87504.

DISTRICT 1 ! :
1000 Rio Brazos Rd., Aztec, NM 87410

o Frace REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator ’ Well' AP No.

Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10493 S

P._0. Box 590, Midland, TX 79702
Reason(s) for Fillng {Cluapropcr box) . L) Ower(Please aplain)
New Well Cuange [n Trosporter of: ‘
Recompletion g Gl 0 Dry Gas Effective: /., -4 3
Quoge o Operator 3} Catioghead Gu (] Condennats [
1f changs of openator gi 7 ’ -2
T e i 2 o
II. DESCRIPTION OF WELL AND LEASE . .
Leass Name . Well No. | Pool Namme, Including Formation of Lense Lease No.
Jennifer Chaveroo ¢SA UN SECyf 3 Chaveroo San Andres ( Sute, or Fee K-1276
Location . )

Unlt Letter ¢ : 660 Fet Frommne _North ;. 1980 riFrommne West Uge
Section 25 Township 7S Raoge  33E JNMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU ~ or Condeanats - Address (Give address 1o which appraved copy of this form is 10 be 1end)

Scurlock/Permian Box 1183 Houston, TX 77251-1183
NlmsdAmbotiudTnmpondc(ClﬁnM Gu  Y¥X) orDryGu T | Address (Give adtress 10 which approved copy of Ihis form Ut (o be sent)
TIrident NGI., Tnc i i i Box 300 Tulsa, 0K 74102

If well produces ol o Uquids, Uit Sec. Rge. [1s gas acoually connected? When ?

dve Jocaton of tanks, : ] IM | _ : Il

f this production [s commingled with that from 0y aher lease of poot, give conniagling order sumber;
V. COMPLETION DATA

: Cil Well Gas Well New Well | Work D Plug Back [Same Res’ T Re!
Designate Type of Completon - % | ¢ | el | New We } over } scpea !l ug Bac ]I ¢ Res'y Jb1 oy
Date Spudded Date Compl. Ready 10 Prod. Toad Deph P.B.T.D.
devasions (DF, RKB, RT, GR, ac.) Name of Producing Formation Top O\VGasPay Tubing Depth
‘erforalioas Deph Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

. TEST DATA AND REQUEST FORALLOWABLE
1L WELL (Test must be afer recovery of total volume of load oll and must be equal 1o or exceed 10p allowable Jor tAis depth or be for full 24 howrs.)
e Firt New Olf Rua To Tank Date of Test Producing Methad (Flow, pump, gas 15, ele.)
<agih of Text Tubing Pressure Casing Prusire Choke Size
<ual Prod. During Test Qil - Bbls. , Wauier - Bble Cus- MCF
JAS WELL .
<l Prod Test - MCF/D Length of Test Bbls. Coadenu R INICF Gnvity of Condentate
sting Method (piex, back prj Tubing Pressure (Shul-in) Casing Pressure (Shuteio) Choke Size
'L OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rues and regulations of the Ol Conservation O]L CONSERVATION D IVISION

Divigon have bees complied with and that the faformation given above ’

1s true and o knowledge and pelief, -

Date Approved"UN 21 1993

i BY  _ORIGINALSIGNED BY JERRY SEXTON
SPH8Bert Marshall Vice President C DISTRICT | SUFERVISOR
Frisiad Nuze e Title

June 10, 1993 915/685-0113

Dats

Telephooe No.

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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1L, 110, and VI for changes of operator, well name oc numbser, transpaxier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completsd wells,



