‘t:b;ms " Statz of New Mexico
A

iats District OfTice cnergy, Minerals and Natural Resources Department E?rs'llgfln
. nstructions
P,0. Box 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Dawer DD, Antesla, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
mSI%‘:’:‘mxooo Brazos R4, . NM 87
P R Anee IM Y 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. 30-041-10495 o~
Address
P. 0. Box 590, Midland, TX 79702
Reas00(s) for Filing (Check proper box) L) Owner(Picdse explain)
New Well O Change In Transporter of: ) )
Recompietion O oil Obycs O Effective: ( ./.¢4
_{Cuangein Openntor XX Casinghead Gu ] Condenmate [
Hchnilc( nlor give name / . p
ad '

previous cpenator

'IL DESCRIPTION OF WELL AND LEASE

I_.uuﬂm ) Well No. Pool Name, Including Formation ind of Lease Lease Na,
Haley Chaveroo ZSA UN Sec 34 13 Chaveroo San Andres é‘iﬂ‘)‘*’“ or Fee K-3935
Loecation 7 )
Unit Letter M : 990 Feet Prom The _SOULh 10 40y _ 990 Feel From The ___ WeSt Lioe
Section 34 Township 7S Raoge 33E NMPM, Roosevelt Counly
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coudentate ) Address (Give address to which approved copy of LAs form (s o be sent)
LScurlock/Permian ' Box 1183 -~ Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead G e d or Dry Gas [] | Address (Ciw address 10 which approved copy of this form is 1o be 1en)
L'Kr'{dent‘ NGL. Inc

| | i | Box 300 Tuylsa, QK _ 74102
If well produces oil or liquids, Unit Sec. Rge. |15 gas aconally connected? When ?
ve Jocation of tanks, | | IM : ’ ! : II :
If this production {s commingled with that from any ather lease or pool, give commingling order pumber:
1V. COMPLETION DATA
. . lOil Well l Gas Well l New Well | Workover Decpen | Plug Back |Same Res'v T Ret'
Designate Type of Completion - (X) [ | : } ¥ ll g } Jb '
Date Spudded Date Compl. Ready 1o Prod Toul Deph P.B.T.D.
Elevations (DF, RK8, RT, GR, uc.) Name of Producing Formation Top OilGasPay Tuding Depth
Perforaloas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
l
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muust be afier recovery of total volume of load oll and muust be equal 10 or exceed 10p allowable for this depih or be for full 24 hows )
Date Firt New Oll Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Acual Pred. During Test Qil - Bbls, Waler « Bble Ca- MCF
GAS WELL _
Actual Prod. Test « MCF/D Lesgth of Test Bbls. Coodena e MNCF Gnvity of Coadennate
Testing Method (piscx, back pr) Tubing Pressure (Shut-In) Casing Pressure (Shutio) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rulesand regulations of the O3 Conservation ‘ OlL CONSERVATION DIVISION
Dividon have been ed with and that the in!ornuﬁo}: Pves above
7 7 | *

. & - - B ORIGINAL SIGNED B7 JETRY SEXT.
HotETt Marshall Vice President 4 DISTRICT ) SUPERVISOR
Priated N Tide
June 10, 1993 915/685-0113 Title
Dals Telephooe No.

@201t d Bes

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

1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of deviation tests taken in accardance
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, I, 11, and VI for changes of operator, well n2me or number, tran

sporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complatad wells.







