-t.ubml.‘ S 1]
A s District Office
P.O. Box 1980, Hobbe, NM 88240

P.0. Drawer DD, Artedls, NM 88210
DISTRICT M1

1000 Rio Brazos R4, Aztec, NM 87410
I

State of New Mexico
cnergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_+

Form C.104
Revised 1.1.39
See Instructions
M Bottom of Page

. TO TRANSPORT OIL AND NATURAL GAS
Openlor ' Well'AP[ No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10521
Address
P. 0. Box 590, Midland, TX 79702
Reason(s) for Fillng (CMEfropcr box) L) Ower (Please aplain)
New Well Change in Tnnsporter of:
Recompletion 0 ol O prycu Effective: & /%3
Qurgein Operator |t Casioghesd Qu ] Condennate [
U change of tor gi ‘ i - -
104 sidnas of pravions operics w B g
I, DESCRIPTION OF WELL AND LEASE ‘ Y .
Leass Name Well No. | Pool Namne, Including Formation Xind Lease Na.
Jennifer Chaveroo fSA UN SEC26 11 | gpavoroo san pnares Sue(fedeni e Fee MM 0108997-1
Lecation
Unlt Letter K 1380 Feat From The SOUEh 140,40 1980 Feet Frora The __WeSt Lige
Section 26 Townshlp 7S Range 33E L NMPM, Roosevelt Counly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name “Ambod&edfl‘nmmo(m ~or Condeasnats o Address (Give address 1o which approved copy of this form is 10 be send)
Scurlock/Peymian " Box 1183° Houston, TX 77251-1183
Nams of Authorized Transporter of Cusinghead Gus X3 orpry Gas ] | Address (Give aditress 1o which spproved copy of this form U (0 be sent)
ﬁmﬁy - Tr;:- | ' i l Box 300 Tulsa, OR 74102
wi oll or Lquids, Unit Sec. Rge. |1 u ?
dv.mm qui l ni ! IM [ ge |13 gas acanlly connected . :thn'l
{ this production is commingled with that from any cther lease or pool, give cormmingling order sumber:
V. COMPLETION DATA
Oil Well Gas Well New Well | Work D Ba Same Res! \ *
Designate Type of Completion - 00 | el | GasWell | New we | over | Deepen : Plug Back !l ¢ Res'v me Res'v
Date Spudded Date Compl. Ready 1o Prod. Toal Deph P.B.T.D.
evations (DF, RKB, RT, CR, «c.) Name of Producing Formaticn lop GilGas Fay Tubiag Deplth
‘erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E

CASING & TUBING SI2E OEPTH SET

SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL {Test must be afer recovery of t1otal volume of load oif and must be ¢qual 1o or exceed lop allowable Jor this depth or be for full 24 hors,)
uLe Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas i, ele.)

ength of Tea Tubing Pressure Cuiog Preasure Choke Size

<t Prod. During Teat Oil - Bbls. Water - BblL Cu- MCF

JAS WELL

<tual Prod. Ted - MCF/D Leogthof Test’ 8bls. Coadentate NINTF

Cnviry of Coadeanale

wng Method (picx, back pr)

Tublog Presaure (Shut-in)

Casing Pressure (Shutio)

Choce Sze

'L OPERATOR CERTIFICATE OF COMPLIANCE
regulations of the Ol Conservation

I hereby certify that the nu
Dividoo have bees
Is true 154 compl

od with and that
e begt

my knowledge and belief, -

the information gives above N 2

Date Approved

1 1993

OIL CONSERVATION DIVISION

ORIGINAL SIGNED

Si .
lﬁlFiucflﬁer't Marshall

Printed Name

H

BY JERRY SEXTON

KVISOR

June 10, 1993
Date

with Rule 111,
2) All sections of this form mus

3) Fill out only Sectons 1, 11, 11, and VI for changes of operator, well name
4) Separats Form C-104 must be filed for each pool in multiply carmrpleind w

INSTRUCTIONS: This form {s to be filed in compliance with Rule 11
1) Request for allowable for newl

7 ) By
Vice-President '
Tide
915/685-0113 Title
Telephoos No.

04

t be filled out for allowable on new and recompleted wells,

ells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

O number, transporter, of other such changes.



~ LTR

Al

Job separation sheet



tub;ri:s iet State of New Mexico _“

A iate District Office Energy, Minerals and Natural Resources Department 5‘1’#“.5}’3‘.:9
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of p
OIL CONSERVATION DIVISION o
P0. D:w]et DD, Artecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
j . 3 7410
1000 Rio Brazou Rd, Aziec, NM 8741 REQUEST FOR ALLOWABLE AND AUTHORIZATION

B

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
SNYDER OIL CORPORATION
Address
777 MAIN STREET, SUITE 2500 FORT WORTH, TEXAS 76102
Reason(s) for Filing (Check proper box) L  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil J Dry Gas
Change in Operator 9.4 Casinghead Gas [_] Condenmte D
If change of ;P;;:‘v?uﬂ':;;"; MURPHY OPERATING CORPORATION
1L _DESCRIPTI OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease No.
Jennifeg,éSA Unit Sec. 26 11| Chaveroo San Andres Sute, Fee | NM-01 08997
Location
Unit Leter ___ K 14930 FedﬁomTheLUmand-‘.m__Fedme 28 Line
Section 26 Townwmip 7S Range 33E NMPM,  ROO SEVELT County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans of Oil J or Condennate . Address (Give address to which approved copy of this form is io be sens)
S ' |
Naxmff ized Transporter of Catinghead Gas [J orDryGas [ ’Addrut (Cive address 10 which approwed copy of this form is 1o be sens)
Taded WL S
If well produces oil or liquids, | Unit | Sec. | Twp. | Rgelis g2t acually connected? | When 2
E" location of tanks. 1 | ] i |
If this production is commingled with that from a0y other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
| it Well Gas Well New Well | Workoy D Plug Back |Same Res'v [T Res
D“ignaw Tym or Cornpledon X (x) l e ll £ We l ¢ ¢ ; over Il eepen : ug Ci ,I ¢ Kes It) 12 4
Date Spudded Date Comp!. Ready 10 Prod. Toal Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiLGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZ2E | DEPTH SET SACKS CEMENT
|
f
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable Jor 1his depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas-MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test ‘ Bbls. Condensate NINICF Gnavity of Coodensate
Tesling Method (pitor, back pr.) Tubing Pressure (Shut-in) 1 Casing Preswure (Shut-in) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above . - -
) S
is tnie a0d complete 1o the best of my knowledge and belicf, Date Approved %J 0 1 ]99]
0 /’é//"'?,/ By —  paulpned by,
Betty Usry Prod. Reporting Supnyy. .Geologisg,
Printed Name Title Title -
09/18/91 (817) 338-4043
Telephooe No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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 L, IL, 10, and V] for changes of operator, well name or number, transporter. o ather curh rhaneac

AV Qonarito Caees 7™ 104 ..,




