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A s District Offics

State of New Mexico -
Energy, Minerals and Natural Resources Depanment

_i.

Form C.104
Revised 1.1.89

P.0. Box 190, Hobbs, NM 88240

P.0. Drawer DD, Antedds, NM 82210

1000 Eo Brazos R4, Anec, NM 87410

IC
Openator

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL

See Instructions
al Bottom of Page

AND NATURAL GAS

Permian Resources, - Inc., d/b/a Permian Partners, Inc.

Well AP No.
30-041-10523

P. 0. Box 590, Midland, TX 79702

Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well O Qhange 18 Trasporter of;
Recompletion O Oil O Dry Gus Effective: ¢ /-9 3
Changs {a Openator a Cazioghead Qi [] Condennas ] )
1f change of openitor give same s r
wd&dcfmu ynviufs opentor J'WMYJ/LM CA"AJUG :
IL_DESCRIPTION OF WELL ANg LEASE . .
Leass Name ¢ Well No. | Pool Name, Including Formatiog Kind of Lease Na.
geonifer Chaveroo ¢SA UN SEC2 10 | cpoveron oo andves Fee|NM 0108997-B
Location
' Unlt Letter J 1980 Feet Prom The SOuth Lisce and 1980 Feet From The _East Lise
Section 26 Township 7S Raoge  33E L NMPM, Roosgevelt County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awtborized Transporter of OU xXx) o Condennats - Address (Give address 16 which approved copy of this form is 10 be sent) —}
‘ Box 1183 Houston. TX 17251-1183
Name of Authorized Trunsporter of Casdnghead Gag XXX orDryGu 3 | Address (Give addresy 1o which approved cogy of this form it 1o be )
Trident NGL, Tnc I l , I Box_ 300  Tulsa, OK 74107
If well procisces oil or Uquids, Unit Sec, Rge. |15 gas acoally connected? Whea ?
dvs Jocation of waks, ] l ]M | s d : { ’
f this production is commnlngled with that from a0y other lease or pool, give caruniogling order bumnber

V. COMPLETION DATA

: Gil Well Gas Well New Well | Work D Plug Back |Same Res' \ !
Designte Type of Completon - . | 3 ll sWell | New Wenl | over | Deepen } lug Bac l| ¢ Res'v lbur Rer'y
Date Spudded Date Compl, Ready w0 Prod. Toal Depth P.B.T.D.
devations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn lop OllGas Pay Tubing Depth
*erforalions Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SI2E DEPTH SET SACKS CEMENT
l

+ TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volime of load oil and musi be ¢qual 10 or exeeed 1op aliowable for this depeh or be for fll 24 howrs.)
hte Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ae.)
cogth of Teat Tubing Pressure Cusiog Pressure Choke Size
cuial Prod. During Teat Oil - Bbis, Wiler - Bole Cu- MCF
3JAS WELL ,
cwal Prod Test « MCF/D Leogth of Teat 8bis. Coadzotate MRICF Gravity of Cogdeatate
sting Method (plot, back pr) Tubing Prassure (W-in) Casing Pressure (Shutin) Choke Size
L OPERATOR CERTIEICATE OF COMPLIANCE

1 hereby cerufy that the Tegulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been jed with and that the informaton given above

1s true a0d compl knowledge and belief,, -

SiguRobert Matshall
Prisegbame 10, 1993
Dals

Vice President

915/685-01TH¢

Date Approved M 21 1993

By

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Tdtpl)ou No.

INSTRUCTIONS: This form is (o be

filed in compliance with Rule 1

104

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) All sections of this form must be filled
3) Fill out only Sections 1, 11, 10, and V]

out for allowable on new and recompleted wells,
for changes of operator, well name or
4) Separate Form C-104 must be filed for each pool in multiply completad wells.

number, transporter, of other such changes,




