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

P.0. Dawer DD, Artesia, NM 82210

State of New Mexico
knergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
' 08

Form C.104
Revised 1.1.89
See Instructions
sl Botom of Page

P.O. Box 2088
Qlﬂi%jﬂ‘_m Santa Fe, New Mexico 87504-2088
m {J 13
1000 Ko Bnice Rd, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
peralor

_’

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

Well APl No. ]
30-041-10526 /

B_0__Rox 590, Midland. IX 79702

Reas00(s) fox Filing (CAJE{WW box) L) Ower(Please eplain)
New Well Qhange 1o Transporter of:

Recompleton 0 0l O byau Effective: 4 /93
Changs la Openater a Casinghead Qus D Condeanus D

1 change of openitor give pame , 54

q.adﬁ!nu previous opentor sz'yfflux dxk, Lp

IL_DESCRIPTION OF WELL AND LEASE

Leass Name , | Well No. [ Pool Name, Including Formatica Kiod of Lease No.
Jennifer:Chaveroo £SA-UN SEC24 16 Chaveroo San Andres Sute Fe Inm 0108997-B
Location

Ul Letter ___ P 660 Feet From The SOUEh _ 1isesnd 660 roiprommne East Line

Section. 26 Towmship 79 Raoge  33E JNMPM, Roosevelt County
01, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunspocter of Ol XX or Condenrats =) Address (Give address (o which approved copy of LA form is 10 be send) j
Scurlock/Permian ' Box 1183 Houston. TX 77251-1183
NamdAmbodudTnmponadenw Cu ¥ wpryCu [ |Address (Cive aditr 35 10 which approwed copy of IAs form ir 10 be 1ens)
Irident NGIL_ Tnc Box 300 _Tulsa, QK 74102
If well prochuces oll or liquids, | Uit | See  JTwp | Rge. | 1s gas acaully connected? | When ?

|

gve Jocatica of aaks, | ] l

.

1 tls productios Is commingled with
V. COMPLETION DATA

that from any other leass or pool, give commingling order sumber:

: | it welt l Gas Well | New Well Workover Decpen Plug Back [Same Res' il Res"
Designate Type of Completion - (X) : | pe l| ug Bac } ¢ Res'v Ib, oy
Date Spudded Date Compl. Ready 1o Prod. Tual Depdh P.B.T.D.
Elevavions (DF, RKB, RT, GR, eic.) Name of Procucing Formation Top OilTas Pay Tubing Depts
*erforajons

Deph Casiog Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allowable Jor this depeh or be for full 24 hows.)
Jate Firg New Oll Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ip, etc.)

<agh of Test Tubing Pressure Casing Prssure Choke Size

\cwal Prod. During Test Oil - Bbls. Waler - Bbls Cu- MCF

3AS WELL |

wlual Prod. Test « MCF/D Leogth of Test Bbls. Coadznnate NRICTF Cravity of Condeatals

sling Methed (pitex, back pr) Tubing Pressire (Shut-In) Casing Pressure (Shitoin) Choke Ste

'L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ru regulations of the Ol Cooservation
Dividoo have beea with and that the Information given above
1s true and compl ledge a0d belief .

St Marshall

Printed Name
June 10, 1993
Dals

Vice President

Tite
915/685-0113
Telephoos No.

INSTRUCTIONS: This form is

OIL CONSERVATION DIVISION

Date Approved ___JUN 21 1993
+H

By ORIGINAL siGNED BY JERRY SExtin

DISTRICT | SUPERVISER

o be filed in compliance with Rule 1

104

1) Request for allowable foc newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

changes of operator, well name or
104 must be filed for each poo! in multiply camplaied wells.

3) Fill out only Sections I, IL, 111, and VI for
4) Separate Form C.

number, ransporter, or other such changes.

ponl®



