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s District Office

P.0, Box 1980, Hobbs, NM 88240

=

A

P.0. Drawer DD, Arteda, NM 88210

DISTRICT 1

1000 Rio Brazcs R4., Aztec, NM 87410

16
Operator

State of New Mexico
«aergy, Minerals and Natural Resources Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 8750—4-20_88

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

._}

Form C.104
Revised {.1.89
See Inttructions
al Hottom of Page

Permian Resources,

Well APT No.

Inc., d/b/a Permian Partners, Inc. 30-041-10578

Address
P. 0. Box 590, Mid

land, TX 79702

Reason(s) for Filing (CMCEk]propcr box)

(]  Ower(Pleare cxpia s,

New Well Quange In Transporter of:
Recompletion O Oil O Dry Gus Effective: ¢ /-¢'§
Quange {a Opentor B Catoghesd Qug D Condeante D
If changs of opentor give pame ; ’ .
124 Adtfna pnvicu'.; openitor 'J%j/;lffibi/ e C&’A/yﬁ
1
IL_DESCRIPTION OF WELL AND LEASE 4 .
Leass Name Well No. |Pool Narme, Including Formation Kind of L Lease No.
Jennifer Chaveroo F(SA UN SEC 1p 7 Chaveroo San Andres Fee M 0164650
Lecation
Unlt Letter G 1980 Feat From The _NOTEh  tineand 2310 peypromTre _East Lloe
Section__ 19 Towmnship 7S Range 34F NMPM, Roosevelt County

OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trnsporter of OU or Condensats - Address (Give addres3 10 whizh approved copy of LA form is 0 be¢ sens)
Senrl nck/Perr_nian Box 1183 Houston, TX 77251-1183
Name of Authorized Transporter of Casloghead Gas X orDryGas (3 | Address (Give oddress 10 which approved copy of this form U1 10 be sen)
‘_;I:r_menr NG, _Inc ] i | i Box 300  Tulsa, OK 74102

well produces oll or Liquids, Uait Sec. Rge. |Is gas acanally connected? When ?
give Jocation of tanys, i ] IM ] ¢ : }

{ tls productios is commingled with that from an

y ather lease or pocl, give commmingling order sumber;
Y. COMPLETION DATA

| Oit well | Gaswen | New well I Workover | Doepen | Plug Back [Same Res'v (T Ret'y
Designate Type of Completion - (X) | | P | | jb
Date Spudded Date Compl. Ready 10 Prod. T Dephy P.B.T.D.
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formation Top GilCas Pay Tubing Depth
“erforalions

Deph Cusing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l

"» TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of towal volume of load oll and muust be equal 10 or exeeed 10p allowabdle for 1Al depth or be for full 24 howrs.)
Xte First New Ol Rua To Tank Date of Test Procucing Method (Flow, pump, gas i, eic.) T
<ogth of Test Tubing Pressure Casing Preasure Choke Size
wetual Prod. During Test Qil - Bbls. Waler « Bbls Gas- MCF
3AS WELL |
wtual Prod Teat « MTE/D Leogth'of Test Bbls. Coodeanale MNCF Cnivity of Coadeotale
=ting Method (pite, back pr) ‘lubing Presaure (Shut-(n) Casing Pressure (Shulin) Choks Size

'L OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JUN 21 993

Date Approved
R
ORIGINAL SIGNED BY j7npy sex
_ Y $TRp TO
Vice Président By DISTRICT T supsﬁvzslop .
915/685-0115ue Title

Dals Telephooe No.

INSTRUCTIONS: This form is to be filed In compliance with

1) Request for allowable for newl
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 I, II, 11, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complated wells,

Rule 1104 .
y drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance







