_t:b}m;s e i State of New Mexico —}
A

Form C.104
ale District Office wnergy, Minerals and Natural Resources Depanmrzfu ?;;Ll:fv 1\;:{;{% ‘
P.0. Box 1980, Hobbs, NM 88240 L al Bottom of Page
— OIL CONSERVATION DIVISION
P.0. Dnwer DD, Artesla, NM 88210 s E I\I;.O.lao;j 2088 o
anta e, New Mexico 87504.2088
DISTRICT 1] ' .
0 o Bint Ry Ao N 410 1 UEST FOR ALLOWABLE AND AUTHORIZATION
16 TO TRANSPORT OIL AND NATURAL GAS
penatoc j i

Well AP[ No. )
30-041-10596 .~

Pormian Resaurces, Inc., d/b/a Permian Partners, Inc.

D0 Rax- 500 Midland TX 79702
Rewson(s) (o Filing (Check ; oper box) L] Ower (Please aplaa)
New Well D’ Quange I Traasporter of:
Recompletion O Oil Ooyes O Effective: ¢ /-43
Qangs {3 Operator B Catoghead Gas D Coodeants D )
If changs of openator give ame

14 previcus openitor ;é?u/j/v’ L C’,&/i_‘/;,
II. DESCRIPTION OF WELL AND LEASE

{.u.uNune Well Na. |Pool Name, Including Formation of Lease Lease No.
Jennifer Chaveroo ﬁfSA UN SEC19 15 Chaveroo Sap. Andres q Sue, or Feo 0G-1193
Location ' .
Unlt Letier 0 ;660 Feet From The SOUth  pyp. 04 — 2310 FeetFrom e __East Line
Section 19 Township 7S _Range 34E JNMPM, Roosevelt County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU or Condeasale - Address (Give address o which appraved copy of tNis form is 10 be send) j
Scurlack/Permian ) Box 1183 Houstopn. TX 17251-1183
Name of Authorized Transporter of Casinghead Gus XXX orDrycGus (30 | Address (Give address 10 whizh approved copy of IAls form is 1o be yens)
Tr'nﬁxdmﬁr - Inc i i ' i Box 300 Tulsa, 0K 74102
wel ofl or ds, Ualt Sec, R ¢ 1 ? ?
ﬁvcm qui } ] IT\V):. l ge [1s gas afn.n y connected . l] Whes
{ this productioa fs commingled with that from Aoy other lease or poot, give coauningling order pumber:

V. COMPLETION DATA

[Cit Well [ Gas Wenl | New Well | Workover | Docpen | Plug Back |Same Reav pirr Rev'y
Designate Type of Completion - x) | | ] | | | |
Date Spudded Date Compl. Ready o Prod. Tou] Depth P.B.T.D.
Aevations (DF, RXB, RT, GR, ec.) Name of Producing Formatiog Top OilGas Fay Tubing Depth
*er{oraljoas

Depth Casing 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 volume of load ol and must be equal to or exceed 10p ollowa ble Jor this depih or be for full 24 hoirs.)
11z Firt New Oll Rua To Tank Date of Tes Producing Method (Flow, pump, pas 17, ete.)
«ogth of Teat Tubing Pressure Cusicg Prusure Choke Size
<l Prod. During Test Qil - Bbls. Waier - Bbls. Cu- MCF
JAS WELL ,
<l Prod. Test « MCFD Leogth of Test Bbli, Coadennate MEICF Gravity of Cocdennale
sling Method (piex, back pr.) Tubing Pressire (Shutoln) Casing Prassure (Shulin) Cooke Size
L OPERATOR CERTIFICATE OF COMPLIANCE .
lhmbycmlfylhuthomlumdugulwomo(meOiIComchou . OlL CONSERVAT'ON D[V]S]ON
Division have been with and that the {aformation gven above
Is true and oo

y knowledge and belief. -

Date Approved TUN-2-41483

iy i i BY——NMGNW%E*m:;
Slmmﬁobert Marshall Vice President DT e SeRYS
Printed Name "

June 10, 1993 915/685-011% Title

Das . Telephoos No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I1, 101, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply enmpleiad wells.
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