-Eb;:u.-s o ' State of New Mexico _]l
A

, Form C-104
als Digrict Office «nergy, Minerals and Natural Resources Department Revised 1NN

Se¢ Instructions
P.O. Box 1980, Hobbs, NM 88240 ” ) ) al Hotlom of Page
DISTRICT OIL CONSERVATION DIVISION
P.0. Dawer DD, Artesds, NM £8210 P.O. Box 2088
Santa Fe, New Mexico 87504.2088

DISTRICT 11 ! :
1000 Rio B R4, Aztec, NM 37410

e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L _ TO TRANSPORT OIL AND NATURAL GAS
Openator i . Well AP Ro.

Permjan Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10612 o~

P_0_ Box 590, Midland, TX 79702
Reason(s) for Fillng (Check oper box) L) Oher (Please explain)
New Well Er CQhange In Traasporter of;
Recompleton O Oil Ooyes O Effective: ( / § 3
Quaage (s Openator B Cadoghead Gu D Coodeanite D
I change of I — ——
mﬁwfx'm p:?afsv;p::antz _Af;»p,a’m e Q#a.
[I. DESCRIPTION OF WELL AND LEASE ‘ .
Leass Name ‘| Well No. | Pool Narme, Including Formatiog ind of Lease . Lease Na,
Jennifer Chaveroo ¢SA UN SEC1p 16 Chaveroo San Andres @Fwﬂﬂam I 0G-1193
;Lnauon _

Unlt Letter 14 : 990 Fest Froo The __E3St  line ang —660 Rt From Toe__South Lise
Section 19 Townshlp 78 Range  34E T NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trnsporter of Ol ooor Condensats - Address (Give addrers 1o whoch approved copy of this form (s 1o be sen) 7
Scurlock/Permian ' Box 1183 Houston. IX 77251-1183
Name of Authorized Transporter of Casinghead Gug 53 oqu Gas [T | Address (Give address jo which g

pprawdcopyq’lhb/ormblabcaw)
Trident NGI.. Inc

U l l , ’ Box 300 Tulsa. Or 24102
well produces oil or Liquids, Unit Sec, Rge. | 1s gas acnually connected? When 7

ive Jocatlon of taaks, | | IM i : ]]

f s production Is commingled with that from 10y other leass or pool, give corroningling order sumber:

Y. COMPLETION DATA

- Oil Well Gas Well New Well | Work D Plug Back Res' {7 Reg'
Designate Type of Completon - () ’I e ll sWell | New We [l over ]‘ eepen [[ lug Bac llSAmC u'v ]b\ oy
Date Spudded Date Compl. Ready o Prod. Tua] Depdh P.B.T.D.
devalions (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OilCasFay Tubing Depth
‘erforalions Deph Cusing Shoe T
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be aper recovery of total volume of load oil and must

be equal 10 or exceed 10p allowable Jor this depth or be for full 24 hows.)
ute Firg New Oll Rua To Tank Date of Text Producing Mewhod (Flow, pump, gas 11, eic.) 7
¢ogth of Test Tubing Pressure Cusing Prusur Choke Size
2wl Prod. During Test Qil - Bbls. Water « Bbls. Cu- MCF
JAS WELL |
<uial Prod, Test « MCF/D Leogth o Teat Bbls. Coadensate NINCTF Cnivity of Coadeguare T
eng Method (pite, back pr) 1ublog Presaure (Shut-n) Casieg Presure (Shuttin) CQooke Size
L OPERATOR CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation ) A

Divitica have been
s true and

jed with and that the faformation gven thove
my knowledge apd belief, -

Date Approved JUN 21 1993

By  ORIGINAI SIGNED BY JERRY SEXTON
P Robert Marshall Vice President DISTRICT TSOPERVISOR
Prised N T
June 10. 1993 915/685-0113 Title
Dais Telephoos No.

a4t

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

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) Al sections of this form must be filled out for allowable on new and recompleted wells,
AR 3) Fill out only Sections 1, II, 111, and V] for changes of operator, well name or number, ranspocter, or other such changes,
" 4) Separate Form C-104 must be filed for each pool in multiply camplated wells.






