‘t:b}rﬂ:s e State of New Mexico ‘+’

A ale District Office Energy, Minerals and Natural Resources Departmen: Ezv?ng'le‘l‘.lw
. nstructions

P.0. Box 1930, Hobbs, NM 88240 al Botiom of Page
— OIL CONSERVATION DIVISION B
P.O. Drawer DD, Astesla, NM 88210 P.O. Box 2088
mu.m‘w o Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP[ No. D

Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10646 o
Address

P. 0. Box 590, Midland, TX 79702

Reason(s) for Filing {Cluapmpo box) L] Other (Please explain;
New Well Change s Trosporter of:
Recompletion ) oil

Dry Gas Effective: 4, ,-4 L
Change Ia Operutox a Catinghead Gus D Condeante D
If change of openator give name / , )
ud previous openator = ~

/'41M~

//7
0. DESCRIPTION OF WELL AND LEASE |

Leass Name » Well No. [Pool Name, Including Formatioa ind of Lease Lease Na.
Jennifer ¢haveroo CSA UN SEC 29 Chaveroo San Andres Fedena] or Fee K-1370
Location
Unit Letter D . 330 Fet From The _NOTER 1ipeaog _ 467 po i prommne  West Lioe
Section 29 Township 78 Raoge 34F L NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol XX) or Condensate ) Address (Give address 1o which approved copy of this form s 1o be 3¢nl)
| Scurlaock/Permian Box 1183 Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Cas AXX) orDry Gas [ |Address (Give address so which approved copy of this form is lo be sens)
[ Trident NGL. Inc l i i Box 300 Twulsa, O 74102
If well produces ol or liquids, Uit Sec. Rge. |15 gar acanlly connected? When ?
give Jocation of tanks, ; | IM | ’ } :

If this production is commingled with that from an
IV. COMPLETION DATA

y other lease or pool, give commiagling order number

Oil Well Gas Well New Well | Work o) Plug Back |Same Res’ T Reg'
Designate Type of Completion - (X) % ¢ } sWell | New we { over } cepe # ug Bac ; ¢ Res'v Jbrr &
Date S}’Jtﬁed Date Compl. Ready to Prod. Toual DCPJ’I P.B.T.D.
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formation Top CiliCas Pay Tubing Depth
Perforalicas Depth Casiag Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I

V. TEST DATA AND REQUEST FOR ALLOVWABLE
JIL WELL (Test must be after recovery of total volume of load ol and muust be equal 10 or exceed 10p allowalle for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iif, elc.)
Leogh of Tent Tubing Pressure Cusing Prusur Choke Size
Actual Prod. During Test Qil - Bdls. Water - Bbls G- MCF
GAS WELL ‘
Actual Prod. Test « MTF/D Leogth of Test Bbls. Condensate MNCF Gravity of Coadeasale
‘esting Method (picx, back pr) ‘Tubing Pressure (Shut-n) Casing Pressure (Shut-io) Choke Size
/L. OPERATOR CATE OF COMPLIANCE .

I hereby certify that and regulations of the Oil Conservaticn . OlL CONQERmTé(iI\ﬁQSVISION

Divitcn have ied with and that the lnformaliop given above

: H
Siguatwre p o 7 hall Vice President By HoHE
Robert Marsha DISTRICT | SUPERVISOR
Printed N T .
“June 10, 1993 915/685-0113 Title
Dals Telephooe No.

TN 4

INSTRUCTIONS: This form is to be filed In compliance with Rule 1104

1) Request for allowable foc 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,

3) Fill out only Sections I, 11, 10, and VI for changes of operator, well name or number, marsporier, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complated wells.






