S@le O INEW MEXICO — rorm C-.

%“Bn:lxl% Hobbe, NM 832411960 Energy, Minerals & Natural Resources Departc Revised February 10, ¢
District I Instructions oa b:
10 Drawer DD, Arteals, NM §8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Off
District I PO Box 2088 5 Cop
1000 Rio Brazs Rd., Axtec, NM §7410 Santa Fe, NM 87504-2088
Districd IV (] AMENDED REPO
PO Box 2088, Saats Fe, NM $7504-2083
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address ' OGRID Number

Permian Resources, Inc., dba Permian Partners, Inc. 025797

P. 0. Box 590 * Reason for Filing C

Midland, TX 79702 CO - Effective fugust 1, 1S

M C(‘p
¢ APl Number * Pool Name * Pool Code

30-0 41- IO(LL/’q Chaveroo San Andres 12049
om0 Ao dinl e
1L. 10 Surface Location

Ul or Jot 8o, | Sectioa Towuship Range Lot.lda Feet from the North/South Line | Feet from the EustUWest line Couaty

£ 12N 75 |33 19 90 N GLO | W Roosevelt
" Bottom Hole Location

UL or ot no.| Sectloa Towaashlp Rangs Lot Ida Feet from the

Norb/South line | Fect from the EuUWaet line County

Y Lae Code | * Producing Method Code “ Gas Coanection Date ¥ C-129 Prrmit Number " C-129 Effeclive Dale " C-129 Expirstion DaL

F p N/A N/A N/A N/A

III. Oil and Gas Transporters

" Transporter ' Transporter Name
OGRID and Address

020445 Scurlock Permian Corp.

P. 0. Box 4648
Houston, TX 77210-4648

Warren Petroleum Corp.

P._ 0. Box 1589
Tulsa, 0K 74102

* POD " 0IC 2 POD ULSTR Localon
and Dascnpton

V. Produccd Water

“poD ¥ POD ULSTR Locwtos and Descriplon
2451650
V. Well Completion Data

¥ $pud Date % Ready Date

7 TD Y PBTD ¥ Perforstions

® Sacks Cemeat

* Hole Suz » Casing & Tubing Sue S Deplh Sat

VI. Well Test Data

¥ Dals New OU ¥ Gas Delivery Date ¥ Test Date " Test Lenglh ¥ Tog. Prasure ' Cag. Prossure
* Choke Sl “Ql Y Water “YGCu “ AQF “ Tat Mabod
“1huvbywdfyM‘h&mkadtchﬂCm;deivhionhvcb@compM
with and that the information given above is Wue and compleie o the best of my OIL CONSERVATION DIVISION

knowledge and belict.
S ,24« m AR
M M N E L 5 1Y

Printed oamer ., Tide:
Tim Lowry '

™ president - TKL 0il Properties, Inc. rrel B SEP 20 1004
D pyg, 1, 1994 M= 405/995-2553

(@ 11 this ks & chs change of operator fill Lo the OGRID number and vame of the previous operalor

023195 TKL Qil Properties, Inc.
Previous Operalor Sigoature

Tim Lowry, President 08-01-94
Printed Name Tide Dute




Submit 5
A riate

P.0. Box 1980, Hobbs, NM 88240

ies

istrict Office
QISTRICT It .

P.0. Drawer DD, Artesia, NM 88210

RISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

e

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operator Well AP No.

TKI. QTI. PROPERTIES, INC 30-041-10649
Address

2343 E. 71st., Ste. 495, Tulsa, OK 74136

Reason(s) for Filing (Check proper box) []J  Other (Please explain)

New Well ] Change in Transporter of:

Recompletion U Gil O Dry Gas

Change in Operator (3¢ Casinghead Gas [_| Condensate [ ]

e o e oemte  Mims Texas 0il & Gas, 7060 S. Yale, Ste. 707, Tulsa, QK 74136
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Card Federal 3 |chaveroo,San Andres Fes.|S® Fee NM-050477-A
Location
Unit Letter E ICLg o Feet From The _Al_h'ne and_‘&éo___}:eel From The w Line
Section 27  Township 75 Range 33E _NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tragsportey of Oil or Condensale [ —

[Name of Authorized 8 of Casinghead Gas g orDry Gas [_| |Address (Give address to which approved copy of this form is to be sent)
OXL/
'If well oil or liquids, | Unit | Sec. Is gas actuaily connected? | When ?

give location of tanks.

" 137 (% |35

l

If this production is commingled with that from any other lease or pool, give commingling order number:

[v. COMPLETION DATA

i _ JOit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Res'v
Designate Type of Completion - (X) | | | [ l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
“Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
|
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

TKL 0il Pro

\’(\MA L ’

Signature

Norma Delonais, Vice-President
Printed Name Title
4/5/91 (918)492-3047
ate Telephone No.

OIL CONSERVATION DIVISION

Date Approved

By IRIINAT Sas

Title

INSTRUCTIONS: This form is to 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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, III, 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 completed wells.



