—t-u.bml.‘s 1
A s District Office
P.0. Box 1980, Hobbe, NM 88240

P.O. Drawer DD, Artesls, NM 82210

State of New Mexlco
~nergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C.104
Revised 1.1.39
See Instructions
al Bottom of Page

DISTRICT I Santa Fe, New Mexico 87504-2088

000 . y

100 Rio Brazce Ra, Aziec, NM. §7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
peralor ’

Addreys

Permian Resources, Inc., d/b/a Permian Partners, Inc.

Well API No.
30-041-10655

P. 0. Box 590, Midland, TX 79702

Reason(s) for Filing (Check proper box)
New Well D

L) Other (Please explain)

Qhange 1a Tnasporter of: _
Recomzpletion O . Gil U brycas Effective: ¢ /-%3
CQhangs iz Operator a Casnghead Cu D Condeanate D
1f changs of openstor give pame j . .
_u_:dadrfm: pnvia:l openilor LAk g A.A.{/JJ
IL_DESCRIPTION OF WELL AND LEASE : .
Leass Name i Well No. [ Pool Name, Including Formatiog of Lease Lease Na.
Jennifer Chaveroo £SA UN SEC 49 5 Chaveroo San Andres [Suse, or Fee K-1370
Lecation ’
Unlt Letter E 1650 Fed From The . NOrth Ube and 330'_ Feet From The . WESt Une
Section__29 Townshlp 7S Rasge  34E  NMPM, Roosevelt County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trasporter of Ol ooor Coundenrals o Address (Give address 10 which approved copy of LA form is Lo be send) —}
Scurlock/Permian i Box 1183 Houstopn, TX 77251-1183
and&nbodxad’l‘nmponao(&dngtw Cu XX} orDryGu [0 |Address (Give oddress 10 which epproved copy of this form is 1o be Jent)
"Trident NGI._ TInc ' Box 300  Tulsa, 0K 74102
'1f well produces oll or Iquids, [Unit [ S |Tvp | Rge|ls $23 acanlly connected? | When 7
|

give Jocalon of tanks, ] l |

]

U this productios Is commingled with that
(V. COMPLETION DATA

from any other lease or poot, give coaquningling order aumber:

| Oit Went Gas Well New Well | Workover D Plug Back [Same Res' T Ret'
Designate Type of Completion - 09 l ! | ¢ II ecpeo f ug Bac ll ¢ Res'y ]b t'v
Date Spudded Date Compl. Ready 10 Prod. Toal Deph P.B.T.D.
Elevatous (DF, RKB, RT, GR, eic)) Name of Producing Formation lTop OilTas Pay Tubing Depth
Perforalions Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATAAND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed 1op sllowable for this depth or be for full 24 howrs.)
Xte First New Oll Rua To Tank Date of Tes Procucing Method (Flow, pump, gas Iif, elc.)

£ogh of Test Tubing Pressure Casing Prassure Choke Size

\ctwa) Pred. During Test Qil - Bbls. Water - Bbls Cu- MCF

JAS WELL

\ctual Prod. Test - MCHD Leogth of Test Bblt. Condentate NIRNICE

]Gnvnry of Coudentale

sting Method (pitex, back pr) ‘Tublog Pressure (Shut+in)

Casing Presure (Shutoio) Choxe Size

'L, OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru! gulzlions of the Ol Coaservation
Dividoo have been th and that the iaformation givea above
I3 rue aod compleweio 1 bent kdge 10d beli ‘

SigapPhert Marshall Vice President

915/685-011%°
Telephooe No.

Fraied e 10, 1993
Das

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
JUN 21 1993

H

By m@mm GIGMNID BY JEPRY SEXTON
DISTRICT T SUPERVISOR—

Date Approved

Title

104

1) Request for allowable foc newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111,

2) All secdons of this form must be filled out for allowable oa new and recompleted wells,

3) Fill out only Sections L, 1L, 111, and VI for changes of operator,

4) Separate Form C-104 must be filed for each poo! in multiply

well name or number, transporter, or other such changes.

carrplated wells,







