_tb;rﬁ:s ics State of New Mexico

Foem C-104
Appropriate District Office Energy, Minerals and Namral Resources Department ngTlsed ll~l-89
P.0. Box 1980, Hobbs, NM 88240 at uol’Z:i‘i?;.
OIL CONSERVATION DIVISION
DISTRICT I .
P.O. Drawer DD, Artzsia, NM 88210 P.O. Box 2088
%(%%%m o e Kot 7 Santa Fe, New Mexico 87504-2088 |
s B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No. :

Permian Resources, Inc.. d/b/a Permian Partners, Inc. 30-041-20100
Address

P. 0, Box 590, Midland, TX 79702

Reason(s) for Filing (Check proper box) 0 over(Picase explain)
New Well O Change in Transporter of:
_|Recompletion O ol Dry Gas O Effective: 6793
Change in Operator @ Casinghead Gas D Coodenmate D
.. U change of tor gi g ;
IL. DESCRIPTION OF WELL AND LEASE
Leass Name ) Well No. | Pool Name, Including Formation ingd of Lease Lease Nao.
Jennifér Chaveroo ¢SA UN Sec 36 7 Chaveroo San Andres Suie) Fedenal or Fee 0G-029
Location '
Unit Letter G : 1980 Feet From The Mh_ Lio¢ and ﬂ__ Fect From The East Lice
Section 36 Township 7S Range 33E  NMPM, Roosevelt County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condearate O Address (Giwe address 1o which approved copy of this form & 0 be 3enl)
. INJECTION WELL
Name of Authorized Transporier of Cazinghead Gas [TJ  orDry Gas [[] | Address (Give address 10 which approved copy of this form is to be sen)
If well produces oil or liquids, | Unit | Sec. fTwp | Rge |15 gas acaually conected? | When 7
pive location of tanks. | l 1 | I
If this production is commingled with that from any other lease or pocl, give comumingling order oumber; :
1V. COMPLETION DATA
|oiwell | Gas el New Well | Workov D Plug Back |Same Res' T Res
Designate Type of Completdon - (X) | l l ‘ { o { e } e { e ]b "
Date Spudded Date Compl. Ready Lo Prod. Tol Depth P.B.T.D.

Elevalions (DF, RKB, RT, GR, «c.}

Name of Producing Formalicn Top Oil-Cas Pay

Tubing Depth
Perdorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|
|
|
I |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed 10p allowable for this depih or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, eic.)
Leoagth of Test Tubing Pressure Casing Pressurc Choke Size
Acuwal Prod. During Test Qil - Bbls. , Waler - Bblc Cas- MCF
GAS WELL
Actual Prod Test - MCF/D Leugth of Test Bbls. Coadzosale MMCF Gravity of Coodensale
esting Method (pdot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE A
I hereby certify thal the rues and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Divisico have been Rd with and that the iaformaton gves above
. ief |
is bue and co y knowledge and belief. Date Approved ”N 21 1993
" By
ipBeY‘t Marshall Vice Pres1den§ , DISTRICY | SUFERVISOR
Printed Name Tide Title
sune 10, 1993 915/685-0113
Date Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o 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 cul for allowable on new and recompleted wells,

3) Fill out only Sections L, 1L, 11, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply comrpletd wells.



