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State of New Mexico

_}_

04

ale District Office —nergy, Minerals and Natural Resources Depantment EE;}S 1-|-lm

. nstruct) ONng
P.0. Box 1980, Hobbs, NM 88240 . al Bottom of P
— OIL CONSERVATION DIVISION N
P.0. Drwer DD, Arteda, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 I Azec, ' '
Rio B R4, , NM 87410

: 0 Bruace “  ReEQuEsTFoR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT O
Openator -

IL AND NATURAL GAS

Permian Resources,
Address

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

Well APTNG. ,
30-041-20105

P. 0. Box 590, Midland, TX 79702

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

Recompletion O
Change {n Openitor K

Coange In Trasporter of;
oil 0 bry G
Casioghead Qu ] Condenmate [

{J over (Please expla.n,

Effective: ¢ /- g3

U change of openator give same
ud Adtfzw xm\riau openilor

.
IL_DESCRIPTION OF WELL AND LEASE . .
Leass Name ) Well No. |Pool Narre, Including Formatico ind of Lease Lease No.
Jennifer Chaveroo gSA UN SEC 5 ¢ Chaveroo San Andres @%«m o Fee K-1370
Location ’
Usit Letter ____F 1650 FectPromToe NOTEh 10, 40g — 1650 rectFromTme_ West Lise
Section _ 2g Township 78 Range  34E INMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trnnsporter of Ol S o Condensate ) Adcress (Give address 1o which approved cogy of this form s 1o be sent) —1
INJECTION WELL ' o o
‘Name of Authorized Transporter of Cainghead Oag 3 oDy Gu [T [Address (Give adess g which approved copy of 1his form is 1o be o)
If well ol or Uquids, Uit Sec. Rge. |1 g: u
ﬁvcmum qui } ni ; ;M : 8¢ |18 gas acaually connected? .llecxn
f this productios {s commlogled with that from A0y other lease or pool,

V. COMPLETION DATA

give conuningling oider sumber

lOil Well ] Gas Well New Well | Workover Deepen Plug Back [Same Res'v T Res'y
Designate Type of Completion - x) 1 I | I " Il ! jl Ib ‘
Date Spudded Date Compl. Ready o Prod. Tual Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Procucing Formaticn Top OilCas Py Tubing Depth
Perforaloas

Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l

T TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test ausst be afer recovery of lotal wolume of load olf and must be tqual 10 or exceed top allowanle Jor this depth or be for full 24 hows.)
Xtz Firt New Ol Rua To Tank Date of Tes Procucing Method (Flow, pump, gas 1, efc) )
<ogth of Tex Tubing Pressure Cusiog Prasure Choke Size
\ctual Prod. During Test Qil - Bbls, Waer « Bbls. Cas- MCF
JAS WELL |
wewal Prod. Test - MCF/D Lengthof Teat Bbls, Coadenna e MKICE Onvity of Coodentate
wling Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Stze
L. OPERATOR TIFICATE OF COMPLIANCE o=

ey centy 5t 0 eiaons e o 1 OIL CONSEERVATION DIVISION

Divitioo have beck-éomptied that the {aformation givea above

15 rue and cefrie Y i

Sigikakert Marshall
ot e 10, 1993

Date

Vice President

915/685-0115u¢
Telephooe No.

INSTRUCTIONS:
1) Request for allo
with Rule 111,
2) All sections of this form must be filled out for
3) Fill out only Sections I, I1, 10, and VI for chan
4) Separate Form C-104 must be filsd for each

This form Is 10 be filed in compliance with

pool in multiply

Date Approved JUN-2-1.1993
Bl

BY —_ ORIGINAL SIGNED BY ERRY SEXTON
DISTRICT | SUMIRVISOR

Title

Rule

104 :
wable foc newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accardarce

allowable on new and recompleted wells.
ges of operator, well name or number,

ranspocter, of other such changes,
complated wells.
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