tml 5 ies State of New Mexico Form C-104 —-{

Nsuict Office Energy, Minerals and Natural Resources Deparurent g;vtﬁ:r 1‘;‘1&1 .
PO Box 1980, Hobbs, NM 88240 . al Bottom of Page
ey OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openrator Well AP[ No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-20657 .-
Address
P. 0. Box 590, Midland, TX 79702

Reasoo(s) for Filing (Check proper box) L) Ower (Please expiain)

New Well D Change in Transporter of:

|Recompietion ol Obycs O EFFECTIVE: (./.¢ 3

(Change in Operator @ Casinghead Gas D Coadennte [

If chapge of / -
104 addn y:?aﬂv:p:a"; Mﬂv gl V&/if’

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.

ARCHER 17 1 | CHAVEROO SAN ANDRES Suie, Federl ogfeg | 01347
Location .
Ualt Letter N : 330 _ Feet From The __SOUTH Liceand __ 1980 _ Feet From The _ WEST Line
Section 17 Township 7S Raoge 34E L NMPM, ROOSEVELT County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol XXX) or Condensate - Address (Give address 10 which approved copy of this form is o be send)
MOBIL PIPELINE P.0, BOX 2080, DALLAS, TX 75221-2080
Name of Authorized Transporter of Casinghead Gas EX) orDry Gas [] | Address (Giwe adidress 1o which approved copy of this form is o be send)
Irident NGL, Inc. P.0. BOX 300 __THULSA, OK 74102

If well produces oil or liquids, |Unit  |See  |Twp. | Rge |Is gas acally connected? | Whea 7

pvs Jocation of ks, | nliz 175 |3sr YES o 5—4-84

U this production {s commingled with that from any other lease of pool, give commingling order oumber: N/A

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workov D Plug Back |Same Res’ (T Res'
Designate Type of Completion - (X) } ¢ } s We l ew We { over } ocpen } lug Back { ¢ Res'v lb:(T Res'v

Dale Spudded Date Compl. Ready o Prod. o) Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formatica Top OilGas Pay Tubiag Depth

Perforalions Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD
RHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and muusi be equal 10 or exceed 1op ai'owable for thiy depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, dc.)
Leagth of Test Tubing Pressure Casing Prasure Choke Size
Acwal Prod. During Test Oil - Bbls. ' Waler - Bbls Cas- MCF
GAS WELL 4
Actul Prod. Tet - MCF/D Leogth of Test 1BbI¢. Coodensale MNMCF Gravity of Coodentale
esling Method (pisox, back pr.) Tubing Pressure (Shut-in) ‘u.ung Pressurc (Shut-io) Choke Stze
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OU Coaservation . OIL CONSERVATION DIV]SION
Dividoo have plied with and thal the informaton given above
1s true a0d % 10 the best of my knowhedge and belief. - , JUN 2 2 1993
. Date Approved
- By
Si . . T NER
Robert Marshall Vice President BISTRICT | SUMERVISOR
Printed Name Tide Title
June 10, 1993 915/685-0113
Das Telephooe No.

INS'X'RUCTIONS. 'nus form is (o be filed in cornph:mce wuh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton 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) Fil out only Sectons I, IL, 111, and VI for changes of operator, well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completad wells.



JUN L 4 1993



