l . ' |
ubmi:i' ies State of New Mexico Form C-104 T

Appropriate District Office Energy, Minerals and Natural Resources Department g;vi’ad I ;.11;9
nstructions

P.0. Box 1980, Hobbs, NM 88240 . at Bottom of Page

DISTRICT T OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Ho Brazos R, Azec, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-20674 +
Address
P. 0. Box 590, Midland, TX 79702
Reason(s) for Filing (Check proper box) ]  Ower (Picase expiain)
New Well O Change in Traasporter of; ,
| Recompletion O oil Obycus O EFFECTIVE: & /-3
Changs in Openator (KX Casinghead Gas [ Condenmate [
. If change of i ) . ;
24 addn yrr::’aﬂv:p:;nx:\' -J'm?w&/u QL C’,Jltf -
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formatica Kind of Lease Lease No
METZGER 1 |CHAVEROO SAN ANDRES Sute, Fedeniloc fee) | 03121
Location .
Ualt Letter J : 1980 Feet From The E’__T_. Lioe and i.’so Feet Froms The SOUTH Line
Secion 17 Towndip 7S Raoge 34E _NMPM, ROOSEVELT cyny
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condeansale = Address (Give address to which approved copy of this form is o be sens)
MOBIL PIPELINE o P.0. BOX 2080 DALLAS, TX 75221-2080
Name of Authorized Transporter of Casinghead Gas (XX or Dry Gas [T} | Address (Giwe address to which approwed copy of 1his form U (o be sens)
Trident NGL, Inc. P.0. BOX 300 ‘TULSA, OK 74102
If well procuices oil or Liquids, |Unit | sec  |Twp | Rge |1s gas scanlly conneced? | Whea 7
pive Jocation of tanks. | J | 17 ]| 75 | 34E YES 1 5-4-84
If this productioa is commingled with that from any other lease or pool, give comuniogling order pumber: N/A
I1V. COMPLETION DATA
Oil Well Gas Well New Well | Work D Plug Back |Same Res' i Res’
Designate Type of Completion - (X) { ¢ } Fwell | New we { e i e } e } B lb ”
Date Spudded Date Compl. Ready to Prod. Tuad Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, dc.) Name of Producing Formation Top OWGCas Fay Tubing Depth
Pafocalioas Depth Casiong Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal wolwne of load oil and must be equal to or exceed 1op aliswable for this depth or be for fdl 24 Aows.)
Date First New Ol Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif, elc.)
Length of Teat Tubing Pressure Casing Prassure Choke Size |
Acual Prod. During Test Oil - Bbls. . Water - Bbis Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leagth of Test Ebls. Coadenuale MNMCF Gravity of Coadeasate
esting Method (paot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shuw-io) Choke Size
71. OPERATOR CERTIFICATE OF COMPLIANCE
I herby ceniy hal he s and egulations of he O Conservaton OIL COMNSERVATION DIVISION
Divisioo have plied with and that the information given above ’ JUN 2 2 199:]
is tue and W- ' Date Approved A
'Robert Marshall Vice President 135:25319{11.‘?; ”G\" '.:,:«jx‘;;Exmﬁ
Printed Name Tile Title FENCHRNEY B S A P8
June 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 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, 1L, 111, and VI for changes of operator, well name or number. transporter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completsd wells.



e




