tub;;igs ies State of New Mexico

m stict Office Energy, Minerals and Natural Resources Department EZv?xg'xl%lw
P.0. Box. 1930, Hobbs, NM 83240 at Botiom of Page
DISTRICT I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
16 TO TRANSPORT OIL AND NATURAL GAS
peralor

Well API No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-20707
Address

P. 0. Box 590, Midland, TX 79702
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well O Chaage In Traosporter of:

Recompletion O oil Obycs O EFFECTIVE: £ /-4 3
| Changs in Operator @ Casioghead Gas [:] Condennate D

1f chaoge of openator give name -
mdldrfrw previous operator L Lk

1000 Rio Brazos Rd., Aztec, NM 87410

oL

1. DESCRIPTION OF WELL AND LEASE

Leass Name i Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
STATE ¢ % /| CHAVEROO SAN ANDRES @m«m LG-5110
Location
Unlt Letter I : 1787 Feet From The ___SOUTH 550,04 660 Feet Frorn The __ EAST Line
Secion 8 Township 7S Range 34E  NMPM, ROQSEVELT _ County

II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol or Coudensate Address (Give address 1o which approved copy of Lhis form s 0 be sens)

C
Pride Pipeline Company P.0. Box 2436 Abilene, TX 79604

Name of Authorized Transposter of Casinghead Gas (] orDry Gas [T | Address (Giw adidress jo which approved copy of this form i1 (0 be serd)

If well produces oil or liquids, | Unit | Sec. I™wp | Rge |15 gas acaually conneced? | When ?
give localics of Lnks. | I | 8 | 7S | 34E L
If this productios Is commingled with that from an

¥y other lease or pool, give commingling order number:

1V. COMPLETION DATA

. lOil Well l Gas Well l New Well I Workover | Deepen Plug Back [Same Res'v (T Res'y
Designate Type of Completion - (X) | ! ! | | . : { lb’
Dale Spudded Date Compl. Ready W Prod. foi) Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdoralions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|
|
|
|
V. TEST DATA AND REQUEST FOR ALLOVWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and musi be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pwnp, gas I, elc.)
Leogth of Test Tubing Pressure Casing Prusure Choke Size
Acuwal Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acuial Prod, Test - MCF/D Lengh of Test Bbls. Cocdensale MNNCF Gnavity of Coodennale
esting Method (pidot, back pr.) Tubiog Pressure (Shut-in) I Casing Pressure (Shut-in) Choxe Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the OU Conservation OIL CONSERVATION DIVISION
Divisioo have beea ed with and that the information gives above '
is rue and oo the of my knowledge and belief, JUN 2 2 1993
M el Approves
: V// » = - B ORISINAL SlonTD 2y JERRY SEXTON
SEEWErt Marshall Vice President y LISTRICT | SUPERVISOR
Printed Name ile +3
June 10, 1993 915/685-0113 Title
Dats Telephooe No.

INSTRUCTIONS: This form is to 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 L, 11, L1I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply comrplatad wells,






