‘t:b.ml.'s e . State of New Mexico b

A ats District Office " Energy, Minerals and Natural Resources Department EZ\?:S.:%I”
nstructions
P.O. Box 1930, Hobbs, NM 88240 al Bottom of Page
DISTRICT I . OIL CONSERVATION DIVISION
P.0. Drwer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 875042088
xooogo Brizos R4, Aniec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Ope I d/b/a P ian Partners, Inc Well APTRo.
i . erml .
Permian Resources, Inc., a s 40200510448 «{)_M\
P. 0. Box 590, Midland, TX 79702
Reasoo(s) for Filing (CME{ropo box) L) Ower (Please xplain)
New Well N Change {5 Transporter of:
Recompletion oil O dryGa P
E : 2l
“[Quogela Operntr (X Casioghesd Gu [[) Condenmte [ ffective &-1-43
1f change of opentor gi ’ : ) 7
208 26dva of pravices opemier 5n>:d€r L C_//r,n
II. DESCRIPTION OF WELL AND LEASE .
Leazs Name Well No. Pool Name, Including Formation Xind of Lease Lease No,
Haley Chaveroo fSA UN Sec 3 3 | Chaveroo San Andres @ﬂ'ﬂ“ﬁe NM 1083
Location . .
Unlt Letter C e 410 Feet From The NOTth 10 4pg 3300 Fe¢t From The East Line
Section 3 Township 88 Range 33F NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ol XX or Condensate - Address (Give address 1o which approved copy of this form is 0 be 3¢n)

Box 1183 Houston, TX 77251-1183

Address (Give adidress 1o which approved copy of this form is 1o be sery)
Box 300 Tulsa, OK_ 74102

15 gas scnully connected? | When ?

| ]
If this production is commingled with that from a8y other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

Name of Autborized Trassporter of Casinghead Gas X oDnyGa [
Trident NGL, Inc,

1f well produces oll or Liquids, Unit Sec. Rge.
pive location of tanks. } ; {M ! :

. : IOil Well l Gas Well l New Well l Workover | Deepen Plug Back |Same Res'v (T Res'y
Designate Type of Completion - (X) | l | ” } : jb
Date Spudded Date Compl. Ready 1o Prod. fual Depdy P.B.T.D.
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal wolume of load oil and muwsit be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)
Date Firt New Oi) Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif, etc.)

Leogth of Text Tubing Pressure Casing Prusure Qhoke Size

Actual Prod. During Test Oil - Bbls, , Waler - Bblt Cas- MCF

GAS WELL '

Actual Prod Test -« MCF/D Leogth of Test Bbls. Condennate MICF Gravity of Coadeanale
Testing Method (pitcx, back pr.) Tubiog Presaure (Shui-in) Casing Pressure (Shul-in) Thoke Sae

VL OPERATOR ATE OF COMPLIANCE ‘
ot ra e i oF GOMPLIANCE OIL CONSERVATION DIVISION

Division havs bee plied with and that the in!omutio‘n given above

JUN 2
Date Approved 4 1393
v
Sighepert Marshall Vice President By _
: i ORIGINAL SIGNED BY JERRY SEXTON
PYne™0, 1993 915/685-011Fide Title DISTRICT | SUPERVISOR
Date Telephooe No.

.yt

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 I, 11, 1, and VI for changes of operator, well name or number, wransparter, of other such changes,
4) Separate Form C-104 must be filed for each pool in multiply campleted wells.







