—t:b;tﬂés es ) State of New Mexico , Form C.104 )
m Xsuict Office Energy, Minerals and Natural Resources Department

Revised 1-1.89
P.0, Box 1980, Hobbs, NM 88240 i“ui?.f'.;‘???:g.
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesls, NM 88210 Santa F I}J)‘O’rﬁox'mgg?sm 2088
I ! anta re, .
1000 Rio Brazos Rd., Antec, NM 87410 o e o
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator i Well APT No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-005-10467 U4
P_ 0. Box 590, Midland, TX 79702
Reason(s) for Filing (CAeck oper box) L] Ower(Picase eplain)
New Well g QungeDln Trasporter c;t:[3 '
Recompletion Oil Dry Gus - A “
" |Qusgeia Operior K3 Citinghead Gus [ Condenate [ Effective: &-|-Cf73
I chan i j P
T e Sonydec X1 Corps
II. DESCRIPTION OF WELL AND LEASE .
Leass Name Well No. [Pool Name, Including Formation ind of Lease Lease Na.
Haley Chaveroo ﬁ/SA UON Sec 3 8 Chaveroo San Andres Sule) Fedennlor Fee | NM 1083
Location ’
Unlt Letter H : 1980 Feet From The __North Lise awd 660  Feet From Toe ____East Line
Section 3 Township 8S Rioge 33E NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU - or Condensats - Address (Give address 10 which approved copy of s form is 0 be 1enl)
INJECTION WELL : :
Na.mdAmboriudTnmpmao(Can Cu {T]  orDry Gas (] | Adlress (Give address 1o which approvid copy of inis form i 1o be yens)
If well produces oil or liquids, Unit | Sec. | | Rge |18 gas acmally connectea? When ?
give locatica of tanks, } i IM | Y - }
If this production {s commingled with that from any other lese or pool, give commiagliog order sumber;

1V. COMPLETION DATA

. . : Oil Well Gas Well New Well | Workover D Plug Back |Same Res' (T Res'
Designate Type of Completion - 09) : ; N } ) ; e ll ve B l' “v ]b Y
Dale Spudded Date Compl. Ready 10 Prod. ‘Toal Depth P.B.T.D. l
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formation Top QilGasFay Tubing Depth
Perforaous Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
l
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol volune of load oil and must be equal 10 or exceed lop allowable for thir depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leagth of Tent Tubing Pressure Casing Prusure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actua) Prod. Test - MCF/D Leogth of Test Bbli. Condeasate MKITF Cnvity of Coodenale
Tesling Method (piot, back pr ) Tubiag Pressure (Shut-in) Casiog Prasure (Shuttio) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certlfy that the rules and regulations of the OU Conservation . OlL CONQERVATION DIVISION
Division have beca ied with and that the ldmﬁo}: givea above JUN
1s true a0d co th y knowledge and belief. - Date Approved 22 1993
: #
M TP EY 5N SEXTON
Signatiire ] . By _ORIGINALSIGNED & ‘-‘;'V"OR
Robert Marshall Yice President DISTRICT | SUFERVIS
Printed Name Tide Title
—l 1002 915 /6860113
DW”C 4V e L TV 7 =y v_rd‘c‘am&

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ' :

1) Request for allowable for newly drilled o 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, I1, 110, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply campleisd welle




