_t:b'ml:s e B State of New Mexico ' Form C-104 -
A ate District OfTice Energy, Minerals and Natura! Resources Department g;ﬂind 1-:139
. nstructions
P.0. Box 1930, Hobbs, NM 88240 al Bottom of Page
Dsmery OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

1
Opentor

. Well API' No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. lgofgos_losz,l %
ﬁ. 0. Box 590, Midland, TX 79702
Reason(s) for Filing (Check proper box) L Oter (Please explain)
New Well O Qhange i Trosporter of;
Recompleton D ol Ooves O pereceive: 4. 99
‘tCusgeia Opernior  EZ Catinghead Gus [J Condenmare [ '
If changs of openitor gi ' - -7
wdaddna previous operaioe >n }/A/z&r (é// /}/f///“
IL_DESCRIPTION OF WELL AND LEASE .
l_.uuNm Well No. Pool Name, Including Formation od of Lease Leae N
Haley Chaveroo fSA UN Sec 3 10 Chaveroo San Andres gﬁ}@ﬂam NM 16‘830.
Locatioa :
Unlt Lettes J . 1980 Feet From The South Ube apd 1980 Fee! From The East Lise
Section 3 Township 8S Ringe  33E NMPM, Chaves couniy
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol g Condeasas O Address (Give address to which approwed copy of this form is to be sen)
JECTION WELL i :
Name of Authorized Transporter of Casinghead Gag (]  orDry Gas [ |Address (Giw address 10 which approved copy of this form s 1o be sent)
If well produces oil or liquids, [Unit | See  |Twp | Rge [Is gas acaully connected? | Whea ?
l .

give Jocation of unks, | l 1 l

1f this production is commingled with that from any ather lease or pool, give commingliag order sumber
1V. COMPLETION DATA

: lOil Well | Gas Well | New wen | Workover | Decpen Plug Back [Same Res'v il Res'y
Designate Type of Completion - (X) l | | ! P ,l ll F
Dale Spudded Date Compl. Ready to Prod. {oal Deph P.B.T.D.
Elevations (DF, RXB, RT, GR, «c.) Name of Producing Formatiog Top OillGas Pay Tubing Depth
Perloralioas

Deph Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total woluwme of load ol and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leagth of Ten Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. . Water - Bblc Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leogth of Test Bbls. Coodennate NNCTF CGnvity of Coodenrate
esting Method (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shutin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANGE ‘
1 hereby certify that the rules and regulations of the O Conservation . OIL CONSERVATION DIVISION
Dividoa have been ied with and that the in!mml.io'n Pvea above J U N 2 2 199
Is rue and compl 10 the bext of my knowledge 3od belief, - Date Approved 3
Ly
rt Marshall Vice President Bym
DISTRICT } SUPERVISOR
FyEAE=10, 1993 915/685-011F Title
" Dals Telephooe No.

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

1) Request for allowable for newly drilled or daepened 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, II, 111, and VI for changes of operator, well name or number, manspoxter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply compleied wells.






