tub'm{:s e State of New Mexico Form C- 104 -

A ats District Office £nergy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box. 1930, Hobbs, NM 88240 ‘ ey
mm OIL CONSERVATION DIVISION

P.O. Drwer DD, Artesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ko Bruics Re Azmec, NM 81410 e 0 UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator i Well APT Re.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-005-10551 22
Address )
P. 0, Box 590, Midland, TX 79702
Reas00(s) fox Filing (CAeck proper box) L) Ower(Please explain)
New Well % Qn.ngg:iln Transporter o!:D
Recompletion Oil «J Dry Gas Effective: / _ .
{Quoge s Operatr ER Catinghead Gus T) Condenmare [ ective: g.-1. (3
If changs of i ' J 5 /. 7‘
108 sddns of pravions opemier Snyde’r Ll C{,vfln
IL_DESCRIPTION OF WELL AND LEASE .
Leass Name Well No. [ Pool Name, Including Formutioo ind of Lease Lease No
Haley Chaveroo p'SA UN Sec 3 16 Chaveroo San Andres @R&m or Fee NM 1083
Location 4
Ualt Letter P :— 990 Fect From The .SOUth _ tipeand 660 ket From Toe  East Lise |
Section 3 Township 8!8 Ringe 33E JNMPM Chaves Counly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O =l or Condensate O Address (Give address 1o which approved copy of Lhis form is 10 b¢ senl) j
——JINJFCTTON WEILI ‘ :
Name of Authorized Transporter of Casinghead Gas () orDry Gas [ | Address (Give adidr ess 10 which approved copy of this form is lo be send)
U well il or liquids, Uni Sec.
p‘v:lbam“uonkr qui { nit : }T\nvp. = Rge. |15 gas scanlly connected? ‘ ; Whea ?

Uf tis productios s commingled with that from a0y other lease or pool, give commingling order sumben
1V. COMPLETION DATA

) ot well | Gaswell | New well | Workover Deepen | Plug Back [Same Res'v  [Dilf Reg'y
Designate Type of Completion - (X) | | l Jl P ll : ll lb
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevaions (DF, RKB, RT, GR, dc.) Name of Producing Formatica Top OilGas Pay Tubing Depth
Perfocalions Depth Casiog Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load ol and muwsi 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 Tex Producing Method (Flow, pump, gas Iif, eic.)
Lengh of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. . Water - Bbls Cu- MCF
GAS WELL _
Actual Prod. Test - MCF/D Leogth of Test Bols. Condeasale MNCF Cnvity of Coadeciale
esling Method (pitex, back pr.) ‘Tubiag Pressure (Shui-in} Casing Pressure (Shuwttin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the reguations of the O Conservation | OIL CONSERVATION DIVISION
Divigion have bee ied with and that the in!cmutio'n given above JUN 2 2 1993
Ls e aod W | Date Approved
. P
~ 7 ) : By
S ﬁoger‘t Marshall Vice President
Printed Name Tide Title
June 10, 1993 915/685-0113
Dals Telephooe No.

INSTRUCTIONS: This form is 10 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, 11l, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in multiply comrpleted wells,




