—t:b.mus e i . ) State of New Mexico ) Form C-104 -
A als District Office cnergy, Minerals and Namral Resources Department Revised 1.1.89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
TR OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 82210 Sana F r\l;-()-hljlmt 2082 042088
anta Fe, New Mexico 87504.208
DISTRICT I !
1000 Rio B R4, Atec, NM 87430
ity REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP] No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-005-20026 Y
P._0. Box 590, Midland, TX 79702
Reason(s) for Filing (CMEfvopcr box) L) Owver (Please axplain)
New Well 5 Chug&n Traasporter of;
Recompletion Oil Dry Gas ive: -1 <
{Qungein Openir [ Casinghead Gus [) Condesnnts [ Effective: £-1.@3
If changs of ) ) IR ,
, wd addna p:gqﬂv:p::ﬁ: 5m[s P { (prlr:).
IL_DESCRIPTION OF WELL AND LEASE .
Lzass Name Well No. |Pool Namme, Including Formatico Xind of Lease NHJT&B
Haley Chaveroo y,/SA UN Sec 3 15 Chaveroo San Andres or Foe
Locatioa 4 ] .
Unlt Letter 0 : 290 Fedt From The _South_ Useand ___ 1980 et From The __East Line
Section 9 Township 8S Range 33F ; NMPM, Chaves County
1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate ) Address (Give address 10 which approved copy of Lhis form is 1o be sent)
Scurlock/Permian Box 1183 Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gas BX] orDryGas [ |Address (Give adidr 3 10 which approved copy of this form is 1o be yen)
Irxident NGL. Inc. Box 300 Tulsa, OK 74102
U well il of liquids, Uni Sec. ! 7
b mﬁf qui { nit } }Np. } Rge. |18 gas acaully connected? | I| When ?
If this producton [s commingled with that from any other ledse or pocl, give commmingling order pumber:
1V. COMPLETION DATA
: QOil Well ‘Gas Well New Well | W ' 3 :
Mgmw Type of Compleu'on - 00 : (3 } s We l ew We { orkover } Deepen : Plug Back {Sunc Res'v JbuT Res'v
Date Spudded Date Compl. Ready 1o Prod. Towd Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
Periorations

Depth Casiog 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 afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable Jor 1his depih or be for full 24 howrs.)

Datz Firg New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, eic.)

Length of Test Tubiog Pressure Casiog Pressure Choke Size

Acwal Prod During Test Qil - Bbls. ) Waler - Bblc Cu- MCF

GAS WELL |

Actwal Prod. Teat - MCF/D Length of Test Bols. Coodeanate MICF Gravity of Coadenmate
Testing Method (pise, back pr) Tubing Pressure (Shut-(n) Casing Pressure (Shut-io) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

1 hereby certify that the ru!
Divitioo have been with and that the iaformation givee above
is true aod comp{ the best of my knowlkedge

e - Date Approved JUN 22 1393

- 7 > -~ By
S .
Robert Marshall Vice President GR'E'N[;; STGNED 67 JERRY SEXTON
Printed Name Tide Tllle TRICT | SUPERVISOR
June 10, 1993 915/685-0113
Dals 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 accardance
with Rule 111,

2) All sections of thls form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, 1L, L1l, 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 complated wells.







