Lubmjl 5 Copies
Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DRISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

1.

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89
See Instructlons
at Boltom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opcrator

Permian Resources, Inc., d/b/a Permian Partners, Inc.

Address
P. 0. Box 590

Midland, Texas

Well API No.

30-025- /697

Reason(s) for Filing (Check proper box}
New Well a

Change in Transposter of:
D Dry Gas

79702
U

Other (Please explain)

Redo}npledon OJ Gil
Change in Operator (] Casinghead Gas || Condensate [ ]
Il change of operator give name
mdnddnuo));revio&lopcmwr Ear]l R, Bruno Company P. 0. Boax 590 Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE
' ame Well No. ! Name, Including FoMm Kind of Leas Lease No.
Oondao / cmmsﬁﬁg N-Cs B suseFedenaor Fee /(012728 7QC
Location ? v
- Unit Letter : %O Feet From 'IheCJOUiQ\ Line and q qo Feet From The p&ﬁj: Line
Section 2.1 Township ?55 Range 3 T = . nvem, ‘ VoW County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
TPOI .;Amhoriudwner of Oil or Condensate ) A s (Give address 10 which gppgoved,copy of this form is 1o be ent)
Ao dm@m- orofl. 2430 m\®m7QQO¢
Name o A ize i i Gas ar Dry Gas Addmss(Givcaddn.\'.:low'hap v:F of this form jy io be seni)
A D o Dot 0 DATMG20] 7) L et 0.y 76102
If well produces oil or liquids, ] U_nb | 'sec. . |Twp. |  Rge. [lsgas -/cqnw7 | When 7 =
pive location of tanks. | | 270 | 753 RE. AV _/79 N
If this production is commingled with that from any other lease or pool, give commingling order num@r: [
1V. COMPLETION DATA
| oit wel Gas Well | New Well | Workov D Plug Back |Same Res’ iff Res’
Designate Type of Completion - (X) | : : } “ } e } v ll me et lbl =
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.) L
Date First New Qil Rua To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF T
GAS WELL
Aciual Prod. Test - MCF/D Leogth of Test Bols. Condensale/MMCF Gravity of Condcnsate AI
Testing Method (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) Choke Size ,
J

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is rue a w the best of my-kpowledge and belief.
S
‘ )
~J 7 1 ™

OIL CONSERVATION DIVISION
Date Approved JUN 1 6 1993

ORIGINAL SIGNED BY JERRY SEXTON

- B
Sigute  Randy Bruno President Y DISTRICT | SUPERVISOR
Printed Name Tile ;

May 17, 1993 915/685-0113 Tile

Date

Telephone 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 accordance
with Rule 111,
All sections of this form must be filled out for allowable on new and recompleted wells.

1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.
must be filed for each pool in multiply completed wells.

2)
3) Fill out only Sections
4) Separate Form C-104
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OIL CONSERVATION DIVISION

P.O. Drawer DD, Attesiz, NM 88210 P.O. Box 2088 L 30 5 7
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT IIf
1000 Rio Drazos Rd., Aztec, NM 87410

Operalor Well AP No.

Tl L. BRuNS  ComPEN Y Fo-025 - yg 97

Yo Box $30  mildcAn() DTE@S 7970 2,

Reasoa(s) for Filing (Check proper box) Other (Please explain)
New Well D Change in Transporter of:

Recompletion O Gil a Dry Gas

Change ia Operator E Casinghead Gas D Condeansate [:]

Mg opmiosienre LR L. BRUKMO PO Loy S0 [180Lpld T s

1. DESCRIPTION OF WELL AND LEASE

l_,use Name Well No. | Pool Name, locluding Formation Kind o g Lease No.
CANLSON P )| Lo marrk s -l a8 | SHEan T L caza s pg
Location
. Unit Leter __/ . B F O Feet From e S B ivers LI Feel From The __ (oS 7~ Line
Section 22~ Township 2 J—j Range 3 7£’ , NMPM, é M County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil m or Condensale O Azuc (Give address to which approved copy of this form is 1o be sen)
PRipe_ppeLive co: oy 2436 SBrLEE Ty 2 267
/ Name of Authorized Transporter of Casinghead Gas or Dry Gas [ |Address (Give address to which approwed copy of this form is to be sens}
| Q_/AJ__CI«T 20/ MRS ST ﬁlf RIS K Pé 5L
If well produces oil or liquids, ] Uni Sec. Twp. Rge. | 1s gas actually connected? When 7
pive location of tanks. L 122 125513 7¢] 2/[-3” \ A
If this production Is commingled with mz_ll[rprp.gg_y‘pgxgr?lﬂg,qg , Bivg ¢ ! i! pumberi: »; <« (oo 7
1V. COMPLETION DATA 2ilJ riwriARUSUN BRI LT el
. lOil Well ' Gas Well - l New Well l Workover I Deepen I Plug Back ]Samc Res'v bilT Res'v
Designate Type of Completion - (X) | | | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth 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 afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.) "]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bblk. Condensate/ MMCF Gravity of Condesaale
Testing Method (pitot, back pr.) Tubing Pruﬁm: (Shut-in) Casing Pressure (Shul-in) Choke Size

J
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

] hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above .
i lele 1o the best of 1y knowledge and belief. ' 7 1
is true and comple ¢ best of 1y knowledge and beli Date Approved JAN PRIRES

O //'( / By orig. Si edbﬁ
s —op) /) pisnieEs P‘dﬁ% '

Dale Telephooe No.

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

o/ / '
aiod Nedoe 7 7 Title i P
-9 1 N =685 =0//F EH?{—RECU‘ED—UNW:;;DQ 0 1967

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, 111, 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 completed wells.




RECEIVED
APR 9 6 1993

D HORRS AT,



