7% Lmit 3 . State of New Mecrico . :
pos CoEsuid OfTice 1ergy, Minerals and Natural Resources Dep " ;mg'll-';‘-v
) See Instructions
P.0. Dox 1980, Hobbs, NM 88240 _ at Rotto
. o OIL CONSERVATION DIVISTON Moo el Tae
DRISTRICT 1
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%OOR. r ™ M _— Santa Fec, New Mcxico 8750-4-2088%
io Brazos Rd., Aztec,
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
" ] Openator ‘ TWCIT AT Na.
Highland Production Company 30-025-08264
Address
_ﬂlO_N_Dm.&._BhLd_ﬁ_Sm_L&_ZﬂL_ﬂd.assa,_Iexas_lﬁﬁl:ZEBB y —
Reason(s) for Filing (Check proper box) Other (F'leare explam)
New Well [[:j] Change in Transporter of:
Recompletion Oil & Dry Gas / s
Change ia Operator D Casinghead Gas DCondcmule D F//f//(’ 7r/// /% P ////
If change o(gxmor give name '
and address of previous operator -
II. DESCRIPTION OF WELL AND LEASE
puxe Name Well No. | Pool Name, Including Formation ' Kind of leace Lease No.
Russell "19" Federal 4 IMason Delaware, North } \'"c*'"‘”ﬁ"'“ LC-068281-A
Location - N '
Unit Letter N : 660 Feet From The __South Lineand . 1980 feet From The West Line
Section 19 Township 26 South Range 32 East Nmpn, Lea County
ITTI. DESIGNATION OF 'I"RANSPOB,TE%%!; OIL AND NATU . GAS
Name of@ﬁ}hcanud Tnnlporiergial A dee{ Address (Give adidrecs to which approved copy of thic form is 1o be sent)
Enron 'Corporagtlon ' '7 Effocove .1, 1aGd— P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead X ] or Dry Gas [ 7] | Address (Give aditrecs 10 which appesved copy n/rvhiv form is to be sent)
Phillips 66 Natural Gas nﬁlinbi RN (10 4001 Penbrook, Odessa, Texas 79762
If well pl:omcumlorhqwdx | Unit ﬁ'ﬂ.“\l Twpy ¢ 5 Rge. |15 gas actually connected? | When ?
pive location of tanks. LN isé e Yes | 2/1/60

If this production {s commingled with that from any other lase or pool. give commingling order number: o

IV. COMPLETION DATA

lOil Well ' Gas Well l New Well ,‘-‘;&{r‘-\_” I D:,;;__I PIIIRF;(_I: ‘lSzme Rcs'v‘ biﬁRcs'v

Designate Type of Completion - (X) l | | | i | |
Date Spudded Date Compl. Ready lo Prod. Toal Depth e P;ﬁ .
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay T g Deph
Ferorstions T N h Casiog Shoe

TUBING, CASING AND CEMENTING RI-CORD

HOLE SIZE CASING & TUBING SIZE oFpTHLET T 7 SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE - T
OIL WELL . (Test must be after recovery of total volune of load oil and must be equal 10 or excerd oy alicwalle for this depih or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method o/ i g, g 14, ete ) N ]
Length of Test Tubing Pressure Casing Pressure “TCheke Size” T
Actual Prod. During Test Oil - Bbls. Water - Oblx. T Gas MO
GAS WELL |
Actual Prod. Test - MCF/D . [Length of Test Bbix. Condencate MAF | 77 Ciravity of Condentle
Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) Caring Tresarre (St in Ghoke Si7e
———
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation ‘ OIL CONS ERVATION DIVISION
Division have been complied with and that the information given above ; -
s (hco plete 1o the bert of my knowledge and belicf. Date Approved . JUN 2 8 ’99]
gl — By 5‘5{5]&_@:;’;‘25.? el Con it
}/%‘hnny . Nance Secretary ST
/ Printed Name . Title Title ,
June 25, 1991 915-332-0275 o e
Date Tdeplme No. ~
78 423 ey - g - v AMECeR et e

AP

INSTRUCTIONS 'nus fom isto be mcd in wmphanoe wnh Rulc 1 101
1) Request for allowable for newly drilled or deepened well must be accompanicd hy 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.

1) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number. transponter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multipty completed wells.




