Subimit 3 Confes State of New Mexico ‘ . . —+'

Appropriste District Office ~ Encergy, Minerals and Natural Resources Depe eng Revined 11489
. See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Nottom of Pa
DISIRICET ' OIL CONSERVATION DIVISION tliottom of Tage
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pisTRICT Rd.. N Santa Fe, New M{‘XICO 8750.4-2084
io Brazos Rd., .
. = REQUEST FOR ALLOWABLE AND AUTHORIZATION
I : TO TRANSPORT OIl. AND NATURAL GGAS
Operator ' o [ WelTAFT No™
Highla P i any . . 1...30-025-21741
Address
810 N, Dixie Blvd., Suite 202, Odessa, Texas 79761-2838
Rezson(s) for Filing (Check proper box) ‘ [T Owher (Prease erpiain
New Well O Change in Transporter of:
Recompletion O - oit X] Dry Gas
Change in Operastor [} Casinghead Gas [ ] Condensate [7] EFFECTTVE | JL»J_)( | ,_J%[
I change of ‘?emor give name i
and address of previous operator - e
II. DESCRIPTION OF WELL AND LEASE
!xau Name Well No. |Pool Name, Including Formation ‘ [ Kind of Leace Lease No.
Russell Federal 1 East Mason Delaware = = _ [|™"= eders)or Fee |.C-068281-B
Location ’
, Unit Letter B : 995 Fea FromThe _NOTrth Lineand 2332 reerrmmThe  East Line
. n ' 20 _ Township 26 South Range 32 East JNMPM 0 Lea Cou [
Ed#ﬁ“’%ﬁuhng [P -

m,EMTQﬂMN OF TRANSPORTER OF OIL AND NATURAL GAS

Name O‘fér_ulhoﬂ Tnnsponer of Ql mOTTO'i_ﬁ’ﬂ_df'},? CO[E Address (Give aditrest in which approved copy of this form is to be sent)
Enron, Coroo%atlon [P, 0. Box 1188, Houston, Texas 77251

Name of‘mhonud Tnnspoﬂer of Casinghead Ghsg! ! 5 D Address (Give addrest 10w ‘nrll apreoved copy of this form is o be sent)

‘ i11i pany — {4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, l Unit l Sec. IT\Vp l Rge. |18 gas actually connrmm | When 2

pive location of tanks. e 1| 20 logs 132F 1 ves A_7/7/67

If this production is commingled with that from any other lease or pool, give commingling onder numbher:
1V. COMPLETION DATA

lon Well . I Gas Well , New Well , \A’r\t\"(;\‘rr I nf-\ocpcn*| Plug Rack ‘ISamc Res'v ilT Res'v
Designate Type of Completion - (X) l | , I , Ib'
Date Spudded Date Compl. Ready to Prod. Total Deper ™~ B Y
Elevations (DF, RKB, RT, GR, ¢tc.) Name of Producing Formation Top OiVGas Fay ™~ h o Tubing Depth
Perforations ' T I'Deph Caving Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE - _DEPTH R T —.e.] ... . SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOVWABLE T T
OIL WELL . (Test must be after recovery of total volwne of load oil and must be equal 10 or excerd 1op alivwahle for this depthoor he for full 24 hours.)
Date First New Oil Run To Tank Date of Test _ Producing Methst 7 1 sy, gas 1, etc )
Length of Test Tubing Pressure Casing Pressure © Tneke Sire
Actual Prod. During Test Oil - Bbls. Watcr - Bbic |G M
GAS WELL . o
Actual Prod. Test - MCF/D Length of Test Bbis. Condenaate AMACF 7~ 77 Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure (Shul-in) Casing Presaire (Shut iy 77 I Thoke Jive
L

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above ]U M e an
; ief. JUd 0N LY 131
Is true and complete 10 the bet of my kmowiedge and belie!. Date Approved Ul 28 ””

Si \/Iﬁ/L ﬂ <ot | By ORIGINAL SIGNED v smeav <=xron
ghature ‘ HONED BY oy
W. N. Rees Chairman of the Board DISTR CEE R
Printed Name ) Title T'“e '
June 25, 1991 915/332-0275 e
Date Telephone No, »
ORI 100 S N5 PADS WIPKA oes 2% SN o e & > ————— —

INSTRUCTIONS 'ﬂ\\s form is to be filed in compl\ancc wuh Rulc 104

1) Request for allowable for newly drilled oc decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

'2) All scctions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, T1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells




