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DISTRICTIX
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See Instructions
st Battom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

T OWETATT Mo

B¢ -OR5BGST

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T ‘
lHighland Production Company

Address

810 N.

Dixie Blvd.,

Suite 202, Odessa, Texas 79761

Reason(s) for Filing (Check proper box)
New Well
Recompletion D

0

Change in Operator

Change in Transporter of:

Oil (d Dry Gas

Casinghead Gas [_] Condenzate [_1‘

j Other (fl'fa:( rrv[-lyrnn)hhrWw“i’ o

If change o(ot?'tmm give name
P

and address revious operator — J— —— - -

1I. DESCRIPTION OF WELIL AND LEASE ]

Lease Name Well No. {Pool Name, Including Formation )\Tna—r\( {rav * lease No.

: Satef I'ederal :

Conoco "D'" Federal 2 Narth Masan (Delaware). N M Sy “c_ LC=062749-C

Location
Unit Letter 0 990 Feet From The _Soulll Lineand 2310 Teet From The Tt Line
Section 18 Township 2(-5 Ranpe 12 -1 S NMTLY doea County

I11. DESIGNATION OF TRANSPORTER OF OTI, AND NATURAL GAS
(I

Name of Authorized Transporter of Oil

Conoco Inc. - Surface

or Condensate

Transportation

Name of Authorized Transporter of Casinghead Gas

Phillips 66 Natural Ga

| If well produces oil or liquids,
i

pive Jocation of tanks.
|

X or Dry Gas [ )
s Company ——
| Unit Sec. | Twp. |

[ |

(V. COMPLETION DATA

18 1 265 1328

If this production is commingied with that from any other lease or pool, give commingling onler number:

4001 _Penbrook,. Odessa, Texas. 79762

o ves.. o wsonso0

Address (Gave addrest Inn}:z;\a/:;_vnv::rr:/w -f;/.!}ur./mm o (0 he sent)

406 N West _Counly Road. Hobhs, NM__ 88240 |

Address (Give adidress 1o which appeoved copy of this form (s 19 be senr)

Is gas actnally connected? When ?

e

Designate Type of Completion

Joit wel

-(X) [ X l

| Gas wel

| New Wett | Workaver

Date Spudded

Date Compl. Ready to Prod.

Teodal Depth

| Deepen | Plug Rack [Same Resv Diff Resv |

x Ao ! S

4326 - 4348 Open lole

PRTD.
7/14/90 8/21/90 A3 ISR PO -
Llevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas T'ay h | 'Il,};m{]\‘.}mﬁ
3195' GR Delaware Sand » L3260 L4238
Perforauons IDepth Casing Shoe

L e

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE  DEPTHSET SACKS CEMENT
12 1/4" 8 5/8" Casing . vt [ 000 sacks
T p . o TTTTTTYULL T
7 7/8 5 1/2" Casing 43040 775 sacks
2 3/8" Tubing 428!

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or sxceed top allowable for thic depth or he for full 24 hours.)

z?‘rrxi;ﬁing M(‘.‘.h(r\xri {."Ir‘w; [rvru'tp, ém I, ;lrj,)

/

OIL WELL (Test must be after recovery of total volume of load oi and must

Date Fird New Oil Run To Tank Date of Ted

18/21/90 8/28/90Q Pump_
Length of Tes Tubing Pressure Casing Pressure
24 Hours -

[(hoke Sire

|
2054 o | -

Actual Prod. Duning Test

Oil - Bbls.

40

Water - Bbls,

rrau P TG AT

-
5{)

GAS WELL

80

Actual Prod. Test - MCF/D |

Length of Test

ihix, Condencate AN

e e
| Gravity of Condensate

i
{

h'tslin;; Mecthod (pitot, back pr.)

Tubing Pressure (Shut-in)

Casing Pressire (Shut i)

T

‘ (hoke Sipe 777777

V]I. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and th
is true and complete to the best of my kn

at the information given above
oWlcdpe and beliel..

OIL CONSERVATION DIVISION

.

Date Approved __

“ }
.
Signatire Y e
Marvin .. Smith President
Printed Name Title Ti”C__ﬁ__,, S B
August 30, 1990 915/332-0275
Date Telephone No.
| Pas LN I PRV S ARMAPEIA I S A ARG ISR At s Y v D - " tae "y ——y
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devianon tests taken in accordance

with Rule 111.

2) All sections of this form must be filled oﬁt for allowable on new and recompleted wells,
3) Fill out only Sections 1, 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 cach pool in multiply completed wells,



