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State of New Mexico Form C-104

&?ﬂ;g,%ﬁhd Office erpy, Minerals and Natural Resources Depart: Revlsed 1-1.89
DISTRICTS See Instructlons
P.0. Box 1980, Hob*»e ~ "~ 7 28240 y 2t Bottom of 'age
I OIL CONSERVATION DIVISION
}.0. Drawer DD, Anesia, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088

B xR, Amice, Nnd 87410

) raz ., Azlec, 7

o R B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaior T T UTWRlT AT M

Hiphland Production Company | 30-025-10091

Address 7

810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761 o
Reason(s) for Filing (Check proper box) [7] Other (Please explain)

New Well [Bj Change in Transporter of:
Recompletion ] il ] Dry Gas Q
Chanpe in Operator D Casinghead Gas D Condensate lFJ

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ) Kind of Lrase Lease No.
’ State, Federal F
Conoco "D'"" Federal 3 North Mason (Delaware) "Fedoral © l1Lc-062749C
Location
Unit Letter P : 990 Feet From The bast Line and ___990 Feet From The __Soutl, Line
Section 18 TU‘""“‘}L’P 26‘8 Rzngc 32-% . NT\“"T\LTI Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi or Condensate ) Address (Give address to which approved copy of this form is lo be sent)
Conoco Inc. - Surface Transportation 1406 N. West County Road, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (N or Dry Gas Address (Give address to which approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Company B 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, ] Unit ] Sec. ITwp. | Rge. | Is gas actually connected? I When ?
ive Jocati { tanks. o 3
Five location of anks g | 18 | 268] 321 ves |__11/2/90

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

IV. COMPLETION DATA

) i IOiI Well l Gas Well [ New Well I Vv"orko\‘cr—wl Deepen ITlug Rack lSamc Res'v biff Res'v
Designate Type of Completion - (X) | x [ X I [ | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth PRTD.
9/1/90 11./2/90Q 4365 , -
Elevations (DF, RKB, RT, GR, ec ) Name of Producing Formation Top Oil/Gas Pay Tubing Depih
3180 GR Delaware Sand 4332 L2114
criorations Depth Casing Shoe
4332 - 4365 Open Hole e _ .. A332
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS C IMENT
12 1/4" 8 5/8" 147" 600 sacks
7 7/8” 4 A 4332 _HO0_sacks
7 7/8" 2 3/8" 4214"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volume of load oil and must be equal to or cxcrrﬁ‘lnp allowable for this denth or be Sor full 24 howrs.}
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, ete.)
11/2/90 11/20/90 Pump 2X1%X16 Steel ,
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours - 30# =
Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
1
80 2.2 I 10
GAS WELL
Actual Prod. Test - MCF/D Length of Test Obis. Condensate/NMCE Gravity of Condensate
Testing Mecthod (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut in) Choke Sue
) . 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. y !
] hereby certify that the rules and regulations of thé Oil Con?é:rvalion OIL CONSE RVATION D IVIS' lON
Division have been complied with and thal the information given above s
1’5 true and comp]clrc\\to the best of my know]c:’i’/g% ?n(}/bchc" Date /\pprovnd
RN R R IR RN S
.V‘ i //} \) E ‘ /! ’\ ’ \ A '/I.,’(‘ { \ ) .
Signature RN ’ By - ‘ -
Marvin L. Smith President
Printed Name Tile Ti
Nove itle
ovember 26, 1990 915/332-0275
Date Telephone No.
. X i e 4 v T

| 2asme O DT I S0 A AR TRV £ X U I B2

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 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 1, I1, 111, and VI for changes of operator, well name of numbzr, transporter, of other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells. -



