l ubmit 3 . State of New Mcxico Form C-104

nergy, Minerals and Natural Resources Depa 1 Revised 1-1-89

s
Appropriate District Office
Sce Instructions

P.0. Box 1980, Hobbs, NM 88240 ! Itattomn of P
D']S'nm B ' OIL CONSERVATION DIVISION K
P.O. Drawer DD, Artesia, NM 88210 : P.O. Box 2088 '
' Santa Fe, New Mcxico 87504-208%

IIZOI(X)R' B Rd., Aztec, NM 87410
to Brazoe BE, e REQUEST FOR ALLOWABLE AND AUTHOIIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Opcnator ) l'—\ircll ATT No.
Highland Production Company . o | 30-025-08262
Address )

810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761-2838 e

Reason(s) for Filing (Check proper box) Other (F'lease explain) '

New Well ‘ Change in Transporter of:[:] .

Recompletion D Oil Dry Gas _ R / &5
Change in Operator ] Casinghead Gas [_] Condenrate [ FF¥ fr:-"@. b © ///(/ 4 77/

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation [Kmdof Lease, Lease No.
Russell "19" Federal 2 Mason Delaware, North Sa€ Feacral ée Fee | 10_068281-A
Location
Unit Letter K . 1980 Feet From The SOUtN  Lineana . 1980 preetprm The West Line
_ Section 19 Township 26 South Range 32 FEast L NMP, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name dwoﬁzed Transporter of Cil x or Condensate O Address (Give adidress tn which appeaved copy of this form is to be sent)

= F,
Enron ,.‘C?o’%rat on 7?1“"41» P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas |79 or Dry Gas [ | Address (Give addrecc in which appeaved copy nf this form is 10 be sent)
Phillips 66 Natural Gas Com 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, I Unit i Sec. ITWP I Rge. | Is gas actually connectrd? | When 7
pive location of tanks. [N | 19 ]26S | 32E | Yes . N 2/1/60

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

[Oil Well I Gas Well l New Well ' \X'Nh;\ rr> I 7I)e~cpcn l Plug ’n:rlr IS:mc Rcs'v‘ bifT Res'v
Designate Type of Completion - (X) | ] l [ | | [
Date Spudded Date Compl. Ready to Prod. Toal Deph - PRTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Fay ) “Tuhing Depth
I Depth Casing Shoe

Perforauons

TUBING, CASING AND CEMENTING RICORD |

HOLE SIZE CASING & TUBING SIZE - DFPTH 1 SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOYWABLE o B
OIL WELL  « (Test must be after recovery of total volume of load oil and must be equal to or excrediop o wwaille for this depth or ke for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method o/ i prregs gac It ete.)
Length of Test , Tubing Pressure Casing Pressire “TChoke Sive
Actual Prod. During Test Oil - Bbls. Waler - Dhls. T T s MOT
GAS WELL
Actua] Prod. Test - MCF/D | Length of Test Bbix. Condencate Muir C T T TGravity of Condensate
Tdtlﬂg Method (PIIO‘, back P'J Tmeg Pressure <Shm‘m) CTAmg Tresarre (.:)Hll o - TThoke e
- [ L
V1. OPERATOR CERTIFICATE OF COMPLIANCE -~
JRF=
1 hereby certify that the rules and regulations of the Oil Conservation O]L- COMNGE RVATION DIVIS]ON
Division Bave been complied with and that the information given above
d | th ledge and beliel.
igtrve 2 mplete to ebcno(m)gb ge and belic Date /\pprov(‘d e o
BY - R TR
Secretary : ‘

Printed Name . Title Title B
4 _June 25, 1991 915-332-0275

Date Telephone No.

— v PRT———

VAL DS ST P 28 Rk ATt e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable fo newly drilled o« deepened well must be accompanicd by tihulatian 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 wetls,
3) Fill out only Sections I, TL, I1I, and VI for changes of operator, well name or numbar, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




