vimit S State of New Mexico Yorm G108

Appropriate 'e‘:"'d 6"'108 ‘ acrgy, Minerals and Natural Resources Dep.. t Revieed 1.1.89
P.O. Box 1980, Hobbs, NM 88240 ' See Instructions
U . " » . at Hatto rr
DISTRICT I ' ' OIL CONSERVATION DIVISION oltom of Page

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mecxico 875042088

3

1. ' ' TO TRANSPORT OIL AND NATURAL GAS
" [Operator ' ) [ Well AT No
Highland Production Company 30-025-08264
Address
_.BlD_N.__DjxiLBl:Ld_,_SuitLZO.L_Qde.ssaﬂ_’texas_Zﬁﬁz_ZBSB
Reason(s) for Filing (Check proper box) Other (I'leace erpdan)
New Well D Change in Transporter of:
Recompletion O oil &J Dry Gas _ o / L
Change in Operator ] Casinghead Gas [_] Condentate [ ] F /'//f(, (T A .////// { /7 //
If change o(?emor give name 7
and 3ddress of previous operator R
II. DESCRIPTION OF WELL AND LEASE
I',uu Name Well No. | Pool Name, Including Formation kmd ol l:uc Lease No.
Russell "19" Federal 4 |Mason Delaware, North N Saate, Tederal or Tee LC-068281-A
Location
Unit Letter N : 660 Feet From The __SOUth Lineand . 1980 et From The West Line
Section 19 Township 26 South Range 32 East , NMPA, o Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspoﬂer of Oil or Condensate Address (Give adlrest 10 whirh approved copy of this form is to be sens)
Arada 3 J 3
Enr%‘nJ Corpora ion i P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead or Dry Gas [ ] | Address (Give adtrrcs 10 ‘nrh appeaved copy of this form is 1o be sent)
1113 nergy rlr_1_ 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, } Unit f tiV Rge. | 1s gas actually connectrd? | When ?
pive location of tanks. [N 2F Yes | 2/1/60

1f this production is commingled with that from any other luse or pool. give commingling order number:

IV. COMPLETION DATA

[OTWell | GasWell | New Well | Workover | Deepen | Plog Back |Same Revv [l Resw
Designate Type of Completion - (X) | | | | | I Ibr
Date Spudded Date Compl. Ready to Prod. Total Depth T T Trnrto.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay T Tuhing e por
Ferforauont ' T epeh Casing Shoe

TUBING, CASING AND CEMENTING RICORD

HOLE SIZE CASING & TUBING SIZE _DEPTHIST T y ~ SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOYWABLE ) -

OIL WELL  + (Test must be afier recovery of total volume of 10ad oil and must be equal 10 or excec.d 1. alicsible for this depih or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method o/ ione e, gas L1, efe ) .

Length of Test Tubing Pressure Casing Presaure C T Oheke Sire T

Actual Prod. During Test Oil - Bbls, Water - Bble Gas- MC1

GAS WELL

Actual Prod. Test - MCF/D _ [Length of Test Bbis. Condencate MA( N Gravity of (Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-tn) Casing Fresaure (Shou ey~ 77T 1 Thoke Sive

V1. OPERATOR CERTIFICATE OF COMPLIANCE ) _ N
| OIL CONSERVATION DIVISION

] hereby certify that the rules and regulations of the Oil Conservation
Dmnon ‘have been complied with and that the information given above

is complete 1o the best of my knowledge and belief. Date /\PD(OV“U o
A /%MJ%’—\ By .
% hnnye/L. Nance Secretary -
Printed Name . Tide Title ;
June 25, 1991 915-332-0275 o
Dae . TelepimNo

A T

PITPRE SRCR-2 30 Pt

INSTRUCT!ONS 'l‘hls form is to be mcd in compliance wuh Rulc 1104

1) Request for allowable for newly drilled or decpened 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 I, I, 11, and VI for changes of operator, well name or numbar. transparter, or other such changes.

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




