Kubmit § Copics B Form C-104
/\pprvpriatcccg'slrid OfTice Ty, Mincrals and Natural Resources Departmer: Revised 1-1-89
See Instructions

T 0, Tiobbs, NM. 88240
2.0, x , 5, . at Botlom of Page
N OIL CONSERVATION DIVISIONN Hom ef s
F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, Ncw Mexico 87504-2088

I])%(S)OII}?\{LC%JHM Rd,, Aztcc, NM 87410

joBra , Artee,

° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

HIGHLAND PRODUCTION COMPANY : 30-025~

Address

810 N. Dixie Blud., Suite 2072 Odessa Texas 79761
Reason(s) for Filing (Check proper box) - D Other (Please explain)

New Well D Change in Transporter of:
Recompletion ) Oil J Dry Gas
Change in Operator !X_] Casinghead Gas C] Condenrate E]

If change of ive na
mZ:ggriug’;:l\f?aﬂv:pznﬁr Conoco Inc., P. 0. Box 460, Hobbs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE

Lease Name fQ! Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Rus4 d{;Fede/zai e & 4 | Mason Delawmane, Noxrth Xoele, Tederal XK X | | 0_ 0487871 -A
Location ! .
Unit Letter N : 660 Feet From The _S0uth Lineand 1980 __ Feet From The .__WesZ Line
Section 19 Township 26-S Range 32-EF  NMPM, Lea County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =J or Condensate J Address (Give address to which approved copy of this form is 1o be sens)
Conoco Inc., Sunface TRanspontaiion : Box 2587, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinghead Gas or I?ry Gas [ |Address (Give address to which approved copy of this form is to be sent)

PhiLLips WMWMM%;MWM& Texas 79762

If well produces oil or liquids, | Unit | Sec. ITWp. ge. | Is gas actually connected? When ?

pive Jocation of tanks. L& | /7 |2eS | 32F YoA | 2/1/60

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

1V. COMPLETION DATA

IOil Well l Gas Well l New Well I Workover I Decpen I Plug Back [Samc Res'y ilf Res'v
Designate Type of Completion - (X) l I [ l [ | |b1
Date Spudded Date Compl. Ready to I'rod. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, eic.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas 11, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Witcr - Bbls. Gas- MCF

GAS WELL »

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFIC

1 hcmbj certify that the rules and

OFCOMPLIANCE OIL CONSERVATION DIVISION
MAR 1 5 1383

/D/ Aage been mp!god wi /
/m)); the b}< 7 Date Approved
' il .
- = # RIGINAL $IGNED BY JERRY SEXTON
KT ST T By ° 1
Marvin L. Smnith President
Printed Name Title Title
_Maxch 1, 19&9 015/332-0275
Date Telephone No.

DR\t 1 9w AR EER T £ 2 KA R BN LRI o L VR NRAMERY Doy e s i i = a0 Lo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly driiled 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, If, 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.
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