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tut.mits ‘-‘“ State of New Mcxico Yoo G104
priate District Office ‘ Encrgy, Mincrals and Natural Resources Dep. e Revised 1-1-89
Sece Instructions

P.O. Box 1980, Hobbs, NM 88240 . at Rotto g

STRICT ' OIL CONSERVATION DIVISTON t Bottom of Page
o P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 RUS OX_ ¢

Santa Fe, New Mexico 8750.1-208%

RS Bios Re, Aziec, NM 87410 ;

1o Smite B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. ' TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APT No.
Highland Production Company | 30-025-08302

Address

810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761-2838
[ Ower (Piraee enpinin)

Reason(s) for Filing (Check proper box)

New Well O Changg Transporter or;D /

Recompletion 0 oil Dry Gas o

Change in Operator O Casinghead Gas [_] Condensate [ ] //// ,:;’,'//'/’» c 1/// ,// //77//

If change of ‘?xmor give name ’ T

and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE ) ‘

Lease Name Well No. | Pool Name, Including Formation [ Kind of Leaxg Lease No.

Russell "30" Federal 1 Battleaxe Delaware Sate(Tederal o Fee | 1,0-068281

Location . ' T -
' Unit Letter ___ 0 ;660 Feet From The __SoUth_ Line and 1980 Feet From The Fast Line
_Secion__ 30 Township 26 South _ Range 30 Faqr  NMIN, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.
Name of Authorized anxpomr o( Q|I C‘Q or Condensate ] Address (Give adtress 10 which appeoved copy of this form is 10 be sent)

Enron, Gorporatibn ’1"«4, ¥ 0 P, 0. Box 1188, Houston,. Texas_77251
Name ofAu!bonud Tnnspoﬂer O(Cl!!ﬂgh&‘ld G}Ul ,9” C)ﬂ'sﬁ Address (Give allreco in which appeoved copy of this form is 1o be sent)

. . Ny 3 .

|_Phillips 66 Natu d_LL:ﬁ_Mbrook Odessa, Texas 79762

I'rwell produca oil or liquids, | Unit Sec, lT\vP Rge. | Is gas actually connected? When 7
pive location of tanks. LN I 19 1268 l 32F Yes e
If this production is commingled with that from any other lease or pool, give commingling order number

1V. COMPLETION DATA

. lOll Well I Gag Well I New Well I V\V(w\n\rr I 1;;:- _[q Wﬁ“ k ) g Res' . .
Designate Type of Completion - (X) 1 l [ | e l, vR e : e Resy 'b-'" Resv
Date Spudded Date Compl. Ready to Prod. Total Depth B
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Tay T Fumng Depth
Perforatons 7 I Depth Casing Shoc
TUBING, CASING AND CEMENTING RICORD
HOLE SIZE CASING & TUBING SIZE DERTH GF T ] SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWADLE T T
OIL WELL v (Test must be after recovery of total volume of load oil and must be equal to or excerd top alicasihle for rhn drplh or he frv full 24 hows.)
Date First New Oil Run To Tank Date of Test Prodducing Methid o/ praep, gas 1 ele. )
Length of Test Tubing Pressure Casing Pressire T T Thoke Sive
Actual Prod. During Test |Oit - Bbls. Water - Hibls. T Gase MO
GAS WELL
Actual Prod. Test - MCF/D ) Length of Test Bhix. Condenate AT o Cravity of Condensaie
r&ung Method (pirot, back pr)) Tubing Pressure (Shut-1n) Caring Pressire (Shat i T Thioke Sive
V1 » V . AT
. OPERATOR CERTIFICATE OF COMPLIANCE
o
] hereby certify that the rules and regulations of the Oil Conservation OIL CONS E RVATION D IVIS ’ON
Division have been complied with and that the information given above TR .
{s trye and komplete to the best of my knowledge and belicf,
/z P/ 4 (g ' Date Approved
' Iy s / ,7Q/z, rEE 5
Sigrfature % Yy — - - _
ohnnye L. Xance Secretary
nted Name o Title Tit!e_,_ , o
June 25, 1991 915-332-0275
Date : . elcphone No.

alte Raid A RS el

YNSTRUC“ONS‘ This fom s be f\\cd in complianca wuh Ru\e 1\0\

1) Request for allowable for newly drilled or decpened well must be accompanicd by tihulation 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 l II. III and VI for changcs of operator, well name or number, transponer, or other such changcs

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




