N L‘f . State of New Mexico 4 F
Submit § ek . orm C-104
. Appropriate District Office Energy, Minerals and Natural Resources Department Wevised 1.1.89
. See Instructions
1".O. Box 1980, Hobbs, NM 88240 . st Bottom of I'age
- ‘ OIL CONSERVATION DIVISIONN
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I12&00}'(‘ B Rd., Artec, NM 87410
to Drazos Rd., Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APl No.
Highland Production Company 30-025-

Address
8§10 N. Dixie Blud., Suite 202, Odessa, Toxas 7974]

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well OJ Change in Transporter of:

Recompletion D Oil [:] Dry Gas

" | Change in Operator m Casinghead Gas [:] Condenrate D ‘
i vt T revions oremwr _Conoco Tne., P. o. Box 460, Hobba, New Mexica 88740

I1. DESCRIPTION OF WELL AND LEASE

l:,caxc Name 30 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Russell Federal "3ov 1 Battleaxe Delaware RAK, Pederal XTMXX] | 0-048781
Location .
Unit Letter 0 : 660 Feet From The __ SOUZLA Line and 1980 Fect From The East Line
Section 30 Township _ 26-S _ Range  37-F NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transporter of Oil e or Condenrate - Address (Give address 1o which approved copy of this form is lo be sent)
Conoco Inc. Surface Transporntation : Bax 2587, Hohha, New Mexico

Name of Authorized Transporter of Casinghcad Gas ] or Dry Gas [ ] | Address (Give address to which appeoved copy of this form is 1o be sens)
Phillips PetwotemmComgng &t ¥ ol = 4001 Peonbrogh, Qdessa  Texas 719762

If well produces oil or liquids, ] Umx I Sec. lTwp l Rge. | Is gas actually connected? rthn") """"

pive location of tanks. LA 1 /7 | “(éj‘ | F2£ yes ] NA

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

IV. COMPLETION DATA

lOil Well | Gas Well I New Well l Workover I Decpen I Plug Back |Samc Res'v ifl Res'v
Designate Type of Completion - (X) | | | l | | lb‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elcvations {DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoc

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. 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 howrs.)

Dale Firg New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 1ift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL A

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

OIL CONSERVATION DIVI ‘ION

MAR 15 1388

Date Approved

Vs 4 ., o - - By ORIGINAL SIGNED BY JERRY SEXTON
1
g%j%uu& L. Smuth President DISTRICT | SUPERVISOR
Printed Name Title .
Title
Maxch 1, 1989 915/332-0275

Date Tdcphonc No.

- — T ™ Y Y EA s oy P s S e MM ATD W PLAE Y. S Bt & 3 i
INSTRUCTIONS Thls form is to bc ﬁlcd in comphancc with Rulc 1104

1) Request for allowable for newly drilled or decpened well must be accompanied 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, 11, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

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

Tt




