Susmit 3 ca : State of New Mezrico v o
Appropriate District Office Encrgy, Minerals and Natural Resources Dep =y v Revined 1.1.89

Sece Instructions
- OIL CONSERVATION DIVISION e fottom of Page
STRICT I
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, Ncew Mcxico 87504-2088

P.O. Box 1980, Hobbe, NM 88240

_’_

L : TO TRANSPORT OIL AND NATURAL GAS
Orerier TTWElI AT Na.
Highland Production Company 30-025-21794
Address .
810 N, Dixie Blvd,, Suite 202, Odessa, Texas 29%%|—2§3_8
Reason(s) for Filing (Check proper box) Other (Pleace erplaim)
New Well O Change in Transporter of: _
Recompletion O oil "X bycs [
Change in Operator D Casinghead Gas DCondcnuu [] EELECTVE - Ju_ki '1 ’qﬂ %
If change of ?mor give name T .
and address vious operator e — —
IL DESCR"’T!ON OF WELL AND LEASE »
beue Name Well No. | Pool Name, Inciuding Formation [Kind of Leace Lease No.
| Russell Federal 2 East Mason Delaware S TederdorFee | 1,0-068281-B
Location
Unit Letter F : 1655 Feet From The _NOTth tincand . 2295__  freeirrom The . West Line
Section 20__ Todihip | 26 South  Range 32 East (NMPAY, Lea ‘ County
ECTTE
I, %ANSPORTER OF OIL AND NATURAL GAS

Name of Aj?r\iud pocmvo( Qil X or Condenrate 0O Address (Give adidress to which appraved copy of thic form is 1o be sens)

oil
Enron.Cor orat ot : | P. 0. Box 1188, Houston, Texas 77251
Name of A}horized Transporter of Cazinghead Ga3 Address (Give adilrrss t0 which appeoved copy of this form is fo bé sent)
R U lve 1- 1- 93 4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, IUm'l Sec., 'T\Vp Rge. | Is gas actually connected? ,\\’hcn?
pive location of taaks. g 1 20 l26s I 12F ves | 7/1/67

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 ] New Well I—I;"(;\V‘(:\'rr I chpcn | Plug Rack _IS:mc Res'v iff Res'v
Designate Type of Completion - (X) | | ] : ] | | ‘ lbl
i Do Corpl. Ready 5 Pk T e TR :
Elevations (DF, RK8B, RT, GR, etc.) Name of Producing Formation Top QiUGac Pay = = 77 Tubing Depth

Perforauons Deeh Casing Shoe

TUBING, CASING AND CEMENTING RE:CORD

HOLE SIZE CASING & TUBING SIZE DEPTH =SS T T SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE o —
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or excerd tog olicaable for the depth or e for full 24 hours.) .
Date First New Oil Rua To Tank Date of Test _ Producing Methad b pmp. gas I, ) ]
Length of Test Tubing Prugu;e Casing Pressure T T T TChoke Sive
Actual Prod. During Test Oil - Bbls. - Water - fibls. T T Gase MG
GAS WELL ‘ )
Actual Prod. Test - MCF/D . |Length of Test Bbis. Condencate MMCT | ™77 Gravity of Condensate
_ [Testing Method (pirot, back pr) Tubﬁpm.lm (Shut-in) Casing Tressire (Shat 1) TTTTTT I Thake Bive
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above : J U N 2 8 ]99]
lief, : :
is ln:e and compicte Lo the bert of my knowledge and belic . Date Approvod L v

A A een

By — CRIGINAL SJGMEN &Y JE2nY SEXION

"ﬁ{"’"ﬁ' Rees Chairman of the Board DESTRODY ¢ uuplivisUR
Printed Name . Title Title

June 25, 1991 915/332-0275 —

Date ' Telephone No.

- LT

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tahulation 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, I1, 11, and VI foc changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




