%U,Jm“ 5 ca State of New Mexico Form C-104 __{—

Appropriate District Office Encrgy, Mincrals and Natural Resources Depa:— ~nt Revised 1-1-89
EO. Box 1980, liobbs, NM 88240 R ::'Il::t‘::rng::'nlr“:ge
I ~ OIL CONSERVATION DIVISION

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

ngﬁl%m R Amee No $7410 Santa Fe, New Mexico 87504-2088
o T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ' TO TRANSPORT OIL AND NATURAL GAS
Opentor ... T T - l"”\"""cﬁ*i\ T No
Highland Production Company ) | 30-025-21794
Address S
810 N, Dixie Blvd., Suite 202, Odessa, Texas 79761-2838 e
Reason(s) for Filing (Check proper box) D Other (Mirace rrplan)
New Well D Change in Transporter of:
Recompletion D Oil Xl Dry Gas
Change in Operator [ Casinghesd Gas [ ] Condenate [] ErcecrTve  Ja b )aq
If change of operator give name o T
and address xmvious operator [
Il DESCR"’TION OF WELL AND LEASE ]
Lease Name Well No. | Pool Name, Including Formation I Kind of 1race Lease No.
Russell Federal 2 East Mason Delaware L _E'm“"‘";'"r" LC-068281-B
Location .
Unit Letter F : 1655 Feet From The _North fineand . 229 5“__>‘ Feet From The . West Line
Section 20 Township 26 South Range 32 East L NMPAL Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narnel ofiAum rized Tr;g/s};;omr of Oil [I' or Condensate ] Address (Give adtrecs 1o whi b approved copy of this form is o be sent)
Enron.fforgorat | P. 0. Box 1188, Houston, Texas 77251
Name of Xthorized Tnnsponer of Casinghead Gag Address (Give adidress in which appe pved copy of this form is io bé sent)
| Phillipns 66 Natnral Gas rnmgﬁﬂc Ve 1 1 93 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, JUnit | See. | Twp. Rge. | It gas actually connected? | When 2
pive location of tanks. ¢ 1 20 l2ss l 32F yes 7717167
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA o
[OitWett | GasWell [ New Well | Weekoerr | Deepen | Ping Rack |Same Res'v_ |ifT Res'
Designate Type of Completion - (X) | | | , | ' lb =
Date Spudded Date Compl. Ready to Prod. Total Depth T ‘ POTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ™~ - T Tuhing Depth
Peroratons T hepth Casing Shoe

TUBING, CASING AND CEMENTING RECORI

HOLE SIZE CASING & TUBING SIZE - DEPTH CF T | SACKSCEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . (Test must be after recovery of total volume of load oil and must be equal 10 or excerd iop aliwahle for this depih or he for /“/, 24  howrs.)
Date Firt New Oil Run To Tank Date of Test Pmducmg Method 1 fone i, eas 1, etc) ]
Length of Test Tubing Pressure Casing Pressure SRR Sire T

Actual Prod. During Test Oil - Bbls, Water - Iibls. ST T Gav MO

GAS WELL

Actual Prod. Test - MCF/D _ [Length of Test Bblx. Condenzaie MM T T TGravity of Condentate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Caxing Fresure (S in) T T Ghoke Sie”

PR—— 1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CON vERVATION D lVlS!ON

Division have been complied with and that the information given above :
js true and complete to the best of my kmowledge and belicf. : FRERE

Date Approved
\»/(/"‘\/\4?( o

Signature
.’N. Rees Chairman of the Board

Printed Name : Title Title
June 25, 1991 915/332-0275 —
Date ) Telephone Ne.
INSTRUCTIONS 'ﬂns fom\ is to be ﬁ\cd in comphancc wuh Rulc 14
1) Request for allowable for newly drilled or decpened well must bc accompanicd by tahulation of deviation tests taken in accordance
with Rule 111,
2) ‘Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 111, and VI for 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.

By ..




