State of New Mecexico .
Form C-104

Eu@mllj es .
Appropriate District Office Encrgy, Minerals and Natural Resources Dep: wnt Revised 1-1-89
. P.O. Box 1980, Hobbs, NM 88240 . f."ni'.'.‘ﬁﬁ’?!"ﬁ.’..
. OIL CONSERVYATION DIVISION
DISTRICT 11 .
P.O. Drawer DD, Antesia, NM 88210 ' P.O. Box 2088
. Santa Fe, New Mexico 8750.4-2088

?

1.

TO TRANSPORT OIL AND NATURAL GAS

Openator

T Wit ATT Na.
30-025-22050

Highland Production Company

Address

810 N, Dixie Blvd., Suite 202, Odessa, Texas. -2838 _
Reason(s) for Filing (Che&proper box) o Other (I'eace erpian)

Change in Transporter of:

New Well
Recompletion ] oil Dry Gas ,
Change in Operator D Casinghead Gas D Condennate D EFFEQ_TIVE“_\XQ l\l ‘ \q‘ql
If change of gxmor give name { 4
and address of previous operator - ———
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation ' Kind of Lea Lease No.
Russell Federal 4 East Mason Delaware ~ S Ledersfor Tee 11 0_068281-B
Locstion ‘ ‘
Unit Letter c s 865 Feet From The _NOTth fincand . 2333 reeirrom e _ West Line
Section 20 T&nship_gé South Range 32 East (NMPM, Lea County
EOTT Energy Operating LP
m:m&z;uv TRANSPORTER OF OIL AND NATURAL GAS
Name o(AamE?riud ra ;m‘rg% Or,COidenule D Address (Give altress to which appeaved copy of this form is 1o be sens)
. Enronléorporaalon iﬂTl Cnarav Sarn P, 0. Box 1188, HOL.IEEQ_II, ng(as 77251
Name o(AuﬁCriud Transporter of Casinghead Gas Dl _”U(;r:fy 85' Addrexs (Give addrecs 1o which appeoved copy rs/;hi' Jform is 1o be sent)
illi v ‘ Wu’ 4001 Penbrook,_ Odessa, Texas 79762
l:fwell produca oil or liquids, l Unit Sec. lT\Vp I Rge. | Is gas actually conncetrd? | When 2 ’
pive location of tanks. ILc 1 20 J26S8 ] 32E Yes o 777/67

If this production is commingled with that from any other lease or pool, give commingling order number: o
1V, COMPLETION DATA

lOil Well ] Gas Well ' New Well l Wmh:\"c'rr I Deepen I Plug n:ckﬁ_lSame Res'v bm Res'v

Designate Type of Completion - (X) l | | l | l l
Date Spudded Date Compl. Ready to Prod. Total Depth — N P
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGasTay - Tubing Depth
- T Teph Casing Shoe

Perforations

TUBING, CASING AND CEMENTING RECORD —

SACKS CEMENT

HOLE SIZE CASING 8 TUBING SIZE - DEPTH O T I

V. TEST DATA AND REQUEST FOR ALLOWABLE

be rqual 1o or excerd 1y alicwsible for thi depth or be for full 24 howrs.)

IL WELL  \ (Test pust be after recovery of total volume of load oil and must

0
Date Firg New Oil Run To Tank Date of Test Preducing Methot i icw poeip s 11, ele)
Lcng!h of Test . Tubing Pressure - Casing Pressure T T Chioke Size
Actual Prod. During Test Oil - Dbls, Waler - Oble. T G MG
GAS WELL |
Actial Prod. Test - MCFD . Length of Test Bbls. Condencate MA{( | 7 Gravity nf Condensate
%em‘ng Method (pirot, ba'ck prd ‘Tubing Pressure (Shut-in) Caring Treasure (Shut in) - Thoke Sive
Lo - L
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSER -
I hereby certfy that the rules and regulations of the O Conservation VATION %ly\(s ION
. Division have been complied with and that the jnformation given above et ")’ Yy
-and belief, R AR
~ fstrueand complele to the bert of my knowledge and belie Date Approved . -

\ 1 '//lLC.L

BY“‘CR?GIN:"Z‘.L SIGRERY LILEY f?XTON

Signature
Fmed R Chairman of theBoard DISTRICT | SUFERVISOR
e ‘ , Tu Title |
June 25, 1991 915/332-0275 — e
Date Tdep.mNO. .

Arrryars ey R b ey PR 2

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

1) Request for allowable for newly drilled or decpened 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, 1, 111, and VI for changes of operator, well name or number, transporter, or ather such changes.

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




