tubm“ S Conies State of New Mexico Form C.104 ‘{‘

A rate District Office Zncrgy, Mincrals and Natural Resources [p. nt Revised 1-1-89

See Instructions
DISTRICE OIL CONSERVATION DIVISION  fottom of Pae
P.O. Drawer DD, Artesia, NM 88210 ‘ P.O. Box 2088
Santa Fe, Ncw Mecxico 87504-20)8%

P.O. Box 1980, Hobbs, NM 88240

%ooa' Drazos R4, Adec, NM 87410
T e, REQUEST FOR ALLOWABLE AND AUT}HORIZATION

If change of operator give name
and address of previous openitor — -

Il DESCRIPTION OF WELL AND LEASE . N

I ‘ TO TRANSPORT OIL AND NATURAL GAS

Opcnator N ' Wl AT Na ‘
Highland Production Company 30-025-22170

Address o
810 N, Dixie Blvd,, Suite 202, Qdessa._lexas_?%z_ﬁlzz,gﬁa —

Reason(s) for Filing (Check proper bor) Other (Plrace explaing

New Well D Change in Transporter of:

Recompletion O Oil X Dry Gas

Change in Operator O Casinghead Gas [ Condenrate [ EFFECTTVE: - ‘_J\J*_lrJQQL

Lease Name Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
Russell Federal 5 East Mason Delaware | MM&Tekntbeice |10 068281-B
Locstion
Unit Letter 0 : 330 Feet From The M Line and _ 211 2,”‘7_ Feet 'mm The LL}];
d: on Townshi Range w NMPA, Lea County
ng LP

ITI. BFROIKATIOOF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amﬁzed Tragsporter oﬁ:‘:‘?} or Condensate - Address (Give adidre t o w ‘nr‘\‘npp'av!d copy of thus form is 10 be sems)
X :’l 2 b
. Enron,Corporation EOQIT Eaccay nHm P. 0. Box 1188, Houston, Texas 77251
- el ) L EARC

Narme of Authorized Transporter of Casinghead Gag. .. T grlD_' {’}"D Address (Give adidre. t tn which appeaved copy of tha form is 10 be sensr)
$1134 S e 1'1"93 4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, | Unit Sec, |T\vp | Rge|ns gas actually connected? | When ?

~ jpve location of tanks, LG 1 20 | 26sl32E Yes N _7/7/67

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

it weir | Gas el | New we |_""'_‘;\_‘;‘” I Tﬁrl Plug Back ‘|Samc Res'v ifT Res
Designate Type of Completion - (X) [ l | | | l lb- es'v
Date Spudded Date Compl. Ready to Prod. Toal Deph TTTURR TR
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Fay T e f\q:\lh
Perloratons - 7 I'Deph Cacing Shoe
TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DERTE it R SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE B
OIL WELL _+ (Test must be after recovery of total volwne of I0ad oil and must be equal to or excerd by nivrusrbie for thas depth or be for full 24 howrs )
Date First New Oil Rua To Tank Date of Test _ Producing Methot (Fiven puspe s 11, elc )
Length of Test Tubing Pressure Casing Preswire T T Cheke Sire
Actual Prod. During Test Oil - Bbls, Waier - 0ibls, T Gase MU
GAS WELL -
Actual Prod. Test - MCF/D - Length of Test Bbis. Condencate Muic | Gravity of Condenaate
. esting Method (pitot, back pr) Tubing mn-(Shul-m) Casing Pressure (Shut n T T [ Thoke Sive
r | R
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heredy certify that the rules and regulations of the Oil Conservation INO
Division have beea complied with and that the information given above A JU N 2 819 9i
Is true and complete 1o the bet of my knowledge and belief. Date /\ppr()vod
\/V\/l/fé! oA : . B e e
Signature Y —ORIGINAL SIGAED Y JERRY SEXTON
W. N. Rees Chairman of the Board PsYot s 2olERVinOR
Printed Name . . Title TIHB L )
June 25, 1991 915-332-0275
Date . Telephone No. i i
' w—" T

ATV NS v ke Sala ke

TNSTRUCTIONS: 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 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 recomplete ! wells,

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name o nuriber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply complcted wells.



