Subruit S Coples  © State of New Mexico

Appropriate Distrit Office ‘ Encrgy, Mincrals and Nawral Resources Depe ong ngm‘,, :

P.O. Box 1980, Hobbs, NM 88240 ::Y":::::’"I‘H::f;?: e
DISTRICEX OIL CONSERVATION DIVISION *

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

Santa Fe, New Mcxico 87504-208%

000 Rio Brazos d~. eg,

I ' TO TRANSPORT OIL AND NATURAL GAS
Openator o Wl AT No
Highland Production Company ! 30~-025-22555
Address o o o '
MW@%M:@JB )
Reason(s) for Filing (Check proper box) Other (Please erplaing) .
New Well D Change in Transporter of: _
Recompletion O oil & pyce
Change in Operator D Casinghead Gas D Condentate E] EFE EUT(E\ \l U_,) ( ]Cicr l
If change o((?emor give name S —}L r ‘
and address of previous operator R
II. DESCRIPTION OF WELL AND LEASE )
Leate Name Well No. | Pool Name, Including Formation T Kina of Leasg Lease No,
Russell Federal 7 East Mason Delaware | Sediederslon Fee | 10_068281-B
Location ’
Unit Letter G : 1666 Feet From The North Linc and | | 2330\_4 Feet From The EaSt Line
Section 20 Townsiii( ] (3 t NMPA,  Lea County
I11. DESIGNATION OF TRANSPORIER \SHOIEAND: NATURAL GAS -
Name of Agh. ized Tnn:gego&%é m F orCoc:denule . Address (Give adidrees 10 which appeoved copy of this form is 1o be sent)
. Enron,Corparafion ~z - FO1I Ay Q(t;g‘n P. 0. Box 1188, Houston, Texas 77251
Name of Authénized Transporter of Casinghead Gas -tm ;or D{yfa;" Address (Give adrect 1o which appepved copy of this form s 10 be sens)
. N o . PR I 4
Phillips 66 Natural Gas Cor_f]p'ér%{‘v" 1 hads 4001 Penbrook, Odessa, Texas 79762
If well producu oil or liquids, " Unit l Sec. IT\Vp l Rge. |18 gar actually connected? | When 2
pive location o tanks. 61 20 1265 132% Yes l___5/21/68

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

I1V. COMPLETION DATA

foitWell | GasWell | New Well | Workover | Deepen | Ting et |Same Rove T Rev
Designate Type of Completion - (X) I | | ,l 'R e 'l ame Resv lbl es'y
Date Spudded Date Compl. Ready to Prod. Total Depeh™ = 7 T mr*n“
Elevations (DF, RKB, RT, GR, etc.) [Name of Producing Formation Top OiliGas Tay T [Tuking Depih
Perdonations . ) T Tdepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE _DEPTH P T | SACKs CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWAELLE T T ‘
OIL WELL v (Test must be after recovery of total volume of load oil and must be equal 10 or excerd (o alicwable for ths jl’["l‘\ or he for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method /-l g, gus 1t 16 N )
Length of Test Tubing Pressure Casing Presaire T TTCheke Sie
Actual Prod. During Test Oil - Bbls, Water - Iibls. T Gass MOy
GAS WELL .
Actual Prod. Test - MCF/D i Length of Test Bbis. Condencate MM 7 7 Gravity of Condensare
Testing Method (pitot, back pr) TuBmg Pressure (Shut-in) - Casing Tresaire (Shit iy T Gk e
- U VU
V1. OPERATOR CERTIFICATE OF COMPLIANCE ~
I hereby certify that the rules and regulations of the Oil Conservation O”— CONQERVAT’ON DIVISION
Division have been complied with and that the information given above pagre b
ledge and belief, bola
is true and complete 10 the best of my kmowledge and belic Date Approvcd B o
\ \ ANV //IQ"\O g
Sigmanure By _omiGie ciaren s n L paay
W. N. Rees Chairman of the Board i FERERE s
Printed Name . Title Title__ L
June_ 25, 1991 915-332-0275
Date Telephone No,

o - -

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




