k brait 3 ‘ State of New Mexico . . _i—
ppropate. District Office Encrgy, Mincrals and Natural Resources Depai. . nt Novted 1rns
. See Instructions
P.O. Box. 1980, Hobbs, NM 88240 o »t Bottom of I
- OIL CONSERVATION DIVISION e
DISTRICT IT
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, Ncw Mexico 87504-2088

000 Rio Brazos »

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T WellATT No
Highland Production Company 30-025-22555
Address T T
M.Mﬁ@im% 761-2838 .
Reason(s) for Filing (Check proper box) Other (I'leace e1plam)
New Well D Change in Transporter of:
Recompletion O Oil xJ Dry Gas |
Change in Operator D Casinghead Gas D Condensate [:] EFEPLTTVE Y \1 0 IIJ { lt:lci‘ )
If change of operator give name K4 '
and address (?;revicm operator ———
II. DESCRIPTION OF WELL AND LEASE ]
Lease Name Well No. | Pool Name, Including Formation T Kind of Leace Lease No.
Russell Federal 7 East Mason Delaware | SmelederziorFee | 1,0-068281-B
Locsation
Unit Letter G : 1666 Feet From The North Linc and | 2330 . Feet From The East Line
Section 20 Township 26 South Range 32 Fast LINMIM, __Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name o(/\aiz ized Transporter 03031‘ m or Condensgate D Address (Give addrecs (0 which approved copy of thus form is to be sent)
Al dud (P._ 0. Box 1188, Houston, Texas_ 77251
Name of Authorized Transporter of Casinghead Gas @t- or lg Address (Give addrest 1o whirh appeoved copy of thic form is 1o be sent)
Phillips 66 Natural Gas Co% ) e i-4- 4001 Penbrook, Odessa, Texas 79762
I.fwell pvoducel oil or liquids, ‘ | Unit | Sec. IT\Vp l Rge. | Is gar actually conneited? | When ?
pive Jocation of tanks. l_c 1 20 l265 I32F Yes . |___5/21/68

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

Ot Well | GasWell | New Well | Workover | i";‘fr‘tn | Plug Back [Same Rcs'v' Pifr Res'v

Designate Type of Completion - (X) | | , | l | l
Date Spudded Date Compl. Ready 1o Prod. Total Deph T T TIentp
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top OiVGas Tay | T T Tubing Depih
Perforations "7 IDepth Casing Shoe

TUBING, CASING AND CEMENTING RICORD

HOLE SIZE CASING & TUBING SIZE - CDEPTH O | SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE B o '
OIL WELL  + (Test must be after recovery of total volume of load oil and must be equal 10 or excecd top wlicaable for this depth or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Mcthod (f iow . pusys gas 1, n;.) '
Length of Test ‘Tubing Pressure Casing Pressure T TTenoke Sive
Actual Prod. During Test il - Bbls. Watcr - Bbls. T Gass MCH
GAS WELL .
Actual Prod, Test « MCF/D ] length of Test Bbls. Condenaale AMNe T Gravity of Condensate .
Testing Method (pirot, back pr) I'ui:mg Pressure (Shut-1n) Caring Fressure (Shat in) T Thoke Tive
R S
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONAE
I hereby certify that the rules and regulations of the Oil Conservation >ERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the bert of my knewledge and belief,
Date Approved —
WK,
< By . . . __
gnature .
W. N. Rees Chairman of the Board g
Printed Name } Title Title
June 25, 1991 915-332-0275
Date Telephooe No.
P AR Yo ey g MMM s ot a2 e |

INSTRUCTIONS. 'ms form is o be med in oomphance wnh Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanici! 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 wetls.

k)] Fill out on\y Sections 1, 11, 111, and VI for changes of operator, well name or number_ transponier, or other such changes.

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



