g - o , State of New Mexico I"
ubmit 3 s Fovm C-104
Appropriate District Office Encrpy, Mincrals and Natural Resourves e nt Revioed 1-1.89

ng%ol%so,nwbs,w 88240 " f:'il:»?m:h?:ge
‘ OIL CONSERVATION DIVISTON
P.O. Box 2088

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210 )
Santa Fe, New Mexico §7504-2088

%g.%nﬁ‘ Brazos Rd., Aztec, NM 87410
‘ o T TS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L N TO TRANSPORT OIL AND NATURAL GAS
Operior N “Well AT No.
Highland Production Company 5-24623
Address
810 _N. Dixie Blvd., Suite 202, Odessa, Texas 79761-2838
Reason(s) for Filing (Check proper box) (] Owertrieare expian) T
New Well . D Change in Transporter of:
Recompletion . [ oil @ pycs U / / y
Change in Openator O Casinghead Gas [_] Condenrate [} ///’V/t v 7%
If change o((?cmor give name T
and address of previous operator S - —
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Russell "30" Federal 2 Mason Delaware, North St Jederalor Fee  |1,0-068281
Location T
Unit Letter D : 330 Feet From The North Line and 660 ... Feet Fmm The West Line
Section 30  Township 26 South Range 32 East SN Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ox;:\qxlhonwd Tnns r of Oil m or Condensate :] Address (Give a adir e 10w b h appweoved rnpy of thus form is 1o be sens)
EnronACornnrat ion P. 0. _Box 1188, Hou_st‘og,,_ Texas 77251
Name of Aflithorized Tnnspoﬂero(Camn wr" preaﬁ [ | Address (Give adirrcr 1o ‘u h appeoved copy of this form is 10 be sens)
Phillips 66 Natural Gas - 4001 Penbrook, Odessa, 1, Texas 79762
Ifwell pfoducu oil or liquids, [ Umttn'—eﬁ&vq 1T\Lp3q Rge. |15 gax actually connected? | When 2
pive localion of tanks. [N | 19 ] 26S]32E Yes ]

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

[Citwen | GasWelt | New Well [ Workorsr | Deepen | Plug Back [Same Revv il Rew
Designate Type of Completion - (X) [ | | ll ; ‘ lb' esv.
Date Spudded Date Compl. Ready to Prod. Total Depeh S T TnTD
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/GacTay ™+ = 77 Tubing Depth
Pedoraticns T Depth Casing Shoe

TUBING, CASING AND CEMENTING RE.CORD
HOLE SIZE CASING & TUBING SIZE HUSNCESE B  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . (Test must be afier recovery of total volume of load oil and must be equal 1o or excerd top nlivmarble for this depth or ke for fill 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Methed o/ low pump gas It otc.)
Length of Test Tubing Pressure Casing Presaire C T ke Sive
Actual Prod. During Test Oil - Dbls. Water - Dble U T G MO T
GAS WELL
Actual Prod. Test - MCF/D _ [Length o Test Bbls. Condencate Mt ) i 'Ta;;v;,;'n( Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Tresarre (Mhat i I ¥ & I W S
'- SO SR
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OH— CC NOERVATION D]VIS ION
Division_have been complied with and that the information given above
is trugand cpmplete to the bert of my knowledge and belief.
[% / Date Approved .
U/ f/z % / Lr Lz :
By S
D;LELT anr'p Secretary
nted Name . Title Title
June_25, 1991 915-332-0275 T
Date Telephone No,

U LM YRy NFILS 94 4 ¥ R g - -

INSTRUCTIONS. Th\s form is to be filed in oomph:mcc wuh Ru\c 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by abulation 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 I, II, 111, and VI for changes of operator, well name or numter, transparter, or other such changes,

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




