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Sce Instructions
»t Bottom of Page

ont

Box 2088

Santa Fe, New Mcxico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Weil AT No.
. 1.30-025-24708

TO TRANSPORT OIL AND NATURAL GAS
Openaior | N '
Highland Production Company
Address: _
810 N. Dixie Blvd., Suite 202, Odessa. Texas 79761-2838

) Reason(s) for Filing (Check proper box)
. | New wen J
| Recompletion O
Change ia Operstor ]

Change in Transporter of:

" ol X pry Gas

O

Casinghead Gas [_] Condenrate [ ]

Other (f'/r;tp- ;ypl,n-;)

Frteotiie Jfy 7/

3 If change of operator give name
and address of previous operator

»

II. DESCRIPTION OF WELL AND LEASE

Well No.

!.au Name Pool Name, Including Formation - T(inﬁ of Leare., Lease No.
Russell "30" Federal 3 Mason Delaware, North [ %ae(FedenaliorFee LC-068281
Location ' ) '
Unit Letter E 1650 Feet From The __NOTth {incang . 660 - o fpo o West Line
_Section 30 Township 26 South Range 32 East LINMPA, _Lea _County
. II._DESIGNATION OF TRANSPO LU AND NATURAL GAS .
[Name of Authorized Transporter of Oil X X fate- EAT7 0T Faddress (Give acdiress 10 which appeoved copy of this form is 1o be sent)
. . A LPCH fn
Enr atio &t P, 0. Box 1188, Houston, Texas 77251

Name of Authorized Transporter of Cningheﬂﬁrr fmg\j"mﬁ" [

Address (Give attrect in whick appeaved copy of this form is 1o be seni)
4001 Penbrook, Odessa, Texas 79762

Philli 6 Natu ;
Eeu produces ofl or liquids, | Unit ec. |
ive location of tanks,

LN 1 19 1265 | 39F

Rge.

Is gas actually connected? | When 7

Yes

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

IV. COMPLETION DATA

.

[oitwen | Gas wen

| New Well [ Weekover | ‘Ticepen | Tiug Back [Same Rew il Revw

Perforatioris

- Designate Type of Completion - (X) [ [ : | [ '
Date Spuwided Date Compl. Ready to Prod. Total Depth T [Pnro ‘
Elevations (DF, RXB, RT, CR, efc)) Name of Producing Formation Top OilCas Tay ™~ ‘ Tumng Pepih

Depeh Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

DEPTH Sk T

CASING & TUBING SIZE -

‘SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEILL

¢ (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed 1o nlivoaahly

for this depth or be for fidl 24 hours )

Date First New Oil Rua To Tank Date of Test Producing Method 7l pumsp, gac 1, oiz.)

Length of Test Tubing Pressure Casing Fresaire Tk s

Actual Prod During Test Oil - Bbls. Witer - [ibix, e T (6

GAS WELL R

Act “Test - MCF/D "~ [Cength of Teat Bbis. Condensate MM (| Gravity of Condentite
‘Tubing Pm;xm.(Shm-m) Casing Pressire (Shut 1) T Thoke e

esting Method (piter, back pr)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conservation

L

OIL CONSERVATION DIVISION

Dividon/h 0 complied with and that the information given above \” n\ 2 8 199'1
i@l complete ,n the bert of my knowledg, belief. Date /\DDTOVOd \
’ ' . ) / .
7 Ll L E %//é’ . By ORIGINAL SIGNED BY JERRY SEXTON
i ‘ —_ T i
S nnye L. Ngfce Secretary DISTRICT T SUPERVISOR
fnled Name 4 Title Title
. /£ June 25, 1991 915-332-0275 - e
Dae Telephone No, )
et ST K22 2 s . Sy " m" o ' "

INSTRUCTIONS: This form is to be filed in
1) Request for allowable for neyly drilled or decpened well must
with Rule 111,

compliance with Rule 1104

be accompanicd by tabulation of deviation tests taken in accordance |

'2) All sections of this form must be filled out for allowable on ncw and recompleted wells.

3) Fill out only Sections I, 11, ITI, and VI for changes of operator,

well name or number, transporter, or other such changes,

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




