e . faeraew : Form C-104

7&%"&;,,331; V'Cs‘uiq OfTice Encrgy, Minerals and Nwtunl Resources Departmeznt Revised 1-1-89
PO oe0, Hobbe, NM. 88240 o mstructions
.O. Box y £, at Bottom of Pa
N JIL CONSERVATION DIVISIC. { om o Tae
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%IOS(')U}%BI}‘J_IH Rd, Aztec, NM 87410
1 cc, -
YRR G REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
HighLand Production Company 30-025-
Address

810 _N. Dixdle BRvd., Suite 202, Odessa, Texas 7[9]767

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well O Change in Transporter of:
Recompletion ] oil (J pry Gas
Change in Operator @ Casinphead Gas D Condensate D

M change of operator give nime Conoveco Inc., P. Q. Box 460, Hobb4, New Ma)u‘n_b 88240

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name 30 Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Russell, Fedenal "Som 4 Mason Delamare, Nonth } R Federal xR X| | C-068281
Location Al :
Unit Letter C . 330 Feet From The Noath  Lineand 1650 Feet From The West Line
Section  3() Township 26-8 Range 39_F , NMPM, | on County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x] or Condensate :] Address (Give address to which approved copy of this form is 10 be sent)
Conpea Tne. Surface Trnansponiation Box 2587, Hobbs, New Mexico 88240

Name of Authorized Tnmponcr%r Casinghead Gas or Dry Gas [: Address (Give address 1o which approved copy of this Jorm is to be sent)

Phillips PetrotenmSompany of Madl o . 4001 Penbrook, (dessa, Texas 79762
l.l' well pﬂad\m oil or liquids, I Unit I Sec, ITWP I Rge. | 15 gas actually connected? I When ?
pive location of tanks. LAV /7 25| 325 Vos 1 nA

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

I1V. COMPLETION DATA

[oitweit | GasWell | New Well | Workover | Decpen | Plug Dack |Same Resw it Rov
Designate Type of Completion - (X) | | l ! P ll ; ll Ibl Y
Date Spudded Date Compl. Ready to Prod. Total Depth PD.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOYABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours,)

Date First New Oil Run To Tank Date of Test Producing Methed (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Dbls. ) Waler - Bblx. Gas- MCF

GAS WELL

Actual Procl. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensaic

Testing Method (pitot, back pr.) Tubing Prcs.surc (Shut-n) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICA OT COMPLIANCE
lhcn:byccmfylhal the rules and regulado; b(lh i ! O[L CONSERVATION D,V]SION
Dlv 701 vc been complied with a jop/Fi

Lruc rid oomplclc to the best of m «li MAR 1 5 1989
/ //// ,y Date Approved .
Z{ 7 / < — By CRIGINAL SIGNED BY JERRY “EXTON
Mg" arvin L. Smbth Presdidont DISTRICT | SUPERVISCF
Printed Name Tile .
Title

March 1, 1989 915/332-0275
Date Td:phonc No.

| czspan, £e @oerigites i 20 2 b A I ST e DD T T T Y o S ewprem e R N T e ™

INSTRUCTIONS ’ﬂus form is to be filed in comphancc thh Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, _



RECEIVED

MAR | $ 1980

cCco
HOBE'. LFMGE



