-

Eﬁb,ﬂ", . ' e S State of New Mexico . L
- rise District Office ~ Encrgy, Minerals and Natural Resources De Pt o ;‘,“:,;E',',‘;f,,
See Instructions
P.0. Dox 1980, Hobbs, NM 88240 . ) >t Botiom of I's
DI | | OIL CONSERVATION DIVISION m e
P.O. Drawer DD, Artesia, NM 88210 Santa F r\II’.O.hl}ox‘2083750‘ s
: anta Fe, Ncw Mexico 4.20R¢
1000 Rio Brusos R, Astee, NM 87410 C
0 iira "
~ : o REQUEST FOR ALLOWABLE AND AUTHORIZATION
) & R TO TRANSPORT OIL AND NATURAL GAS
Operator . , o T Well AP N,
Highland Production Company 30-025-24829
Address
810 N, Dixie Blvd., Suite 202, Odessa, Texas 79761-2838
Reason(s) for Filing (Check proper box) [ Owner (Pieace exptainy ‘
New Well D ‘ Change in Transporter of: . S
Recompletion ] Oit X Dry Gas / ‘ '
~ |Changein Operator [ Caringhead Gas [_] Condenmate [ ] fff[@/ﬁf T 4// /7?/
If change of ?mor give mame o ' % 7
and address of previous operator . -
II. DESCRIPTION OF WELL AND LEASE e :
Leaze Name Well No. | Pool Name, Including Formation Kind of Leare . " Lease No.
Russell "30" Federal 5 Mason Delaware, North \'"’Q\"Q“ Fee |LC-068281-R
Locaticn ’
Unit Letter __F 1650 Feet FromThe _NOTth fineand 1650 feeyFromThe  West Line
Section 30 Tmsmp 26 South R",gé 32 East JNMPA, e Lea . County
111, DESIGNATION OF TRANSP. R OF' OIL AND NATURAL GAS B o . L »
Name of A Tﬂntponzr of Oil ’:::- £ | Address (Give acddress 1 > which approved copy of thu form is 1o be sent)
Em:onACorpor tlon P. 0. Box 1188, Houston, Tekxas 77251
Name of Authorized Transporter of Cmnghu%z,r % Gal Address (Give adidrrss 1o w ‘urh aryeaved copy of this form is 10 be sens)
Phillips 66 Natural Gas -E 'g 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, | Unit® Gw\/e 1“1’?93 Rge. | I8 gar actually connected? | Whea 2
pive location of tanks. I~ _1 19 l265 | 32F Yes . |

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

IV. COMPLETION DATA

IO" Well | Gas wen | New wen ! Workover lmnctpcn | Plug Back |Same Res'y Diff Res'v

Designate Type of Completion - (X) ] | | ] | I
Date Spudded . | Date Compl. Ready to Prod. Total Deph™ — 777 7 7 o POTD.
Elevations (DF, RXB, RT,.CR, etc.) Name of Producing Formation Top Oil/GasTay — "+ 7 7 7 . Tubing Depth
Perforations v - A T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DEPTH SFT _SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE - S

OIL WELL . (Test must be after recovery of total volume of load oil and must be equal 10 or exceed (i alivwhle for this ,1,,,,;, or ;,, /,,, /“” 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (1 fone pump. gas 11, ete. )
Length of Test - Tubing Pressure - Casing Pressur T T Reke Sive
Actual Prod. During Test Oil - Bbls. Water - fibls. T T [ Gax- MG
GAS WELL | -
Acwal Prod. Test - MCHD . [Length of Test Bbis. Condenaate AR~ 7 Gravity of Condensate
. r esting Method (piros, &ckp) Tubing Pressure (Shui-in) Gasing TPresaure (Shat iy~ 77 7T I Thoke Sive
- V1. OPERATOR CERTIFICATE OF COMPLIANCE : N
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above J U N 2 8 lggl :

s ';‘ complete Lo the bert of my knowledge and belief, Date /\ppfOVOd
1L 72 fllra e

By ___ ORIGINAL SIGNED BY JERRY SEXTON
T DISTRICT TSUPERVISOR

Secretary
. 915/2[]3‘2 0275 Title -
- ulune. 25 1997 -
Date TelcphmeNo : o
— T — y Msimanacamcacean ) ol

INSTRUCTIONS This form is to be ﬁled in comphance wuh Ru\c 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tahwlation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, mn:mncr or other such ch1ngcs

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




