+

E bmit 5 . . o State of New Mexico Voo Co104
" Appropriate District Office Energy, Mincrals and Natural Resources Dep: ‘nt Revised 1-1-89
PO TRII80, Hobbe, MM 85240 See Instructions
.O. BDox ), s, D S st Bottol fI'a
—— - ' OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 Santa F ;]’-O-Iaox 203;3 0108
) anta Fe, New Mexico 8750.1-208!
1000 Rio B Rd., Aztec, NM 87410
io Brazos Rd.,
: = REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ‘ TO TRANSPORT OIL AND NATURAL GAS
Operator - T WET AT No.
Highland Production Company 30-025-24829
Addrzss
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761- -2838 o
Reason(s) for Filing (Check proper box) [ Other (Pleace eapiamg
New Well ] Change in Transporter of:
Recompletion D Oil E Dry Gas o / / L
Change in Openator ] Casinghead Gas [_] Condentate ] /L;/;/J'/:/V,/‘,/;‘ £, // 97/
If change of operator give name e T
and address of previous operator — S —
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease l " Lease No.
Russell "30" Federal 5 Mason Delaware, North = Statef Federal or Tee LC-068281-R3
Location
Unit Letter __F. 1650 Feet From The _NOTrth Linecand 1650 reet From The West Line
Section 30 Township 26 South g, 32 East LNMPRS,  Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authori Tnnsponcr of Oil [-X-J or Condenrate ) Address (Give aditrect 10 which approved copy of thue form is to be sens)

EnronACorpor?atlon T P. O. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casin %1‘ ry Gas [ ] | Address (Give adibrrss in w ‘urh appeoved copy of this form is 10 be sent)
Phillips 66 Natural Gas 7 L07D, 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, | Unitk e&i“ﬁ 11\};93 Rge. [Is gar actually connectrd? | When 7
pve location of tnks. L_x 1 19 l26s 1 32% 1 Yes .

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

IO“ Well l Gas Well l New Well l Workover ' -F‘t‘l‘[‘cn | Plug Back _'Samc Res'v iff Res’
Designate Type of Completion - (X) | , | I I | Ib‘ Y
Date Spudded . | Date Compl. Ready to Prod. Total Depth T P RTD
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top O/Gas Tay ) o Tubing Depth
Perdorations B T Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD ,,_.
HOLE SIZE CASING & TUBING SIZE DERTH ST T T GACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL  + (Test must be after recovery of total volwne of load ol and must be equal to or ex.ecd 10 ali waihle for this depth or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Mclh b i pueep pag IL/I (lr ) ]
Length of Test Tubing Pressure Casing Pressure T T Cheke Sl
Actual Prod. During Test Oil - Bbls, Water - Dbl T Gas- MO T
GAS WELL
Actual Prod. Test - MCF/D . [Length of Test Bbix. Condencate Mnic | !('ﬂzvny of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Caring Tressure (Shut ir) T [ Thoke Sive
IR, L ————
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSE
- T hereby certify that the rules and regulations of the Oil Conservation 9 RVAT’ON DIVIS'ON
Division have been complied with and that the information given above : 3
is trye ind complete to the bet of my l:now? and belief, Date /\,’TDFOVO(! B o W2
LANLLE %%7’('/ By T .
Johnnve/ Nance Secretary o
/" Printed Name ) Title it
Title __ -
Iune 25 1001 915/332-0275
Date Telephone No. ‘ .

INSTRUCTKONS. Th\s form is to be ﬁlcd in oomphancc wuh Rulc 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd

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 I, 11, 11, and VI foc changes of operator, well name or number, (Hntpqncr or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells ‘

by tahulation of deviation tests taken in accordance



