tuﬁmﬂj ies State of New Mexico Form €104 ——*—

Appropriate District Office Encrgy, Minerals and Natural Resources Depa ont Revised 1-1-89
See Instructions
st Nottom of Mage

OIL CONSERVATION DIVISION | L :' |

19.10. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICTI
P.O. Dox 1980, Hobbs, NM 88240

g 5

I TO TRANSPORT OIL AND NATURAL GAS
Openaior ‘ . T T Wl ATT Ne.
Highland Production Company 30~025-25182
Address ) '
10 N, Dixie B i 5 -2838
Reason(s) for Filing (Check proper box) Other (I'leace e1lain)
New Well . Change in Transporter of:
Recompletion O - Ol X pry Gas OJ o \// / e
Change in Operator D Casinghead Gas D Condenzate D LF) AT 73 ! {// f // //

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

!,uxe Name Well No. | Pool Name, Including Formation S Kind of Lease Lease Nt;.
Russell "30" Federal ‘ 7 | Mason Delaware, North |5 f“‘"‘""’ Fee | LC-068281-B
Locaticn ' o
Unit Letter B : 660 Feet From The _,I_\!O_rt_}}_, Line and _ _ 23 1 -(-)~~‘. Feet From The East Line
Section 30 Township 26 South Range 32 Fast NMIM 0 Lea County

ITI. DESIGNATION OF TRANSPORTFR OF OIL AND NATURAL GAS

Name clg;’u(.o jzed rans Oil or Condensate Address (Give adfress 10 which approved copy of this form is to be sent)
Enx éorporaﬁlon =) qn‘ﬂ' Ena E_Y 0;6'] P. 0. Box 1188, Houston, Texas 77251

Name of Auihorized Transporter of Casinghead G: %’Q 1r lify% (] | Address (Give adidress 1o which appeaved copy n/lhu form is o be sens)

Phillips 66 Natural Gas mea 4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, | Unit | See. [Tep. | Rge [1s gax actually connected? | When 7

pe location of tnks. | N ! 19 265 |32F Yes . _|__1/12/76
1f this production is commingled with that from any other fease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well l Gas Well l New Well IW‘E;{m er | vl_)ccpcn l Plug Back |Same Res'v iff Res"
Designate Type of Completion - (X) | ] l [ [ Il lbl =
Date Spidded Date Compl. Ready to Prod. ToalDeph T phED.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiCas Tay ~ 7~ Tuhing Depth
| -
Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTHGRT ] 'SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . (Test must be after recovery of total volume of load od and must be equal to or excerd 1oy alicahle for this depih or he /nr /ull 24 hours.)
Date First New Oil Run To Tank Date of Test _ Producing Mcthe! (7 i purmp, gas 141, etc.)
Length of Test Tubing Pressure Casing Presaire T T Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bblx. T T Gas- MO
. GAS WELL
Actual Prod. Test - MCF/D R Length of Test ) Bbls. Condenaate AN T Gravity of Condensate
' Testing Mcthod {ﬁld, back pr.) Tubing Pressure (Shut-in) Caming Presaire (Rhot iy~ 0 7 Thoke Sive
. i
- V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O IL. CON S E R VAT’ON D IVIS ION
Division have been complied with and that the information given above
complete 10 the bert of my knowledge and belief. ) w43 ; i
P /469 8 Date Approved Mo Iy
Q{M TR BT
By ___ D LIS
. Nance Secretary o
Printed Name X Title TIHG
_June 25, 1991 ‘ 915/332-0275 - -
Date Tdephone No.,

TNSTRUC’HONS‘ 'Rns formis to be mcd in comphanoc wuh Rulc H(M ‘

1) Request for allowable for newly drilled ot deepened well must be accompanizd by tabulation of deviation tests taken in accord:mcc
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 1, 11, 111, 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.



