_[S state 0 New Mexico
ubmit § Copies

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ?:cvll:llvl‘;:(.&s:“
1P).IO. Box 1980, Hobbs, NM 88240 at Dottom of Page
. OTL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Ri Il}_m Rd., Aztec, NM 87410
io Drazos Rd., Aziee, \
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Highland Production Company 30-025-
Address -
8§10 N. Dixie BLud., Suite 202, Odessa, Texas 79761
Reason(s) for Filing (Check proper box) [[J  Other (Piease explain)
New Well Change in Transporter of:
Recompletion D Oil O Dry Gas
. Change in Operator @ Casinghead Gas [:] Condensate [:]
If change of tor pi
and adarens %ZV?I&'VJPZL’I‘& Congco Inc., P. 0. Box 460, Hobbha, New Mexico 88240
I1. DESCRIPTION OF WELL AND LEASE
Lease Nsme F f Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Rusself, Federal 43t 2 Battleaxe Delawane ok, Federl moie& | LC-068281
Location .
Unit Letter B : 660 Feet From The M Line and 1980 Feet From The East Line
Section 31 Township 26-S Range 32-F , NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (X] or Condensate - Address (Give address 1o which approved copy of this form is 1o be sens)
Concco_Inc, Sunface Trhansportaifian A Rox 2587 Hohha New Mexico 88240
Name of Authorized Tnn(poncr of Casinghead Gas [jj ry Gas [:] Address (Give address to which approved copy of this form is to be sens)
Phillips PetrotemmGompany- izl &z‘i A EN 4001 Penbrook, Odessa, Texas 79762
If well pmducu oil or liquids, ] Unit I Sec. ITwp ’ I Rge. | Is gas actually connected? I When 7
pive location of tanks. l Y4 | /9 1_245132";_ Vo | 1792774
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Joitwett | GasWenl | New Well | Workover | De Plug Back |Same Res' {If Res
Designate Type of Completion - (X) ] ] | ] o ]l e ll - ]bl e
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.TD.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas 1ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. . Waler - Bbls. Gas- MCF
GAS WELL -
Actual Prod. Test - MCI/D Length of Test Dbis, Condensate/ MMCF Gravity of Condensate
Testing Mcthod (pitor, back pr)) Tubing Prcs.mrc (Shut-tn) Casing Pressure (Shut-in) Choke Siz¢
RATOR CER "ATE OF COMPLIANCE
cc:fymatcl:‘zmlcsa gule éns of the Oil Conservation O“— CONSERVATION D!VISION
j ve been i i iformation given above .E
yf Icie 1o the besto ne and belicf. Date Approved MAR 1 5 FQBSA
/4 ; s .
Sl © L7 7 L8] By ORiGIN;\'; TSIGNE‘D BY JERRY iXTON
Manuin | . Smith President RICY i SUPERVISO
inted Name Title Title
March 1, 1989 915-332-02758
Date Telephone No,
" L BT o012 D VL AR BRD (ot G P20 Al A MM L AT ST S————

INSTRUCTIONS. Thxs form is to be filed in comphance with Rule 1104

1) Request for allowable for newly dritled of deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, II, 11, 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.




