gubmll b] Cog'mct Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Artesia, NM 38210

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, Ncw Mcxico 87504-208%

REQUEST FOR ALLOWABLE AND AUTHORIZATION

State of New Mexico
Energy, Mincrals and Natural Resources Depa ent

Form C-104
Revised 1-1-89
Sce Instructions
st Nottom of Page

_,_

I K TO TRANSPORT OIL AND NATURAL GAS

Openator o [ Weli APl No.
Highland Production Company B 30-025-28101

Address .

New Well Change in Transporter of:

ix] i 161-2838 _
Reason(s) for Filing (Check proper bex) Other (Ileace srpian)
O

Recompletion O oil & pycs O
Change in Opentor [ Casinghead Gas [_] Condennate [ EFRENTIVE ! li) l \ﬁ‘cﬂ
If change of gxmor give name — Y |
and address vious openator - R —
II. DESCRIPTION OF WELL AND LEASE B
lfau Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
Russell Federal 9 | East Mason Delaware | MmetedenslorTee | 1 0_068281-B
Location ‘
Unit Letter D : 330 Feet From The __NOTth [jnc,ng 990 - Feet From The West ' Line
Section 20  Township 26 South Range 32 Fast SNMPN, Lea County
IIT. DESIGNATION OF TRANSPQRTER OF OIL AND NATBRAL GAS
© [ Name O(A;I&?Hud Tnnsporlir of Oil I E%aum}; Address (Give adidress 0 which appeoved copy of thic form is 10 be sens)
tion® P - P. 0. Box 1188, Houston, Texas 77251
Nlm of Authorized Transporter of Casinghead Gas nﬂ;ﬂ,y’c (mm Address (Give addrete tn w lm A appeoved copy of this form is 1o be sent)
Phillips 66 Natural Gas Co% 4001 Penbrook, Odessa, Texas 79762 .
If well produces oil or liquids, | Unit | Mef_pl: % E a Is gas actually connecte? | When 2
pive location of anks. |G 20 1265 132F Yes | 3/19/83
If this production Is commingled with that from any other lease or pool, give commingling order number: o
IV. COMPLETION DATA o ‘
' [oitWeil | GasWell | New Well | Workaver | Deepen | Tlug Back |Same Res: T Res
Designate Type of Completion - (X) | | | | ; R ll ey lb' o
Date Spudded Date Compl. Ready 10 Prod. Total Dept - T JT.,, o - '
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Tay ™~ o Tuhing Depth
Perforauons T Depth Cacing Shoe
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE - DEPTH GF T } SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE T
OIL WELL  « (Test must be after recovery of total volume of load oil and must be equal 1o or excerd 1 nlivwable for this depth or be for full 24 24 hows) ’
Date First New Oil Run To Tank Date of Test Producing Methed (1 i, purp gae 11, e1c.) ]
Length of Test Tubing Pressure Casing Pressire T(_T]—('lcﬁl;c )
Actual Prod. During Test Oil - Bbls, Water - fibls. | Gas- MCF
GAS WELL N .
Actual Prod, Test - MCF/D _ {Length of Test Bbis. Condencate AMNCT Gravity of Condensate
Testing Method (pitet, back pr.) Tubing Pressure (Shul-m)v Cazing Pressure (Shut iy T T Thoke Siie
B o 1 )
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVAT'ON DIVISION
Division have been complied with and that the jnformation given sbove ! , ' 5 3 '
ief, :
is true and complete 1o the best of my knowledge and belic Date ADDFOVCG i% 6
\ﬂﬂfﬂug ORIGINAL SIGNZD SEXTON
Sl By - ey ~a
gnature ] nrs SR
W. N. Rees Chairman of the B
Printed Name 4 Title Title
Jupne 25 . 1991 915-3312-027%5 _ -
Date Tzlcphom No.
— ot s v v o ’ Maaeiemen o

INSTRUCTIONS Th\s formis to be filed in comphancc wuh Ru\c 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd by tahulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on ncw and recompleted wells,
3) Fill out only Sections 1, I, 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.



