State of New Mexico

Encrgy, Minerals and Natural Rcsourcm“li*p

dubmil J (1] )
A riate District Office

P.O. Box 1980, Hobbs, NM 88240

Form C-104
Revised 1-1-89
See Instructions
st lottom of Page

Rl

OIL CONSERVATION DIVISION
‘ P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUT} IORIZATION
TO TRANSPORT OIlL AND NATURAL GAS

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT NI
1000 Rio Brazos Rd., Astec, NM 37410
1.

Operator

, T[TWelrAFI Na.
Highland Production Company | .__30-025-28472

Address

810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761-2838

Reason(s) for Filing (Check proper box)
New Well

Recompletion O
Change ia Operator D

Other (Fleace explaing
Change in Transporter of:
Oil &] Dry Gas
Casinghead Gas [_] Condenrate O

CFFELTTVE | \LAL]‘ l,}_\ﬁ‘l’l

If change of operator give name
and 3ddress c?;nvious opentor —
II. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. {Pool Name, Including Formation [ Kind of Lease Lease No.
Russell Federal 10 East Mason Delaware L Suate(Federal or Fee LC-068281-B
Location
Unit Letter E : 1650 Feet From The __NOTth [jneang 990 rectFromThe  West® Line
Section 20 Township_ 26 Sguth Range 32 Rast JINMIN _Lea County
ITI. DESIGNATION OF TRANSPORTER-OF OIL AND NA T *)\L GAS L
Name of Authorized Transporter of Oil or Condensate =) Address (Give aditress 10w hich appeoved copy of this form is to be sent)
Cl * - % yr 3!
, %TT E Opefdunﬂ_-? P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas e #’m" L_'j Address (Give audibrese to whik arpeaved copy of this form (s 10 be sent)
hilli : 314001 Penbrook, Odessa, Texas 79762
If weil produces ol or liquids, | Unit : ! ! ; . li'ge. Is gas actually connected? | When ?
pive location of tanks. | e fanti v 1l% Yes 1 2/10/84 .
If this production is commingled with that from any other lease or pool, give commingling order number: B
IV. COMPLETION DATA e
[Oil Well I Gas Well l New Well | Workover | 7!W'Wx}{ﬂt€k]ﬁame Res'v biﬁ Res'v
Designate Type of Completion - (X) [ | , , | [
Date Spudded Date Compi. Ready 1o Prod. Toal Deph T En‘."ﬁf"’
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation TopOWCasTay™ =~~~ T [Tubiog Derih

Perforations Depeh Casing Shoe

__TUBING, CASING AND CEMENTING RI:CORD

HOLE SIZE CASING & TUBING SIZE - DEPTH 5 1 ' 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 10 of excecd 1oy alivaaiNe for this depih or be for full 24 hows.)
Date First New Oil Rus To Tank Date of Test Producing Methol 17 i pump, pas 11, ere.)

Length of Test Tubing Pressure Casing Pressure Tenehe Size T T

Actual Prod. During Test Oil - Bbis, Water - Bbls -""‘*i- MO

‘GAS WELL ‘ L

Actual Prod. Test - MCF/D Length of Test Bbis. Condenaate AN ] CGravity of Condensale

Tubing Pressure (Shut-in)

Testing Method (pitot, back pr.) Casing Fresanre (Kl‘uu }[\1

Choke Bire
L

OIL CONSERVATION DIVISION
HUN 25 100

V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the jnformation given above
Is true and complete to the best of my knowledge and belief.

\"V‘\/L/Q Lta.

Date Approved

Signature

By QR'G,'NAL,S@M&MM&EX?C“

CISTEICY | 2y w

. N. Rees Chairman of the Board FERIEOR
Printed Name Title Tlt |e

June 25, 1991 915-332-0275 — - -
Date Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulatian of dc;imion 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 Sections I, I1, III, and VI for changes of operator, well name or numbr. transponter, or other such changes.

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



