State of New Mexico .
Form C-104

Submit 5 Copics .
A riate District Of ce Encrgy, Mincrals and Natural Resources Dep wnt A
» . . See Instructions
P.O. Box 1980, Hobbs, NM 88240 Sre Insiructions
oy ~ OIL CONSERVATION DIVISION ltotiom of Toge

P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Artexna, NM 88210
: Santa Fe, New Mexico 87504-2088

%I(X)R' B R4, A NM 87410
1o Dreaoe T Anes, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ' TO TRANSPORT OIL AND NATURAL GAS

Opentor ) T Well AT No.
Highland Production Company . 1.30-025-29231

Address o N

810 N, Dixie B i 61-2838 —
Reason(s) for Filing (Check proper box) Other (Please rrplaa)

New Well D Change in Transporter of:
Recompletion D ‘ Oil [B Dry Gas 0 ;
Change in Operator D Casinghead Gas D Condensate D EFF&Q-TI\[E.:, \J“l’ l \ ]qﬂn
If change of (?emor give name ‘ d Py
and address of previous ¢ perator BT
I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, Including Formation Kind of Lea Lease No.
Russell Federal 12 East Mason Delaware | MmetedentiorFee | c-068281-B
Location . ‘
‘ Unit Letter L : 330 ‘ Feet From The West  Lincand 2340 Feet From The Sauth Line
Secion 20  Township 26 South Range 32 East JNMPAY Lea ' County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Apthorized Transporter of OISV nem’,‘a"é’ng L[E:] Address (Give adidress 10 which approved copy of this form is to be sens)
.ﬁnron,Corpo ation Ty P. 0. Box.1188, Houston, Texas 77251

Name of Aufforized Tran sporter of Casinghead GEOT nes mr@ Address (Give adbrets in which appeoved copy of this form it (o be sent)
" ¥ =
‘ ; 3~ 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liqiids, | Unit . Efiskels L4"PY Rge. (18 gas actually connected? | When 2

pive location of tanks. o 1 20 l26s lazg Yes .. . __| 6/27/85

If this production is commingled with that from any other lease or pool, give commingling order number: [
IV. COMPLETION DATA .

[oitWetl | GasWe | New Well | Workover | Deepen | Plug Nack [Same Revw Diff Res'v

Designate Type of Completion - (X) l | [ l | l I
Dale Spudded Date Compl. Ready 1o Prod. TotalDeph — —° 7 PnTD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OiUGas Tay "~ B Tuhing Depth
Perdoratons o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DFEPTH SF T .l SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o -
OIL WELL . (Test.nust be apter recovery of total volume of oad oil and must be equal 10 or excerd iry: alicmable for th depih or be for full 24 howrs.) o
Date First New Oil Run To Tank Date of Test Producing Methodd 1/ Lo purp. gas 11, etc.) »
Length of Test ’ Tubing Pressure Casing Prossie T Thoke Size
Actual Prod. During Test Oil - Dbls, Water - fibls _ T T Gave MO
GAS WELL | -
Act est - /| Length of Test - ‘ Bbis. Condencate AMMC| ‘ Gravity of Condensate
esting Method (pitol, back yr) Tubmﬂ’ru.uure (Shut-tn)  _ Casing I"tt‘amn: Chnt 1oy 0 " Thoke Sire
. i

V1. OPERATOR C=ZRTIFICATE OF COMPLIANCE -

I hereby certfy that the ndes and regulations of the Oil Conservation OIL CONSERVATION DiVISION

Divislon have beea compiied with and that the in!armljo'n given above - ! - 8 ]99' .

is true and complete 1o th: best of my knowledge and belicf. Date /\pprovod - 1idl i ) N . ‘

\ ! ]/1//‘\ 22 By ORIGINAL SIGNED £7 JainV L _ATON
Signature ] T DISTRICT T SUPERVISOR
« N. Rees Chairman-of the Board
Printed Name . . ' Title Title__
June 25, 199: 915-332-0275

‘Date » Telephone No.

. —

LR SN PR MY RA PR 2% R

TNSTRUCTIONS: This form is to be filed in compliance with Rule 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 scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Stctions I, I1, 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 welk.




