State of New Mexico
Form C-104

Submit 3 Copies )
Appropriate District OrTice Energy, Mincrals and Natural Resources Dep. wint Revised 1-1-89
See Instructions

al lottom of I'age

P.O. Dox 1980, lHHobbs NM 88240 o
mm ‘ OIL CONSERVATION DIVISION
P.O. Drawer DD, Arteiia, NM 88210 Santa F 5-0-30{2083 <1088
%OOR' r " _— anta Fe, Ncw Mecxico 8750.1-2088%
, Al
10 Traos TS, S REQUEST FOR ALLOWABLE AND AUTHORIZATION
' : TO TRANSPORT OIL AND NATURAL GAS
Operator ' ‘ I Wl AP No ™
Highland Production Company ' ! 30-025-29231
Address T

810 N. Dixie Bl

61-2838 I S
Reason(s) for Filing (Check praper box) )

Other (Plleare rrpiaia)

New Well Change in Transporter of:
Recompletion Gil & Dry Gas i
Change in Operator D Casinghead Gas [_] Condensate ] EFFEATTVE. d\.(l \ N ]ﬁQl
If change ofgxmor gie name ’ v T
and address of previous operator B O —
II. DESCRIPTION OF WELL AND LEASE ) B
Lease Name Well No. |Pool Name, Including Formation - Kind of Lease, Lease No.
Russell Federal 12 East Mason Delaware | SrareFederal or Fee LC~068281-B
Location ‘
Unit Letter _ L : 330 : Feet FromThe West — lineand .. 2340 Feet From The South Line
Section 20 Township 26 South Range 32 East LM ~_Lea County
IT1. DF,SIGNATI( )N OF TRANSPORTER OF OIL AND NATURAL GAS - N
Name of Al Tn nxpoﬂir of Oil m or Condensate ) Address (Give addrers 1o which appeoved copy of thie form is 1o be sent)
nron, Corporatlon P, 0. Box 1188, Houston, Texas 77251
Name of Au{ﬁonzed Transporter of Casinghead GEOT@npﬁgf@rp Address (Give addresc io which appeaved copy of this form is 1o be sent)
4001 Penbrook, Odessa, Texas 79762
If well produces oil or li quids, | Unit Rge. | 1s gas actually connected? | When 2 '
fpive Jocation of tanks. l_a l 20 l?ﬁq la2E Yes . . 6/27/85
If this production is comz aingled with that from any other Jease or pool, give commingling order number: o B
1V. COMPLETION DATA o
Joilwenl | GasWell | New Welt | Workoner | Deepen | Plug Rack |Same Resv  [iff Res'
Designate Type c¢f Completion - (X) [ | l , | l lb'
Date Spudded Date Compi. Ready 1o Prod. Toal Deph T (p_n;r_n_—'
Elevations (DF, RKB, R1, GR, etc.) Name of Producing Formation Top OiUGas Tay T [Tubing Depih
Perforations "I Depth Casing Shoe
TUBING, CASING AND CEMENTING RICORD T
HOLE SI'E CASING & TUBING SIZE - _DFPTH T ] . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL  « (Test must be after recovery of total volune of load oil and must be equal to or excerd Lo aiicwsible for this drpthoor be for full 24 hows.)
Date First New Oil Rug To Tank Date of Test Producing Method /i pue gas L, efc.)
Length of Test ' Tubing Pressure Casing Presaure [ Choke Swre
Actual Prod. During Test Oil - Bbls. Water - Bbls. T Gas M
—_— PR G
GAS WELL
Act est - 1) _ [Length of Test Bbix. Condensate M\ (} o CGravity of Condensate
[Testing Method (piter, bac.: pr.) Tubing Pressure (Shui-in) Casing Fresaire (Mt T T Ghike Te
VI. OPERATOR CERTIFICATE OF COMPLIANCE o )
1 hereby certify that the rules and regulations of the Oil Conservation OH— CON Sk RVATION D’VIS ]ON
Division have been coniplied with and that the information given above .
is true and complete to the best of my knowledge and belicf. Date /\DDrOW‘(’ B -
\Af—)/\’é Q20 By - -
Signature Yy —- — ——
W. N. Rees Cha:.]:man of the Board
Printed Name Tile Title __
June 25, 1931 915-332-0275
Date Telephone No,

Vien L addit i o Lar ~

INSTRUC’HON S. Th\s form is \n be mcd in comphancc wuh Rulc 1104
1) Request for ailowable fot 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 new and recompleted wells,

3) Fill out only Sections 1, I1, 1II, 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,



