QUC O NCW MCXICO
Encrgy, Mincrals and Natural Rcs()uru;s Dep

Subiuit $

riste District Office -

P.O. Box 1980, Hobbs, NM 88240

w'nt

OIL CONSERVATION DIVISION

P.O. Box 2088

RISTRICT I
P.O. Drawer DD, Astesis, NM 88210
‘ Santa Fe, Ncw Mexico 8750.4-2088

DISTRICTI - :
1000 Rio BDrazos Rd,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator B ' [ Well AFI Na.
" |.Highland Production Company _l _.30-025-29510
Address
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761-2838
Reason(s) for Filing (Check proper box) ] Other (Pleacr rrptaing
New Well Change in Transporter of:
Recompletion 0O Oil & Dry Gas d .
Change ia Operator ] " Casinghesd Gas [ ] Condenrate [_] EFFEITTVE: A_&J\l " IQCH
If change of ?emor give name . T ! Y .
and address of previous openator 0000000
II. DESCRIPTION OF WELL AND LEASE i
l_.uxe Name Well No. |Pool Name, Including Formation ] Kind of Lease No.
Russell Federal 13 East Mason Delaware “"(““ orfee '1.C-068281-B
Loution D
Unit Letter A 330 Fea FromThe _NOQIrth Lineand . 1000 __  reer From The . Fast Line
© Section 20 Township 26 South Range 32 East JNMPAL L?f'i ‘ County v
" ITI. DESIGNATION OF TRANSPORTFR QF OIL AND NATUﬂL GAS :
Name of Authogized Transporter of Oil ﬁ() TW”@,M | P | Address (Give aditress to which approved copy of this form is 1o be sent)
EnronsCorpordtion Efectve 4-1-94 P, O, Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casin mc s C:] Address (Give adib ess 10 which approved copy n[ Thit f Jorm is (o be sent)
1114 gy 4001 Penbrook, Odessa, Texas 79762
lfwcll producu oil or liquids, | Uni IWI Rpe. [ 18 gas actually connecred? | When ?
pive location of nks. |6 | 2o |26S | 32E Yes 1 3/22/86

If this production is commingled with that from any other Jease or pool, give commingling order number:
1V. COMPLETION DATA

| Gas Well l New Well I“;‘;(:;!;\'N | Al_)ccpcn I_PTJg Rack AlS:mc Res'v bifTRcs'v

P.RATD.

Tubing Depth

i B&Vﬁi—c;ﬂrzg Shoc

__ SACKS CEMENT

be equal 10 or excerd top aliowahle for this ddepih or be for fidl 24 hours.)

INACT TN 5 U h,fr plr)

“TChoke Sive

Tl Gas- MCH T

. | oit wenn
Designate Type of Completion - (X) | ] | l
Date Spudded Date Compl. Ready to Prod. Total Depth” — 7
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay
Perforations
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTH I T
Y. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL  \ (Test must be after recovery of total volume of load oil and mus
Date Firt New Oil Rua To Tank Date of Test Producing Methed if 4.
Length of Test Tubing Pressure Casing Pressure’
Actual Prod. During Test Oil - Bbls. “[Waicr - DBbIs.
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate MAMCF 77
’Twu‘ng Mecthod (pitot, back pr) ‘Tubing Fm.lm (Shut-1n) Casing Fressire (Shit inv

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above

is true and complete to the best of my kmowledge and belief, Date /\DDFOVCd

Gravity of Condensate

Thoke Tize

1

OlL CONQERVATION DIVISION

JUN 28 1991

\ /V\/l/({ (3%

By __ORIGINAL SIGNED RY JE?RY SEXTON -

fa0.70

-

Signature eYpir
W, N, Rees C DISTRI
Printed Name Title Title

June 25, 1991 9]15-332-0275 - B
Date Tdep!meNo.

12 ot

| INSTRUCTIONS' This formis o be ﬁ\od in oomphancz wnh Rule 1104

1) Request for allowable for newly drilled ot decpened well must be accompanicd by tabwlation 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 I, T, 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.




