s LI Sute of New Menico .
Foem C-104

sopriate mia Office ' incrgy, Minerals and Natural Resources Dep nt Revised 1-1.89
) Sce Instructions

.O. Box 1980, Hobbs, NM 88240 . st llottom of I'age

OIL CONSERVATION DIVISION

‘DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 8750.4-2088

%(X)R' Drazos Rd., Atec, NM 87416 ) X
io Bra . .
. - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I : g : TO TRANSPORT OIL AND NATURAL GAS

Opcrator : T TWeal AP Na
Highland Production Company T 30-025-29799

Address ’
810 N, Dixie Blvd Suite 202 Odessa  Texasg /9761- 2838

Reason(s) for Filing (Check proper box, . Other (. (Fieace rrp Liin) ] ,

New Well D Change in Transporter of:

Recompletion 0 Oil X Dry Gas .

Change InOpemor (] Casinghead Gas [ ] Condeneate (7] Egee Eﬁt{!f \&L’b’ . M‘H

lr cha rator give name ‘ 7 7

previous operator —- - e

II. DESCRIPTION OF WELL AND LEASE o

wue Name Well No." | Pool Name, Inciuding Formation . Kind e Lease No.
Conoco Federal 1 East Mason Delaware . ’W" Fe Lc-068281A
Location
Unlt Letter 1 . 330 Feet From The East __ Line and . 23104 oo Feet From The South Line
Townshi nth Range 32 Eagt JNMPAY B Lea ’ County

1. DESTSAYEION-BF TRANSPO F OIL AND NATURAL GAS
Name of Aﬂoﬂ(z&'mt of Oll M?gy m. Address (Give alitrest 10 which appwoved copy of this form is 1o be sent)

: tfect| [E._ 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas or [T ] | Address (Give ad.irese in W A h apreoved copy of thit form is 1o be sent)

{114 Ay 4001 Penbrog}g s.0dessa, Texas 79762
l!wellpr‘oancuoilorliquidx, lUnit I?ec. l'l\vp | Rge. | I8 gas actually conneccaed? | When 7

pive location of taks. L1 1 191265 | 32E Yes. . __| 10-21-87
I this production Is commingled with that from any other Jease or pool, give commingling order number: v )

1V. COMPLETION DATA

lOiI Well ' Gas Well I New Well ' Workover ] Al)ccpcn | Plug Back IS:me Res'v biﬂ'Re:'v

Designate Type of Completion - (X) | | [ | | , |
Date Spudded Date Compl. Ready to Prod. Total Depeh N P
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGasTay T [Tubing Depih
Perdorations T T Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DEPTHE T T GaCKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL  + (Test must be after recovery of total volume of load oil and must be equal 10 or excerd iy alivsaible for this depth or ke for full 24 imur:)
Date First New Oil Rua To Tank Date of Test , Producing Methid 17 Low. pump, gac i1, ete.) T
Length of Test Tubing Pressure Casing Fressure ' Ti,)ihkc Sire
Actual Prod, During Test Oil - Bbls. Water - Bbls - T Gas MO T
GAS WELL _ B A
Actual Prod, Test - MCFD . |Length of Test Bhis. Condenate AT~ Cravity of Condensale
uﬁn; Method (pitot, back pr) ‘Tubing Pru.snrﬂShut-m) Casing Pressure (Shot iny ' T Thike Tive
. -~ - L R

YI1. OPERATOR CERTIFICATE OF COMPLIANCE ‘ s :

I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above : . : ‘

Is rue and complete to the bert of my knowledge and belief, Date Approved JUN 2 8 '99]

- \1/'\/\ /ﬂ LX) By ORIGINAL SIGNED BY JERRY SEXTON
Signature . " DISTRICTTSUPERVISOR
W, N, Reegs Chairman of the Roard
Printed Name . Title Tltle L )
Jupe 25, 1991 915-332-0275% ’ -
Date A Telephone No.

e

————

ZITSRN PRy PR

INSTRUCTIONS. This form is to be filed in comphance wuh Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests mkcn in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, I1, I1, and VI for changcs of operator, well name or number, transporter, or other such chanpes.

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




