—‘s;-mus . State of New Mexico

Appropriate zs:na Office incrgy, Mincrals and Natural Resources Depn it :;mf,:','f;‘_”
See Instructions
P.O. Box 1980, Hobbs, NM 88240 ) ry at Bottom of P
o | OIL CONSERVATION DIVISION {fottom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%IOOK o Santa Fe, Ncw Mcexico 87504-2088
io Brazos Rd.,
. . REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcrator - TWATAFI Na

Highland Production Company _30-025-29799
Address

810 N, Dixie Blwvd Suite 202 0Odes 79761-2838 -
Reason(s) for Filing (Check proper box) . I Other (Ileace rypiain)
New Well D Change in Transporter of:
Recompletion O oil X] Dry Gas
Change in Operator D Casinghead Gas D Condenrate [ ] EF“ F;’Q_t\. /E ‘;\l\) v , M«Zl |
If change o(&xmor give name T Y ’
and address of previous operator . U
II. DESCRIPTION OF WELL AND LEASE )
peau Name Well No. | Pool Name, Including Formation ) Kind of Leace Lease No.

Conoco Federal 1 East Mason Delaware L '“k_':lm Fee 1.C-068281A
Location

Unit Letter I : 330 Fet FromThe __East Lineant 2310 reetrmmTne ___South Lne
Section 19 Township 26 Squth Range 32 Fagt P NMPRE . _Lea County

ITI. DESIGNATION OF TRANSPORTER.OF OIL AND NATURAL GAS

Name dwo% spoﬂe:: of;?L, m t,U bicbwgy Qm] Address ((uw adidrest 10w hr;,n”'ﬂwd copy of this form is jo be sens)

! P 0. Box 1188, Houston,.. Texas._ 77251
Namc of Authorized Transporter of Cazinghead Gas [ [Address (Give adiiresc 1o w Phie b appeoved copy of thu form is 1o be sent)

4001 Penbrook, Odessa, Texas 79762

Philli 6
If well produces oil or liquids, I Unit ' ?ec. IT\VP l Rge. [Ig gax actmally connected? | When 2
pive location of tanks. L1 1 19 1265 | 32F Yes. | 10-21-87.

If this production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA

'6“ Well ‘ Gas Well I New Well I——“T(“r;\” l Deepen ’ Plug Back lﬁamc Res'v biﬂ'Rcs'v

Designate Type of Completion - (X) l | , | l | I
Date Spudded Date Compl. Ready o Prod. Total Depth T ’T'n ™o
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiWGas Ty 77T - Tubing Depth
Perlorations - "I pth Caaing Shoe

TUBING, CASING AND CEMENTING RY (ORI

HOLE SIZE CASING & TUBING SIZE - pERTe T _'_ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - T
OIL WELL  \ (Test must be after recovery of total volume of load ol and must be equal 10 or excerd o0 0l ethlr for thic depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test _ Producing Mcthisl i/ o romp. gas I, etc.) T —
Length of Test Tubing Pressure Casing Presaire Tinoke Sue
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gac. MO}
GAS WELL
Actua] Prod. Test - MCF/D . Length of Test Bbls. Condencate A4 o Ciravity of Condencate
esting Method (pirot, back pr.) Tubing Pressure (Shut-in) Casing T'ressire (Mot in T Theke Sie
L —
YI1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONAE
1 hereby certify that the rules and regulations of the Oil Conservation (R RVATION D IVIS ION
Division have been complied with and that the information given above
is true and co te to the best of my knowledge and belief.
s true and complete to e} my knowledge and belic Date /\’)D Oy’f“’f o
\(/’ V| // ¢ B b L v
Signature Y . R Y
W. N, Rees Chairman of the Roard
Printed Name . Title TIUC L
Jupe 23, 1991 915-332-0275
Date » Telephone No.

T T — o e o e el |

INSTRUCTIONS ‘nns form is o be filed in compliance with Rulc 1104

1) Request for allowable for newly drilled ot deepened well must be accompanied v tabulation of deviation tests taken in accordancs
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, II, 111, and VI for changes of operator, well name or numbar. transporter, or other such changes.

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




