. Eut.:mi“s . ; State of New Mexico
t 5 es Form C-104
A riate District Office . ncrgy, Mincrals and Natural Resources [e Pt Revised 1-1-89

See Instructions
»t Dottom of Page
- OIL CONSERVATION DIVISION
P.O, Drawer DD, Artesia, NM 88210 P.O. Box 2088 .
Santa Fe, New Mecxico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240

DISTRICT 1I{ ‘
1000 Rio Brazos Rd, Aztec, NM 87410

| ’ TO TRANSPORT OIL AND NATURAL GAS
Operator o TTWE AT No
Highland Production Company o 30-025-30135
Address T T ‘
_am_n_nixu_nmu_&ngz._m.sm,_mm%mmsa& ' .
Reason(s) for Filing {Chcckpropcr box) Other (Firace r1plain) ,
New Well D . Change in Transporter of: ‘
Recompletion L—J Oil E(__] Dry Gas
Change in Operator [ ‘ Casinghead Gas ] Condensate - [] A E€FEQ T/E ‘Ll { m‘
If change of gxmor give name 4 ]
and address of previous openator -
IT. DESCRIPTION OF WELL AND LEASE o
Leare Name Well No. | Pool Name, Including Formation [ Kind Lease No.
Conoco Federal 4 Eash Mason Delaware Star cdfu orbre | LC~068281-A
Location _ o
~ Unit Letter 0 : 990 Feet FromThe SOUth _ Lineand . 1662 o TFeetFromThe  East Line
E ot ip__26 South Ramge 32 Fast  ,NMPA, __Lea ; . County
Efiecyve 4-1-
M. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized TﬂnlMtf of Oil or Condensate D Address (Give adilross 10w hich approved copy of this form is 1o be sens)
Enr%‘ﬁ',éormflon 7 _II F ar P, 0. Box 1188, Houston, Texas s 77251
Name of Authorized Transporter of Cazinghead 01 2% ) | Address (Give adibrete 10 w ‘nrh arpeoved eopy of this form is 1o be sent)
illi ph 1-1-93 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, ] Unit Sec. 'Twp | Rge. [Is gas actually connccted ¥ | When 2
Bive location of tanks, . I_119 ]26S ] 32E Yes .. |_ 2-24-88
If this production §s commingled with that from any other lease or pool, give commingling order number: R
1V. COMPLETION DATA i
loitwet | GasWetl' | New Well | Weekener | eeren | Prue ok IS Res' iff Res"
Designate Type of Completion - (X) | | | | " ,l e ]; e ]b‘ -
Date Spudded Date Compl. Ready to Prod. TealDeph " ° T e
Elevations:(DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVCasTay ~ ~ T Tuhing Depth
Peroratons . ' o I Depth Cacing Shoe

__TUBING, CASING AND CEMENTING RECORD 7 \
HOLE SIZE CASING & TUBING SIZE - DEPTH 5 1 o) .. SACKS CEMENT:

{ R
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL  « (Test must be after recovery of total volume of load oil and must be equal 10 or excerid 1o alivaaihle for this depth or be /,, /“” 24 hows ) .
Date Firt New Oil Rua To Tank Date of Test ' Producing Metheel ¢/ D g et W, etc.)
Length of Test . Tubing Pressure : Casing l‘rumrc. T T Gheke Sire’
Actual Prod. f)uﬁng?c:t‘ . Oil - Bdls. Water - Bbls. T Gas- MCE
GAS WELL .
[Actual Prod. Test - MCF/D _ [Length of Test Bbis. Condensate ML 77T Gravity of Condensate
*fesdng Method {pitot, back pr) Tubing Pm;txm (Shut-1n) Casing Tresmire (Shit in1 - T Thoke Sive
~ V1. OPERATOR CERTIFICATE OF COMPLIANCE et -
1 hereby certfy that the rules and regulations of the Oif Conservation OlL C.Q:NoERVATION DIVISION
Division have been complied with and that the ln!mtiqn given above o o
Is true and complete 10 the best of my knowledge and belief, _ Date Approved JUN %8 !99:
\/qu/z‘ fa By __ ORIGINAL SIGNED BY JEZRY SEXTON
Signature . T DISTRICT T SUPERVISOR
Printed Name . Tite Title
June 25, 1991 915-332-0275 —
Date Tdeptme No,

e VO ”m. e ‘

ANy ora T Sty 8] L o

INSTRUC'“ONS‘ This form is to be filed in mmphanuz w\lh Ru\e 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tihulation 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 Sections 1, I1, 11, 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.




