Form C-104 —T-

Suni-it 8 State of New Mexico

Appropriate District Offize Zncrgy, Minerals and Natural Resources Depa nt Revised 1-1-89
DISTRICT 1 See Instructlons
P.O. Box 1980, Hobbs, } ™M 88240 . at Bottom of Page
’ OIL CONSERVATION DIVISION
DISTRICT 1T
P.O. Drawer DD, Antesia, NM 88210 Santa F 13;-0- Box 2088
anta Fe, New Mecxico 87504-2088%
1000 Rio B R4, Azec, NM 87410 !
io Brazos R4, Az
. - REQUEST FOR ALLOWABLE AND AUTHORIZATION
I : TO TRANSPORT OIL AND NATURAL GAS
Operator TWel AT NG ™
Highland Production Company 30-025-3Q457
Address T
810 N. Dixie: Blvd., Suite 202, Qdessa, Texas 1?2(11—2838
Reason(s) for Filing (Check proper box) Other (Fleace rrpiain)
New Well D Change in Transporter of:
Recompletion ] Oil X Dry Gas \ ) )
Change in Operator :] Casinghead Gas D Condensate [:] EFFEU“;J € \.30) . l “ff,
If change of openator givepame e
and address of previous oferator S,
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation ] Knd of Lease Lease No.
Conoco "B" iederal 1 East Mason Delaware. Mate, '"‘m\" e LC-068281-B
Location o
Unit Letter ___ M : 990 Feet From The _South  lLine and 330 . ____ FeetFrom The West Line
Section _ 20 Township 26 South Range 32 East 2 VMM, ___Lea County
ITI. DESIGNATIOMN OF TRAN?PORTFR OF OIL AND NATURAL GAS -
Name O(Aﬁ)" ’(E:PO"‘" of Qi Condensat Address (Give adidrecs (o which appeoved copy of thee form is 1o be sens)
Fiten, E“ I@ ~
EnronACg:f(ﬁorat1on “ il oEnergy (EO P. 0. Box 1188, Houston, Texas 77251
Nlm of Authérized Transporter of Casinghead @ﬁem lodpad“ Address (Give adidrese 1o which appeoved copy of this form is to be sens)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas . 79762 '
Ifwell pmduca oil or liqu ds, | Unit I Sec. lTwp l Rge. [ 1s gas actually conncaied? [ When ?
pive location of tanks. LM 120 l26s |32k Yes . Lﬁ_lz___g,g_ggr

If this production is commit gled with that from any other lease or pool, give commingling order number- _ B
IV. COMPLETION DATA

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Rack |Same Resw 1T Resw |
Designate Type of Completion - (X) | | ' | i | [bl
Date Spudded Date Compl. Ready to Prod. Total Depth TR RERT
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top Oi/Gas Tay R Tubing Depih
Ferforsuons e peh Casing Shoe
TUBING, CASING AND CEMENTING RECORD O
HOLE SIZE CASING & TUBING SIZE - DFPTH OF 1 _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL v (Test nwst be after recovery of total volume of load oil and must be "_7f_’ 1o or excer, (4o ailomeable for fhas depth or be for full 24 hours.)
Date First New Qil Rua To ‘Mfank Date of Test : Producing Mcthot i/ ion ey gas 1y, ,,E‘)
Length of Test Tubing Pressure Casing Pressure TOhike Sire
Actual Prod. During Test Oil - Bbls. Water - Iibls T Gas NCEH
GAS WELL
Actual cst - ) . Length of Test Bbis. Condencate MO | T Gravity of Condenxate
Testing Method (pitor, back p) Tubing Pressure (Shut-in) Casing Presaire (Shat in) T hoke Tige
V1. OPERATOR CERTIFICATE OF COMPL.IANCE OIL CONSERVATION DIVISION

] hereby certify that the ru.es and regulations of the Oil Conservation <IN

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief,

. 4 4 g ' Date Approved L
\/Vw/l»k,e o B -
Sigravure R y—u — —
. N. Rees Chairman of the Board
Printed Name . Title Title
June 25, 1991 915-332-0275 - -
Date Telephone No.

N4 Py MYES P

INSTRUCTIONS Th\s fom\ isto be mw in comphancc wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by titulation 0( 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 Se:tions I, 11, 111, and VI for changes of operator, well name or numbar. iransporter, or ther such changes.

4) Scparate Form 2-104 must be filed for each pool in multiply completed well.

i






