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" State of New Mexico

.nergy, Minerals and Natural Resources Depar. g

tul';miizs ice

Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87501-2088%

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Artec, NM 87410
' TO TRANSPORT OIL AND NATURAL GAS

L
Operator T WelT'ATT No.
Highland Production Company 30-025-30673
Address . ’ T
810 N. Dixie Blvd., Suite 202, O 79761-2838 -
Reasori(s) for Filing (Check proper box) Other (Please sxplain) T
New Well D Change in Transporter of:
Recompletion L oit & pycs [ ;
Cuange in Opersor [ Casinghead Gas [] Condensate []  pegq ¢ \‘m\s,;*\ ﬂ_l'j)ﬂ_,
If change of rnlor give name
and address of previous operator - S,
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation [ Kind of Lease Lease No.
Conoco "C" Federal 1 North Mason Delaware | Matenlederalor Fee | 1 0_068281-B
Location _ - ’
" UnitLetter ___A 330 FeaFromThe _NOTth fincana 990 rnmome  East Line
Section 30 Towmship 26 South Range 32 Fast L INMTR, __Lea County

IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give addrece 10w Auhwn,‘,-m,,d copy of thes form is to be sent)

Name of Authorized T of Dil !
sl sl m ot RE ey Cetp.
ation e P. 0. Box 1188, Houston, Texas 77251

i

covery of total volume of load oil and must

‘Enron)Corpor
Name of Aul‘ot"ized Tnnspoﬂef oszsingbead Gas tm}V%f brylGat:] Address (Give adiress (0 which appeaved copy nf thic form (s o be unl)
Phillij 4001 Penbrook, Odessa, Texas 79762
lfwell ;mdma oil or liquids, | Unit l Sec. le ] Rge. | 18 pas actually connected? l When ? '
pive location of tanks. a1 30 l2es | 32F Yos 2 2/13/90
If this production is commingled with that from any other lease or pool, give commingling order number: )
IV. COMPLETION DATA ;e
. [OUWel | GasWell | New well | Workower | Doepen | Tiug ik |Smme Resw i Rev
Designate Type of Completion - (X) | ] | " || R : e [b' T Resy
Date Spudded Date Compl. Ready to Prod. Total Depth T T Trntp
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ol'Gac Tas T ’ Tuhing Depth
Perforabons ) % rth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - _ DERTH AT [T SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ) T T
be {qual Io or excer {top adionaahle for tha flr,v/‘v or he for full 24 hours.)

OIL WELL  \ (Test must be after re qual 1
|Date First New Oil Rua To Tank Date of Test Producing Methot i/ i promp gas i, etc.)
Length of Test Tubing Pressure Casing Pressure TTOhike Sire
Actual Prod. During Test Oil - Bbls, Water - fibls Gk MO
GAS WELL
Actual Prod. Test « MCF/D Length of Test Bbis. Condencate MM/ ] T Cravity of (ondensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Tressure (Mhoat 1) T Gheke Give
V1. OPERATOR CERTIFICATE OF COMPLIANCE N o o
; o
1 hereby certify that the rules and regulations of the Oil Conservation OIL CON ok RVATION DIV]S ION
Division have been complied with and that the information given above :
is true and complete to the bert of my knowledge and belief, :
\ Date Approved i
«/W/\/ﬁ R )
Signature B)’ — - _—
W. N. Rees Chairman of the Board ’
.P'n'nted Name Ti_llc T|t|e
June 25, 1991 915-332-0275 - -
Date Telephone No.
PENYO0 (a3 B Rle 30 M SN TR RO 04 W i abipa o - L " wﬁm
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicid b tabulaton of deviation tests taken 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, 111, and V1 for changes of operator, well name or numbar, transporter, or ather such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




