Atubmi( < Cories State of New Mexico o

8 . ' Form C-104
Appror - istria Office cnergy, Minerals and Natural Resovrces Departi. ot Revised 1-1.89

See Instructions

P.O. Bax 1980, Hehbs, 20 88240 at Bottom of Page

OIL CONSERVATION DIVISION
DISTRICTI 5
1.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
anta Fe, New Mexico §7504-208%
DISTRICT I Santa Fe, New Mexico §7504-20
1000 o Drazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TOTRANSPCRT OIL AND MATURAL GAS
Operator 7{ Well AT NG
. . - |

Highland Production Company o I s0-0h=130899
Address ST T

810 North Dixie Blvd, Suite 202, Olcssa, Texas 7970
Reason(s) for Filing, (Check proper box) L ()‘h:}/",f:.;,r,y,r,‘;,,,’.,'ﬁ orovat to f'are cas OMEeC TS
New Well e Change in Transporter of: e wall ivust be eblained from the

—/ T - f LAND MAMAGEMENT (2L04)

Recomplction [ Oit | Dry Gas i LAND MANAGEMENT (L)
Change in Operator D Casinphead Gas D Condensate j

If chanpe of openator give name
and address of previsus operator

II. DESCRIPTION OF WFELL AND LEASE

Lease MName Weit No. | Pocl Narx, Including Fermation o Kind o A% ' Lease No.
Conoco "D Federal 1 Norch Mason (Delawsre: Smc Fee 1 [,COG2759C
—_— — —_— I ———
Location
Unit Letter J : 2310 Feet From The South Line and ___ _ _':L] Feet Frmim The Fast ____ Line
Section. 18 Township 268 Rarge 321 SN Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizec Transporter of Oil or Condencate — Address ((rve adidress to which approved copy of tha form is (o be sent)
a [ Yy a
Conoco Inc. - Surface Transportation 1400 N, West Counly Road, Hobbs, NM 88240 |
Name of Authorized Tn;x{;ncr of Casinghead Gas =3 or Dry Gas ] | Address (Give adidrest 1o which approved copy of thes form is (o be sen!)
i Phillips ¢ LQ,,_C___L__.__._. ompany 4001 Penbroo i,..Odessa, Texas_ 79762
If well produces oil or liquids, } Unit I Sec. ITWp. ! Rge. | Is gas actually connected? l When ?
l;:wc location of tanks. 1 J [ 18 I 26 l 32 20 o l ASAD
If this production is commingled with that from any other lease or pool, give commingling order nurber:
1V. COMPLETION DATA
] ) IOiI Well I Gas Well l New Well I Workover [ Decpen I Plug Rack ’Samc Res'v  Diff Res'v
Designate Type of Completion - (X) L ox ] X l | [ |
Date Spudded Date Compl. Ready to Prod. | Total Depth T !—F‘;H*TD_
May 16, 199Q June 9, 1990 o G50 .
Elevatons (DF, RKE, RT, GR, etc.) Name of Producing Formation ; Top OGas T'ay | Tuhing Depth
3205.0 GR Delaware Sand ] - 4350 | G351
Perforations o i Depeh Casing Shoc
Open hole 4302 - 4352 | 302
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUB&G_S!ZE O[‘:"_T‘( arT SACKS CEMENT
T . ]
2% 8 5/8 R | 825 Circulate to surflace
7 7/8 5% P02 L 100 _Circulate to surface
2 3/8 _ N .
Y. TEST DATA AND REQUEST FOR ALLOWAIDLE T - T
OIL WELL (Test must be afier recovery of 1otal volume of lnad oil and must be equal 10 ni_e_ujr.rd' 1~p aHnuthII for this depth ar be for full 24 hours.)
Date Firg New Qil Fun To Tank Date of Tegt i Producing Method (£ imw, pemp, gas W, etc ]
June 9, 1990 June 12, 1920 Pumping
Length of Test Tubing Pressure < Theve Size
24 hours 25 R -
Actual Prod. During Test {Oil - Dbls. Water - Bhle T Gas- NCT
i 30 S iR
GAS WELL
Actual Prod. Test - MCF/D Length of Test [Tibls, Condencate MM T Cravity of Condensate -
|
| o
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pres<ire (Shin in) T T Mheke Sire
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation a4 A
Division have been complied with and that the information given abave
7 is true and complcte 1o the beat of my knowledge and belicl. JUN 0
- ’ _ ’ ; F Date Approved __ VUIY 71 , L
N . - e
. ,'/ 7/ ,//' S\ By ORIGINAL SIGNED BY SERRY SEXTOM
Signature ' SO _ T T BETERC T TSUPEREOR
Marvin L. Smith, President ~s
Printed Name i 'i"'lth_ ) Title B
June 13, 1990 915/332-0279
Date Telephone No.
ye—o— —pes B B trent w46 atigay —— s " " r ' o T ——————

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled ox deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on ncw and recompletad wells,

3} Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponter, or other such changes.

4) Separate Form C-104 must be filed for cach poot in multiply completed wells.

p



