—Lu‘,,ﬂu o8 State of New Mexico Form C-104 -

A riate Distriat Office TBY, Minerals and Natural Resources Depa : Revised 1-1-89
PO Dox 1980, Hiobbs, NM 88240 ¢ (EIVEY e
N ALY OIL CONSERVATION DIVISION rtomof P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

882 Fe, New Mexico 87504-2038
1000 Rio Brazos Rd,, Aztec, NM uyﬂ)l 01 W "
REQUEST EGR ALLOWABLE AND AUT-IORIZATION

I cAR'. TOTRANSPORT OIL AND NATURAL GAS
Openior ARER - ) ' '|"WET17\FTN0.
Highland Production Company . 30-025-31016
Address
ixi, . _ 8
Reason(s) for Filing (Check proper bozx) | l Other (lease erplain)
New Well D Change in Transporter of:
Recompletion O oil (Xl Dry Gas PR
Change in Operator 0 . Casinghead Gas [ condennate [ C"/Z{/Jﬁ"t” . f".’// ///
Il change of ?mor give name s T - ‘
and 3ddress of previous operator 4 e
I1. DESCRIPTION OF WELL AND LEASE
l.""“ Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Conoco_ "D" Federal 4 North Mason Delaware Suate, Federal or Fee |1 0_062749-C
Location
Unit Letter F s 2282 Feet From The _NOTth_ Line and . 22@2_ Feet From The West Line
E Section . 18 Towmship 26 South Range 32 FEast  NMPM, Lea County
. BFARANSPORAER DRAGEL ANBINATURAL GAS

ARy oIk porter of Ol th ngnTxel “9"&] Address (Give adddress 1o which approved copy of this form is 1o be sens)
| _Enron Gerpeseddon ﬂc? cltsig JAenep | P. 0. Box .188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas m” or Dry Gas dj Address (Give address 10 which approved copy of this form is to be sent)

_ 14001 Penbrook, Qdessa, Texas 79762

lf well producu oil or liquids, l Unit I Sec. 'T\vp I Rge. | Is gas actually conneted? l When ?
pive location of tanks. L1 1 18 1 26sl 32k Yes I 5/17/91
If this production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA

[oitwen | GasWell | New Well | Workver | Deepen | Plug Dack |Same Res'v [Diff Res

Designate Type of Completion - (X) [ I l | l Il lbu es'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth T PRTD.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OiUGas Fay  ~ ~ ~ Tubing Depth
Ferlorauons - - Depth Casing Shoe

TUBING, CASING AND CEMENTING RF.CORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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 exceed iop allownble for this depih or be for full 24 hours )
Date First New Oil Rua To Tank Date of Test Producing Mcthod (F.omw, pump, gas 11, etc.)
Length of Test Tubing Pressure Casing Pressure. ~ T JChoke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. T Cas NCF
GAS WELL
Acial Prod Test - MCED ~[Cength of Test Dbis, Condensate /MM (T Gravily of Condensaie
[Testing Method (pitot, back pr,) Tubing Pru’sure (Shut-n) Casing Pressure (Shut in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERV |

I hereby certify that the rules and regulations of the Oil Conservation : Ef‘i % IPN

Division have been complied with and that the information given above ]

is true and complete to the bert c;fmy knowledge and belice. Date Approved 19

X %&/ ORI3INAL SIGNED BY JERRY SEXTON
Z A By DISTRICT | SUPERVISOR
ature -
Johnnye” L, Nance Secretary
" Printed Name , Tite Title
June 25, 1991 915-332-0275 '_'
Date Telephone No, |

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd -~y tabulation 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 I, I, 111, and VI for changes of operator, well name or nurmber, transporter, or other such changes,
I Camarats Farm C.104 must be filed for each pool in multiply completed wells,



