Form C.104 !

Appropriate District Office Encrgy, Minerals and Natural Resources Department Revised 1-1-R9

See Instructions
P.O. Box 1980, Tobbs, NM 88240 , . 2t Bottom of 1
DISTRICL JIL CONSERVATION DIVISIU n e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-208%

1000 Rio Brazos "11 Adec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator TWcu ATTNo —
Highland Production Company 30-025-31016

Address ;
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761

Reason(s) for Filing (Check proper box) D Other (Pleare explain) o

New Well Change in Transporter of:

Recompletion O oil (] Dry Gas

Change in Operator D Casinghead Gas D Condensate D

If change of operator give name
and address of previous operator S -

II. DESCRIPTION OF WELL AND LEASE

Luu Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Conoco '"D" Federak 4 North Mason (Delaware) Sute, Federal o Fee |1 0_062749-C
Location '
Unit Letter F : 2282 Feet From The __NOTth Line and =287 Feet From The West.. Line
Section 18 Township 268 Range 32E , NMIM, Lea _ County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condensate D Address (Give address 10 which approved copy of thue form s 1o be sent)
Conoco, Inc. - Surface Transportation 1406 N. West County Road, llobbs, Ney Mexico 88240
Name of Authorized Transporter of Casinghead Gas =x3 or Dry Gas [ | Addrexs (Give address 10 which appeoved copy of this form s 10 be sens)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, ] Unit I Sexc, lTwp. I Rge. |15 gas achually conncated”? | When ?
pive location of anks. L 1 | 181 265l 27F1 yes | 5/17/91

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

[oitweil | Gas Well | New Well | Workaver | Dec | Plug Back [Same Resv  IufT Res:
Designate Type of Completion - (X) | x | | x| | e | Ug | e [h Y
Date Spudded Date Compl. Ready to Prod. ; Total Depth - PDTD
4-22-91 5-17-91 i 4373
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUCas Fay Tubing Depth
3192 GR Delaware 4338 4119
Perforauons e pth Casing Shoe
Open Hole 4338 - 4373 4[ 4338
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
12 1/4 8 5/8 1135 600 UL and Prem+
7 7/8 5 1/2 4338 935 HL and Prem+
7_7/8 2 3/8 4119 ,
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tes! must be afier recovery of total volume of load oil and must be equal 1o or exceed top al'n:n_hie for thic depth or he  for full 24 howrs)
Date Fire New Oil Run Ta Tank Date of Test Producing Mcthod (Flow, pump, gas I, etc )
5-17-91 5-24-91 Pumping 16X 2% X 2 Mh1dlome_—_
Length of Test Tubing Pressure Casing Pressurc |G10kc Sire
24 hours 0 201 T
Actual Prod. During Test Oil - Bbls. Water - Bbis. E e
40 60 R N,
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate MNCT  Gravity of Condcnsate
Testing Mcthod (pitor, back pr.) Tubing Pressurc (Shut-in) Casing Fresaure (Shatiny ™~ — f(}]ﬁc‘fi/c o
VYI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OH— CON S E RﬁVATION D IVIS ION

Division have becn complied with and that th¢ information given above

is 1k and wmp|clz loLhcbc C ykr;kwlcdy(d belicf. Date Approved
\) // / ‘ (\ /// :

'S > By
i |gnanm: .

Marvin L. Sml,th President

Printed Name Title T'He
May 29, 1991 915/332-0275

Date TdcphoneNo.

INSTRUCTIONS). 'ﬂns form isto bc ﬁlcd in comph:mcc wnh Rulc 1104

1) Request for allowable for newly drilled or 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 new and recompleted wells.

3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



