—L— State of New Mexico Form Ci04
ubmit 5 J1 : . Revised 1-1-
Appropriate District Office Er v, Minerals and Natural Resources Departmer Tt e Instractions
r
P.O. Box 1980, Hobbs, NM 38240 DIVISION al Bottom of Page
OIL CONSERVATION
DISTRICT I P.O. Box 2088 .
0. DD, Astesia, NM 88210 : o
PO B DD fs Santa Fe, New Mexico 87504-2088 | »
DISTRICT Il 1
1000 Rio Brazos R, Asiec. NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Orerior .y - Well APl No. — j\g
R AR T 7
Highland Production Company L] BD £ 25 15 LS
Address 8
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761-283 .
Reason(s) for Filing (Check proper box) ]  Other (Piease explain) ,
New Well % Change in Transporter of:
Recompletion O Oil L] Dry Gas
Change in Operator D Casinghead Gas B Condensate [:]
If change of operator give name
a0d sddress of previous operator
II. DESCRIPTION OF WELL AND LEASE _ 5 \ -
YR - . = - :
Lease Name < 1% D.ZZ./> Well No. | Pool Name, Including Formation - i 1} © )_;)L? ﬁ;,?ﬂmx | s¢ No.
Corioco "E" Federal 1 North Mason (Delaware) 1C-068281-B
Location
Utit Letter H : 1650 Feet From The _North _Line and 660 _ Feet From The East Line
Section 30 Township 24-g Range  32-F, . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Pa Add{ess G;:vz _a(ddr,}u.r to which approved copy of this form is to be sent)
EQTT Energy QOperating LP 4‘[/\4{:’745—\“ 2 P. 0. "BoxX_ 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Gas [ _]  or Dry Gas [_] | Address (Give address 1o which approved copy of this form is (o be sent)
f’xQ_prov‘aii;ao flare casingheac vas from
If well produces oil or liquids, | Unit | Sec. |™wp. | Rge. |1s gas actuanly connected? 'S wi lvRaust be_cgbtai‘;}p\d from the
pive location of tanks, L 4 1 30 l26-sl3o-F No - TSTM ;siJP\EAlf OF LAND MANAGEMENT (DLAY

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

1V. COMPLETION DATA

. ! IOiI Well ' Gas Well ' New Well I Workover l Decpen I Plug Back 'S:rne Res'v biﬂ’ Res'v
Designate Type of Completion - (X) | ¥ | l | | | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/7/94 93 11/7/9% 93 4300
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
31445.0 North Mason (Delaware) 4280 4125
Perforauons Depth Casing Shoe
Open Hale 4280-4300
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" . 8 5/8" 1165 600
7 7/8" 5 1/2n 4280 675
7 7/8" 2 3/8" 4125

/. TEST DATA AND REQUEST FOR ALLOWADLE
JIL WELL (Test must be afier recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ii, etc,)

11/7/93 4/15/94 Pumping
ngth of Test Tubing Pressure Casing Pressure o Choke Size

24 hours 28it
\ctual Prod. During Tedt Oil - Bbls. Water - Bbls. Gas- MCF

) 2 41 TSTM

3AS WELL
Ztal Prod. Test - MCHB ~Length of Teat ~TBbis. Condenmi/MMCT TG of Condanme
sting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

OIL CONSERVATION DIVISION

Date Approved

%?’ﬂ"f/l/i A By

vin L. Smith i
Pribted Name = ) Pres.}i(lfljeent .
April 29 199 915-332-0275 Title
date Telephone No.
IIT;SI'{I'RUC'K'{IONS: This form is to be filed in compliance with ﬁﬁle 1104 o ‘ .

uest for allowable for i ; ; . s
m?g\ Role 111, newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance

‘_23; ?xllll sectiio:ﬂls osfecmis form must be filled out for allowable on new and recompleted wells
out only Sections I, I, 111, and V1 for changes of operator, well name or number, tr:.lmponc
4) Scparate Form C-104 must be filed for each pool in multiply completed wells. T " O other such changes.







