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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ’ T Well API No.
Highland Production Company S 30-025-28127
Address .
810 N. Dixie Blvd., Suite 202, Odessa, Texas 7817,6] .

Reason(s) for Filing (Check proper box)
New Well
Recompletion
Change in Operator

Change in Transporter of:
Gil &] Dry Gas
Casinghead Gas D Condensate m

)
0

Other (Please explan)

If change o((?m:r.ucx give name
P

nd address revious operator

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. \ rctuding Formation Kind of Lease Lease No.
» Koontz 1 ¥Sates, Seven Rivers e | Sefednior Fee 20059
Location 4
Unit Letter __A 330 Feet From The North  Lineand 330 Feet From The Fast Line
Section 14 Township 25 _Sputh Range 36 Fast. 1 NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company = Trucks 4001 Penhrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [} | Address (Give address 10 which approved copy of this form is 1o be sent)
El Paso Natural_Gas - : P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids, | Unit ' Sec. ITWp. I Rge. | Is gas actually connccted? When ?
pive focation of tanks. : A l 14 | 258 | 36F Yes | 8/29/83

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

1V. COMPLETION DATA
] . ) lOil Well I Gas Well | New Well I Workover | Deepen l Plug Rack ISamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) [ | l [ [ [
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD
Name of Producing Formation Tubing Depth

Llevations (DF, KKB, RT, GR, etc.)

Top OiVGas Tay

Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING REECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be after re

Producing Method (Flow, pump, gas Y1, eic )

—

Date First Mew Cil Run To Tank Date of Tedt
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dur:ng Test Oil - Bbls. Water - Bbls. T d_-——q-_'—'"; (;AZTM(,F

|

GAS WELL

Actual Prod. Test - MCF/D

Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

I

‘esting Mcthod (pitol, back pr.) Tubing Pressure (Shut-in)

Caring Pressure (Shut-in) Choke Size

4

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby éém‘fy that the rules and regulations of the Qil Conservation

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

OIL CONSERVATION DIVISION

Lol nd/‘confplcle 1o the best of my knowledge and belicf. Y
i tre and/comfplele to he best of my knowledge 309 bEE Date Approved vk
T R/
i R ’/ / I . s l,/\ S EITE] —_— .
/ . L TagE ,*,"g,lgv Sl
Signature o - . \ By :
Marvin L. Smith President ‘

Printed Name Tie Title

July 31, 1990 915/332-0275

Date Telephone No. LLE
r- o f'-mm,wr st ) e Wt VAT AT 3 L 2 sl ,,(M L PO Al b e e & g et iyt et 2 AewLe s ﬂ"c‘rx:.. B3 g o H rstes ,.,...-nr!

INSTRUCTIONS: This form is to be
with Rule 111,

2) All sections of this form must be

3) Fill cut only Sections I, 11,

4y Separate Form C-104 must

filed in compliance with Rule 1104
1) Request for allowable for newly dritled of deepened well must be accompanied by t

filled out for allowable on new and recompleted wells.
111, and VI for changes of operator, well name or number, transporter, or other such changes.

be filed for cach pool in multiply completed wells.

abulation of deviation tests taken in accordance



