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OlIL CONSERVATION DIVISIUN
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Carter Foundation Production Company

Address

P. O. Box 900, Kermit, Texas 79745

o (]

Casinghead Gas D

L]

Change in Owner l)\lp[:]

Recomplelion
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If chsnge of ownership give name

/

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
G. H. Mattix-Eederst | 7 |Langlie-Mattix 7-Rivers Queen|sits. Foteral or FaeF €deTal 151435339
Location
Unit Letter K 1980 Feet From Tha___S&U._ti_Llnn and 1980 Feet From The West.
Line of Section 3 T. #nship 24—SQuth Range 37—E aSt . NMPM, Lea County

 DESIGNATION OF TRANSPORTER OF OJLL AND NATURAL GAS

Nere of Autharized Tronsporter of CLl Z or Conder.sate

Texas-New Mexico Pipe Line Company

Address (Cive address to which approved copy of this form s to be sent)

Box 52332-Houston, Texas 77052

Neme of Avthorized Transportet of Castnghead Gas [ of Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

None
1 M T T S
(f well produces ofl or liquids, , Unit | Sec. .Twp. 'Rqe. is gas octually connected? , When
, give location of tarks. ' ]. ' 3 ; 24S ¢ 37E NO !
i A i 1
If this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLLETION DATA
To11 well : Gas Wwell :New wWell T Workover TDeepen TPlug Back ! Same Res'y. TDi{f. Res'v.:
. - ' ' 1 t ] 1 H
Designate Type of Completion — (X) X , X : X , : .
1 . : 1 1 1
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
10-8-81 11-10-81 3730" -
tlevctions (DF, RKB, RT, GR, etc.; Name of Productng Formattion Top OLl/Gas Pay Tubing Depth
1
3248.6' GR Queen 3474 3638

Pecforations

34747,78",82",86",89',92",95',98',3506',11',14',17',20',24',27', 30,
38',41', 44',47',50',53,62',65',68',72',76',80',95',99',3602',17',20',23', 35", 38

Depth Casing Shoe

3722

(36 Intervals, 72 Holes)

TUBING, CASING, AND CEMENTING RECORD

SOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 507" 360 |
| 7-7/(8" 5-1/2" 3722" 900 ;
; 2-3/8"-Thqg. 3638
|

! |

1

i

.TEST DATA AXD REQUEST FOR ALLOYABLE

(Test muse be ofter recovery of 1otal volume of load oil and must be equal to or exceed top allow-
able for thir depth or be for full 24 hours)

oL Wi
T.z;::‘n_';x:-.;:- liow Cl! Run 7o Tonks Dote of Test Preducing Methed (Flow, pump, gas lift, etc.) ;
i
| 11-10-81 11-13-81 Pump E
Length of Test Tubing Preasure Caalng Pressure Choke Slze )
24 Hours 36 40 2"
Aztual i’rod. During Test Ctl-Bbla. vigter- B3bls. Gas - MCF
31.6 11.6 20 TSTM
GAS WELL
Aztual i’rod, Tewt=NMTIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitol, back pr.) Tubirg Pressure (shut-—in] Cosing Presaure (Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulotions of the D11 Conservation
Division heve boen complied with and that the {nformation given
sbove {s true snd completo to the best of my knowledge and belief.

I e N o1

-z

(Signature)

Agent
(Tile)

11-16-81
(Date)

OIL CONSERVATION DIViSION

beo v oo 1of3)
APPROVED Ve
.av Qrie, Signed hy

Jeiry Lviiom
TITLE Priprei——re

This form is to be flled in complience with RULE 1104,

1{ this is & request {or allowable for 8 newly drilled or denpencd
well, thie form must be sccompaniod Ly & tsbulation of the deviatiun
tosts taken on the woll in accordance with RULE 11y,

All sections of this form must be {liled out complately for allow-

alle on new and recompleted walls,

111 out only Sectione 1, 11 110
spiaue OfF nun-l-o', or Ilun-pullnr. or o

C-104 muat be filed for cath ponl fn wualtipty

anil V1 for (’nhn({uu of owner,
woll ther such t hange of ¢ undition,
Separate Formm

caattatedt wella



DEVIATION SURVEY
CARTER FOUNDATION PRODUCTION COMPANY
G. H. MATTIX FEDERAL
WELL #7
LANGLIE-MATTIX SEVEN-RIVERS (QUEEN) FIELD
1980" FSL & 1980" FWL Section 3, T-24S, R-37E
Lea County, New Mexico

Measured Depth Deviation Footage
499 1-1/2° 499
994! 3/4° 495!
1487 1° 493!
1987' 1° 500’
2485’ 1° 498!
2907' 1-1/4° 422!
3398 3/4° 491'
3722' 3/4° 324!
CERTIFICATION
STATE OF TEXAS X
X

COUNTY OF MIDLAND )

I hereby certify that I have personally assembled the data
and facts placed on this form and such information given above is
true and correct to the best of my knowledge.

RS s YN 0w
Robert D. Fitting, Age{?

Subscribed and sworn to before me, this 16th day of
November, 1981.

L. >/
Notary Public




