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OIL CONSERVATION DIVISION
$#,. 0. NOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperator

Carter Foundation Production Company

Address

P. O. Box 900, Kermit, Texas

79745

New Well

(x]

Chonge In O-mr-hlpD

Recomplelion

Keoton(s) lor Iiling (Check proper box)

Other (Please explain)
To change Lease & Well Number from

Eva E. Blinebry #18 to E. C. Hill "B"
Federal #5

Change iIn Tronsporter of:

on ]

Casingheod Gas D

Dry Gas [__—]
Condensate D

1f change of ownership give name

ard sddress of previous owner

;. DESCRIPTION OF WELL AND LEASF

~ease Nome

E. C. Hill "B" Federal 5

Kind ol Lease Lease No.

State, Federal or Fee Federal L "‘064118

well No.| Pool Name, Including Formatlon

Teague Blinebry

655

Locatlion
Unit Letter B : 990 Feet From The Noth Line and 1656 Feet From The East
Line of Section 34 T.»mship 23-South Range 37-East » NMPM, Lea County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

weme ol Authorized Tronsporters ct Cli z ]

Texas-New Mexico Pipe Line Company

Asd:ess (Give address to which approved copy of this form is o be sent)

Box 52332, Houston, Texas 77052

or Condensate [ ]

rame of Authortized Transporter of Cuasinghead Gas EXJ

El Paso Natural Gas Company

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

Box 1492, Fl Paso, Texas 79999

or Dry Gas [}

11 well produces oil or liquids,
2:ve locotion of tarks.

is gas actually conneciled? .When

:Rqe.
Yes !

+37-E

) Sec.

34

T
. Twp.

1 23-8

:Unlt

' B ]

5-5-81

1/ this production is comming

. COMPLETION DATA

{ed with that from any other lease or pool, give commingling order number:

i 1

g2', 97', 5001', 04', 18', 22', 26', 44'  48', 52', 55', 58

TO11 well TGas Well 'New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res'v
Designate Type of Completion — xX) | X : " ' ' ! X , ! X
Zate XK PB Date Complf Ready to Pro:i. Total anth * P.B.T.D. * '
4-1-81 4-22-81 9737! 5500' CIBP
i.evations (DF, RKB, RT, CGR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3276'DF, 3262'GR Blinebry 4912’ 5226'
o 40127, 167, 207, 29, 34, 36', 46, 50', 54', 66', 70', 74, 78 |Pwgfeweser

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 322! 300 sx-circulated
! g-1/4" 7-5/8" 2918 850 sx-Top @ 375'
i 6- 374" 5-1/2" 9582! 500 sx- !
; | 2-3/8" Tbg. | 5226' i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft

CIL WELL

er recovery of totol volume of load oil and muast de equal 10 or exceed top allon
able for this depth or be for full 2¢ hours)

“=ie Firat New Di! Run To Tanks

Date of Test Producing Method (Flow, pump, 03 lift, etc.)

GAS WELL

5-5-81 5-11-81 Pumping
' ength of Tost Tubing Pressure Cosing Pressure Choke Slze
24 Hrs. - - o
Aztual Pred. During Test 0O1il-Bbls. Water~ Bbis. Gas - MCF
199. 3 19.3 180 112
N

Aztuol Prod. Test-NMTF/D

Length of Teat Bbls. Condenmate/MNMCF Gravity of Condensate

T esting Method (pitof, back pr.)

Tubirg Presswe ( t;hnt—in) Cosaling Pressure (ﬂbnt-in) Choks Sixe

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sulce and ¥
Division have been compliad with
above it true and cumplete to the

egulstions of the Dil Conservation

OIL CONSERVATION DIVISION

Al
R 1 J—

and that the informsation given
best of my knowledge and beliel.

“Thie form is to be filed In compllance with RULE 1104,

< ;L —_— _ .
k;‘;k;;fg h ~rz.;/btw(r 1f this la a request {or allowablo for & newly drillcd or deopens
{Signoture) = well, this formn must Le accompenied by s tabulation of the devistic
h tosts taken on the well in sccordancs with nuLE 111,
Agent All sectione of thia form must Lie tilled out completely for allov
(Title) eble on new and rocompleted wells.
_5—]4—R1 Fi111 out only Sections 1, i, 111, end V1 far chinges of owne
- - ?l)uu) woll name ur number, ar truneportar o1 other such thange of conditiv
murt be flicd for esch pool tn multlp

Separate Jonns C-104

corletod welle,




