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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OPFICK

Cperatof

Carter Foundation Production Company

Address

P. O. Box 900, Kermit, Texas 79745

Reoson(s) lor 'u]mg {Check proper box)

X

Change In mevlhlpD

Change in Tronsporter of:
[o]}]
Casingheod Gas D i

New Well

Aecompletion Dry Ga

Condensate D

Other (Please explain)

To change lease name from E. C.

(] 1] gin1 "M" Federal to E. C. Hill "D" Federal

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, Including Formation Kind of Lease Lease No.
3 1 i .
E. C. Hill "D" Federal 1 Teague Devonian State, Federal or Fee P o qarg] LQL064LL8
Location
Unit Letter H 2131 Feet From The North Line and 660 Feet From The East
Line of Sectlon 34 T. ~nship 23-S Range 37-E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nere ol Authorized Transporter ct Cli g ot Condernsate ]

Texas-New Mexico Pipe Line Company

Adc:zess (Give address to which approved copy of this form is to be sent)

Box 52332, Houston, Texas 77052

).cre ol Authorized Transportet ol Casinghead Gas @ or Dry Gas [

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

El Paso Natural Gas Company Box 1492, El Paso, Texas 79999
It well produces oll or liquids, :Unn ; Sec. fTwp. :Rqe. Is gas actually connected? , When
give locotlon of tarkas. : B : 34 : 23—8 : 37-E YeS i 5—2 8— 82
1f this production is cemmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. ‘ Ofl well TGas Well :New well | Worxover | Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) by X ' ' X ' < X X X
Date XK KXIX PB Date Compl. Ready to Prod. Total Dopth P.B.T.D.
5-11-82 5-20-82 9290Q' 8422
tlevations (DF, RAKB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
3263'GR, 3275'KB Devonian 7184' 7268
o718, 887, 927, 96',7200", 041, 08", 12, 16', 20", 24', 28, 32', 36', 40", 44", | PP te =
| 48',52' & 56' (19 Intervals, 38 Holes) 9100

TUBING, CASING, AND CEMENTING RECQORD

SACKS CEMENT

i HOLE SI1ZE l CASING & TUBING SIZE DEPTH SET
? 17-1/2" 13—3/8" 300! 300 _sx.-circulated
| 12-174" 9-5/8" 2900! 1400 sx.-Top @ 70!
1 g-3/4" 7" | 9104' 650 sx.-Top @ 5900
! | 2-3/8" Thg. | 7268 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muzt be equal to or exceed top cllowe
Ol1L WELL able for thiz depth or be for full 24 hours)
| “ato First New Otf! Run To Tonxa Date of Test Producing Method (fiow, psmp, gas lift, ete.)
| 5-26-82 5-27-82 Pumping - 1-1/4" Insert
Length of Tost Tubing Presaure Casing Pressure Choke Size
24 Hrs. 25 210 2"
" Aciual irod. During Test Oil-Bhla. Water- Bbis. Gos - MCF
i 221.6 21.6 200 30.57
GAS WELL S—
Actua) Prod. Tews1-MIF/D lLength of Test Bbls. Condensate/MMCF Grovity of Concensate
= esting Meirod (pizot, back pr.) Tubing Pressure (shut—in) Cosing Preassure (Bbrxt—in) Choke Size

CCRTIFICATE OF COMPLIANCE

ulea and regulations of the Oil Conservation
{ind with and that the Information given
best of my knowledge and belief.

1 hereby certify that ther
Division have been comp
above is true and completo to the

TR bt
(Signatwe) <X

Agent
(Title)

6-1-82
{Date)

—_—

OIL CONSERVATION DIVISION

UNT5 1982

able for a newly drilled or deopened

this form must Lo sccompenied Ly » tabulation of the deviatlon
takeon on the well in accordance with RULE V11,

s {liled out completely {or allow

If this is & reguoEl for allow
well,
tostls
All sections of thin form must !
on new and rocomplated wells.

1, 11, end VI {or chungos ol owner,
ter, ot Olher such thango of condition.

osble
¥ill out only Jections 1.
well namae or nunber, or tranepol

Seprrate Yonne C-104 must bLe filed for coth pool in multiply

¢ onolered welle,

APPROVED e
ORIGINAL SIGNED BY
By JERRY-SGXTON
TITLE DISTRICT ) SUPR,
This form is to be filed In compilence with nULL 1104,

|
|




