GTATE OF NIW MIXICO
NEAGY Ano MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

R OIL CONSERVATION DIVISIUN

p __ vrmmurion 1. O. DOX 2088

_:."_‘";'::__________ ] SANTA FE, NEW MEXICO B7501

EXT N

R AT REQUEST FOR ALLOWABLE

TAANIPONTERN »—o—:;— P e AND

[ orenaron k’“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" PAORATION OFPICHK

Opcm—l'or

Carter Foundation Production Company
Address

P. O. Box 900, Kermit, Texas 79745

eo;on(i) Tor ‘ng {Check pioper box) Other (Please explain)

New Well Change tn Tranaporter of: To change lease name from E. C. Hill
Recompletion  [X] on [0 owce [J| "M" Federal to E. C. Hill "D" Federal
Change in Owr\cuhlpD Casinghead Gas D Condensate D

Il change of ownership give nane

and address of previous owner

_ DESCRIPTION OF WELL AND LEASE
Lease Name well No.] Fool Name, Including Formaiion Kind of Lease Lease No.
E. C. Hill "D" Federal 4 Teague Devonian State, Federal or Fee Toderal L(-064118
Locallon
Unit Letter A : 990 Feet From The North Line and 660 Feet From The EaSt
Line of Sectlon 34 T. wnship 23-South Range 37-East , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’—.\'cr.'.c ol Authorized Trensporter ct Cli @ cr Cordensate

Texas-New Mexico Pipe Line Company

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

Box 52332, Houston, Texas 77052

).eme ol Authortzed Transporter of Casinghead Gas [E or Dry Gas [}

El Paso Natural Gas Company

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

Box 1492, El Paso, Texas 79999

. e u : Unit ;Sec. T'Twp. :Rqe. Is gas actually connected? , When
e, ™ 1B 1 34 1238 37°E Yes | 10-5-81
'¢ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) ' Ol Well T Gas Wwell TNew Well ! Workover T Deepen T Plug Back T Same Res'v. Diff. Ros*
i Designate Type of Completion — xX) . X \ \ X : : X : : X
m D Dale Compl.l Ready to Prold. Total Dcplhl : P.B.T.D. * :
8-14-81 9-17-81 9400’ 7255/
[ievations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| 3263'DF Devonian 7148' 7066'
oienens 71487, 527, 56', 60', 64', 72', 76', 80', 84', 88', 92!, 96, Depth Casing Shos
7202' & 06' (14 Intervals, 28 Holes) 9510"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
+ 17-1/2" 13-3/8" 323 300 sx.-circulatsed
| 12-1/4" 9-5/8" 2902’ 2000 sx.-Taop @ 500"
] g-3/4" 7" 9399 265 sx.-Top @ 6200'
i | 2-3/8" tbg. l 7066' i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top alle
able for this depth or be for full 24 hours)

r1L WELL
. Tate First New Oi! Run To Tanks Date of Test Produczing Method (flow, pump, g3 lifi, etc.)
i 10-5-81 10-7-81 Pumping - 1-1/4" Insert
tenqQth of Teat Tubing Presaure Casing Prssaure Choke Stze
24 Hrs. 30 45 2"
Acztual Prod. During Test {1l-Bbls. water- Bbls. Gas - MCF
159.1 9.1 150 10
GAS WELL
Actual Prod. Test-MTF/D Length of Test Bbls. Condensate/MNCF Gravity of Condensate
Teating Method (pitot, dack pr.) Tubing Presswe (shnt—i_n) Cosing Pressure (T»htﬁt—ln) Choke Size
i. CERTIFICATE OF COMPLIANCE OlL CO})JSEBVQQE%DIV!SION
oo o 0}
10140
1 hereby certify that the rulee and regulations of the Oi1 Conservation APPROVED T o 19—
Division have beoen complied with and that the information given e
above is trus and complete to the best of my knowledge and beliol. [{.BY e
TITLE

— S
J o N

(Sianoture) -
Agent
(Title)

10-9-81
(Date)

Thin form is to bo filed In compliance with RULE 1104,

1f this 1s a request {or allowable for a nowly drilled or deepen
well, this {orm must bo accompsnied by e tebulation of tho deviatd
tests taken un the woll in sccordance with MULE 11y,

All sociions of th
sble on new and recomplete

{s form muet be fllled out completaly for allo
4 walle,

111, and VI {or chengoas ol own

Fi1l out only Sections 1. 11
o1 cther such change of condith

woll name or pumbier, or transpurtesn

Gepsrute Jorms C-104 must te fllcd for math pool in multly

cunnioted wella,



