HI.

1v.

V.

VI

5-NMCCC  1-Lively I-Shryack I1-EPNG (Texas) I-EPNG (Ullrich} I[=-File
:‘-3‘ QF COPMIDS RECEIVED l'\.)
SAN:,I,SI-: IBUTION 7 NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
/// REQUEST FOR ALILOWARLE Supersedes Old C-104 and C-110
FILE / 1 AND Effective 1-1-6)
Y-3:8: 5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE .
o |/
TRANSPORTER
cas |/
OPERATOR /
PRIORATION OFFICE
Operator

Lively Exploration Company

Address

Box 234, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

Chenge In Ownershlpl I

New Wa'l Change in Transporter of:

o ]

Casinghead Gas l

Recompletion Dry Gas

t

Condensate D :

Cther (Please explain)

D
o
-

If change of ownership give name

and address of pravious owner

DESCRIPTION OF WELL AND L EASE
[ Lease Name ‘Zell No.: Pool Name, Inciuding Formation Kind of Lease |_ease No.
Livel y 21 Basin Dakota State, Federal or Fee Foderal SF 08051}
Leccation
Unit Letter L 1460 Feet From The __Sﬂjh__ Line and 430 Feet From The West
Line of Sectlon 3i Township 27N Range TN ., NMPM, Rio Al"l"i ba County

DESIGNATION OF TRANSPORTER OF OiL, AND NATURAL GAS

i[ Ncme of Authorized Transporter of Ol {7 or Condensate [X]
Plateau, !inc.

Acdeass ‘Give address to which approved copy of this form is to be sent)

Box 0B, Farmington, New Mexico 8740l

cme of Aathorized Transporter of Casinghead Gas [7] or Dry Gas X Address ‘Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87401

1 well produces oll or liquids, ]' Unit ; Sec. f’{‘\vp. fP.qe. {s gas cciually connected? | When

give location of tarks. 'L L : 31 : 27N ' TV No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

TO11 Well TGas Well | Mew Well  woskxovet | Deepen TPitg Back ! Same Res'v.! Diff, Resfv,
Designate Type of Completion — (X) | - b x ! : ' : !
Date Spudded Date Complf Ready to Prolcl. [ Total Dep!'n‘ l P.B.T.D. ‘ :
| =23-74 2-25=74 ! 6715¢ 6680

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top C!l/Gas Fay Tubing Depth

5997' GR - 6010' RKB Dakota 1 64771 65838

Perforations 666 =-H6661 ’ 6637_664_2! ’ 651 9=6624"1 ’ 6603_6608’ Depth Casing Shoe

6591 -6596%, 6572=65771, 6531=6536", 6477-6482".
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS TEMENT
12=~1/74" 8-5/8" 526% RKB 250 sx
7-7/8" 4-1/2" 6715' RKB 454 cu ft (ist stage)
1688 cu ft (2nd stage)
1=1/4% ! 6583' RKB i

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after recovery of total volume of load oil and must be equal to or axcased top allows
able for this dep:h or be for full 24 hours)

Date of Test

Producirg Method (Flow, pump, ges lift, ete.)

Date First New Ofl Run To Tanks N
- P\ j R
I_angth of Test Tubing Pressu’s Casing Pressure Choke St \&L\u‘,ﬂ*
Y
oL
Aztual Pred, During Teat Oli-38bla, Watsr - 3bis. Gq,.Md\F 21\‘\ 1‘ T \B ’
i

o
.

B L. .
\g\ pst- 3/

GAS WELL

Aztual Prod, Test-MCF/D Length of Tea? Bbis, Candenusats/MMCF Gravity of Conmwl
1569 AOF 3 hrs

Testing Method (pitot, back pr.) Tubing Pressurs (‘shnt-in) Casing Prossute (shut—in) Choke Size

One point back pressure 2193 2156 3/4"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Consaervation
Commission have been complied with and that the information given
above is trus and complete to the beat of my knowledge and belief,

Original signed by T. A. Dugan

{Signature)
Engineer

(Title)
52774

(Dalr)

Oll. CONSERVATION COMMISSICN

V74

T

APPROVED 19 ~
BY original Signed by BEmery C. Arnold

R DIST. #3
TITLE SUPERVISC S

This form is to be f‘iled in compliance with RULE 1104,

If this is a request for allowable for s newly drilled or despened
wail, this form must ba accompanied by a tabulation of the deviation
tosts taken on the well in accordance with rRULE 111,

A1l sections of this form must be filled out complstely for allows
abls on new and recompleted wells.

Fill cut only Sections I, 11, III, and VI for changea of owner,
well name or number, or transporter or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed welis.



