rorm (-104

NERGY ano MINERALS DEPARTMENT Revised 10-1-78
o o0 Sosree s1teIvTE OlL CONSERVATION DIVISION
T omrmmsution P. 0. BOX 2088
b e e w a e o — -——‘
 2anTare SANTA FE, NEW MEXICO 87501
e
:i.-l.u s
ol O REQUEST FOR ALLOWABLE
TAANSPORTER
GAS AND
oFERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORAYION OF FICH
Operator
Lively Exploration Company : -
Address
1300 Post Oak Blvd. #1900, Houston, Texas 77056
Reoson(s) for filing (Check proper box) X Other (Please explain)
New Well Change in Tronsporter of:
Recompletion D o1l Ej Dry Gas
Change in O\vnouhlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASF

Leocse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lively 19 Basin Dakota State, Federal or Fee Foderal $F078622
Locatlen
Unit Letter __ C H 900 Feet From The ___ North Line and 1710 Feet From The __West
Line of Section 12 Township 2aN Range oW/ « NMPM, San luan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O11 [} or Condensate [ y Addrsss (Give address to which approved copy of this form is to be sent)
Gary Energy Corporation P. O. Box 489, Bloomfield, New Mexico 87413
Name of Authortzed Transporter of Castnghead Gas [} or Dry Gas [ X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, New Mexico 87499
Tunit | Sec. TTwp. T'Rge. 1s gas actually connected? When
1f well produces oil or liquids, ' ! ' ' )
give location of tarks, : C : 12 ; 26N ' 8w Yes !

if this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

IOH Well : Gas Well TNaw Well T Workover | Deepen TPlug Bock ! Same Res'v.' Dt{f. Res‘v,,
Designate Type of Completion — (X) roX LX : : ! ! ! |
L 1 L 1 A 1 .
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. - l
12416/73 2 /4/74 6773 6725' ;
El.vauon.\(qp_ RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing De '
6188' GR™>.6201' RKB Dakota 6523' 6691' !
Perforations 6702‘&6@;;'\; 6679-6684', 6667-6672', 6658-6663" Depth Casing Shos |
6648'-6653', 6635-6640', 6579-6584', 6518-6523" 5
TUBING, CASING, AND CEMENTING RECQEB/ |
HOLE SIZE \GASING & TUBING SIZE DERTH SET SACKS CEMENT :
12 1/4" 8 5/8" 228" RKR 150 sx
77/8" RN _773' RKR u60 cu ft (first stage) |
- 360 cu ft (second stage)i
1.1/4" | 6691' RKR i %
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load oil end must be equal to or excesd top allow-
OIL WELL oble for this h or be for full 24 hours) L
Date First New Ol Run To Tanks Date of Test Prodycing Method (Flow, pump, gas lifl',‘ s;yv gr.,-\s
3 W |
EEE AN |
Length of Test yp““\“’i Casing Press o~ B . Voo Y] Choke Slw
LAY &
§."", et A,
Actual Prod, During Test O4l-Bbls. Water - Bbia. j{i% Gﬁx\'\_g Gt¥ - MCF
- (?_} \ D\:\i *
GAS WELL __ Q\ r"‘\%\
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF o Gravity e‘f\Condonuto
5129 °A0F 3 hrs.
Tasting Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure (Shﬂt-in) Cheke Size
One point back pressurje 2484 2473 3/4"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
NOV & jgad
1 hereby certily that the rules and regulations of the Oil Conservation APPROVED < ~ —7 ’
Divisioa have been complied with and that the Information given ? AR /
above is true and complete to the best of my knowledge and belief. BY s ’r‘,/l BANE , e
SUPERVISOR DRTRICT & 2
_ 7 TITLE o
%‘ B This form is to be filed in compliance with RULE 1104,
Q@/ If this is a request for allowable for & newly drilled or deepened
YZWM{ Y (go;‘,,‘,,w.) gl \ well, this form must be sccompanied by a tebulation of the deviation
R . R . tests taken on the well in accordsnce with RULE 114,
Executive Vice President All sections of this form must be fllied out completely for allow
(Title) able on new and recompleted wells,
3 October 1984 Fill out only Sections 1, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

{Date)
Separate Forms C-104 must be filed for each pool in multiply

rompleted wells.



