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REQULST

TANMTA Y

fFLr

LANI Ff FICT

O

TRA: ORTER
GAS

b —— e —

OPL HAT R

PHORATION OF FICE

-

ONLERVATION COMMIL ION
FOR ALLOWABL L
A0

Farm <10y

Supersesdes OId 2104 and o100
Mective |-j-1 .

AUTHORIZATION TO TRANSPUKT OIL AND tNaTURAL GAD

paraor

LIVELY EXPLORATION COMPANY

anen T C/0 Walsh Engr. & Production Corp: - kégﬁfégk
P. O. Box 254 Farmington, New Mexico 87401 § N
_p'e—as})n_(i‘)_{;r——f—n[m_g—‘((::f.k proper box ) Other (Hlrase riplain) : ~
New Ne'l [g] Change in Transporter of: g‘ e 1
Hecompletion D Cil . D Dry Gas [: E
Charqge in Ownershig D Casinghead Gnas D Condernsate D _,,‘J
If change o! ownership give name S ‘/
and eddress of previous owner
I. DESCRIPTION OF WELL AND LLEASFE
| Lease isame “ell No.: kool Name, Irncioding Formation Kind of [Lease
: ] . Fed Lease No.
Lively lQ—Ei Basin Dakota State, Foderal or Fee eral SF078622
Lccation
N 310 South 2390 West
Unit Letler Feet From The _ Line and Feet rrom The
Line cf Sectlon 12 Townshlp 26N Range 8W » NMPM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_f!\':.-.-.e of Authorized Trxuspurter ¢f Ol (] or Condensate

I Plateau, Inc.

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

P.0. Box 489, Bloomfield, N.M. 87410

Mricre oi Authorized Transporter cf Casinghead Gas [

E1l Paso Natural Gas Company

or Ory Gas [,

i Azdress (Give address to which epproved copy of this form is to be sent)

!P.O. Box 990, Farmington, N.M. 87401

T Sec, i Twp.
t
¢

TUnit N
+

H
1

T
1{ well produces ofii or liquids, 'F‘.qe.
give locatlen of tarks. ’

]
A 2

{s gas actually ccnnected?

NO

) When
|

A

Unknown

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

V. COMPLETION DATA
T Ot Well TGas well T New Well | Workover T Deepen T'Plug Back ' Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) | ; X + X X Vo ' : \
Date Spudded Daie Complf Ready to Pro'd. Total Depthl * P.B.T.D. : !
7/13/81 9/5/81 6886 6852"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6325'GL Dakota 6818" 6868"'
Pertorations 6686 '~6601'; 6702'04'; 6706'-08'; Depth Casing Shoe
6736'-38'; 6748'-52"'; 6761'-63'; 6795'-97'; 6799'-6804"'; 6814'-18' 6711"°

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8~-5/8" 265" 250 sacks
. 71-7/8" 4-1/2" 6886 2100 sacks
{ 1-1/2" ] 6711 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate First Ivew Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressuwe

Casing Pressure Choke Stze

Actual Pred, During Test O1l-Bbls.

Water-Bbla. Gas+MCF

GAS WELL

Astual Proc. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
P.T. 734; CAOF-896 3 hrs., -0- -0-

Testing Me hod (pitot, back pr.) Tubing Pnnuri('shnt-ln) Casing Pressuro (Shut-in) Choke Size
Back Pressure 1570 1625 Pitot Tube

. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulstions of the Olil Conservation
Commission huve been complied with and that the information given
sabove is truo and complete to the best of my knowledge and belief.

FOR: LIVELY EXPLORATION COMPANY
ORIGINAL SIGNED BY

Ewell N, Walsh, P¥ismatwe) gresident

Walsh Engineering & Production Corp.
(Ticla)

TTibmer

..

10/9/81

v

OIL. CONSERVATION COMMISSIO
0CT

191981

APPROVED

gy Original Signed by ERANK T. CHAVEZ-

SUPERVISOR DISTRICT # 3

TITLE

Thia form {s to be (iled in compliance with muUL Z 1104,

If this is a requeat for sllowsble for a newly drilleu or deepeney
well, this form must be accompaniad by a tabulation of the dsviation
tests taken on the well in accordance with xuLE 111,

All sections of this form must be fllled out completaly fo: sllows
able on new and recompleted wells,

Fill out only Sections 1. I, I1I, and VI for changes of owner,
well nume or number, or transporter,or other such change of conditlon.

C-104 must be filed for each pool In muluply

Sepsrate’ Forms
romoleted welis.




