JEAGY eno MINEAALS DEPARTMENT

oL jLZONSERVATION DIVISION

Form C-104
Revised 10-1-78

_-t_.‘.’i;:".‘il."?_’i_:_-:_ ] P. 0. BOX 2088

.:_:_:;"".- SANTA FE, NEW MEXICO 87501
“uso.s.

’-L_AND QFrice

= - o REQUEST FOR ALLOWABLE
YTRANMSPONTEIA }-—

GAs AND

OFPLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICR

Operotor
| Lively Explorati ny

Address

1300 Post Oak Blvd. #1900, Houston, Texas 77056

Reoson(s) fer filing (Check proper box)

New Well D

Change in Ounersh!pD

Change in Transporter of:

on )

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

X

Bl

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lively 19E Basin Dakota State, Federal or Fee Federal |SF078622
Location .
Unit Letter N ;310 Feet From The __Souith Line and 2390 Feet From The __West
Line of Section 12 Township 26N Range oW s NMPM,  Qan Jjuan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporter of Ol [ ] or Condersate ;]

Gary Energy Corporation

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

P. O. Box 489, Bloomfield, New Mexico 87413

Norxe of Authorized Transporter of Casinghead Gas () or Dry Gas a 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
1f well produces oil or liquids, TUnu | Sec. fTwp. :Rqe. Is gqas actually connecied? YIWhen
give location of tarks. : N : 12 J 26N ' 8w Yes |
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ot} Well " Gas Well "New Well | Workover " Deepen "Plug Back ' Same Res'v.' Diff. Resfv,:
Designate Type of Completion — (X) : X ; X X ! ' X ' ;
Date Spudded Date Complf Ready to Pro'cl. Total DapthJ — P.8.T.D. — ’ f
7/13/81 9/5/81 6886' 6852 '
Elevations (DF, RAKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Dep :
6325' GL DAkota 6818' ! '7
Perforations 6685\'6691' ’, 6702-6704 ’ 6705“6708' ’ Cepth Casing Shoe !
6736-6738', 6748-6752', 6761-6763', 6795-6797', 6799—6804',/6'“/4- 6818’ 6711
e TUBING, CASING, AND CEMENTING RECORD”™ ;
HOLE SIZE CASING & TUBING SIZE DEP SET SACKS CEMENT :
717" 3-5/8" 265 250 sx
7 7/8" 4 1/24% 6886' 2100 sx |
1.1/2" 6711 .

| .,/

I i i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tess et be after recovery of total volume of load oil and must be equal to or excesd top allow-
e for thts. depth or be for full 24 Aours)

Date First Nsw Oil Run To Tanks Date of Test

“MNProducing Method (Flow, pump, gos lift, etc.)
~ [

~

// \\ N
Length of Teat Tubmg}:{uun Casing Phqcuu o Choke Size
-~ h Al .
/ pomy TN s
Actual Prod. During Test _A{0t1-Bbls. wqur-BB{-); T \”‘_ o5 | Gas-MCF
/ RS “ ‘(\ 3 feSat
e ol ) }Q i
A Q * 2
o Py,
Y
GAS WELL Ly CON
Actual Prod. Test-MCF/D Length of Test Bbls. CondomWF D\s‘. « | Gravity of Condensate
P.T. 734; CAOF 896 3 hrs. »
Testing Method (pitos, back pr.) Tubing Pnnun(lhnt.—-tn ) Casing Pressurs (Shut-in) Choke Size
Back pressure 1570 1625 Pitot Tube

CERTIFICATE OF COMPLIANCE

1 hereby ceriify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

oy e

(Signature)

Executive Vice President
(Title)

3 October 1984

{Date)

".('" -

OIL CONSERVATION leﬁ@/’% 11054
—_— 19

ST~
APPROVED Y Saraet '
Ko .(\’5 4
BY » yl
SUPERVISOR DISiCT 4 3
TITLE

This form is to be filed in compiiance with mULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tesis tsken on the well in eccordance with RULE 114,

All sections of this form must be filled out completaly for allow-
sble on new and recompleted wslls,

Fill out only Sectiors I, 1I, III, and V1 for changes of owner,
well neme or number, or transporter, or other such change of condition.

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

rompleted wells.




