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LIVELY EXPLORATION COMPANY
Ainess C/70Walsh Enginéeering & Production Cofp.-
P. 0. Box 254, Farmington, N.M. 87401
[Feasonts) iovTJ.‘FJ?:"{:TPTJ},», vl [ Gther (Ilease raplain)
tew We!l 2(.4' Chanqge in Transpaorter of:
FRerumpletlnn D CcHl D Uty Gan E
hanqe in Ownershl:D Casinghead Gas D Condrrsate D
1f change of ownership give name
and address of previous owner
1f. DESCRIPTION OF WELL AND LEASE
| i.ease Name +ell No.l Fool Name, Irnci.ding Formation Kind of Leuse I_Qavéq R
leely 18-E j Basin Dakota State, Federal cr Fee Federal %F— gz
Lezation
Unit Letter D ; 4 lo Feet From The_m Line and 750 Feet r'rom The West
ine of Section l Township 26N Range 8W , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fN::r.e of Authorized Traasporter of Ot} X or Condersate [ | Address (Give address to which approved copy of this form is to be sent) 1
i !
. Plateau, Inc .0. Box 489, Bloomfield, N.M. 87413 !
U'Ncre oi Autherized Transporter of Casinghead Gas [ or Oty Gas [ i Address ((ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87401
1f well produces ofl or liquids, : Unit |' Sec. YTwp. :qu. 1s jas actually ccnnected? | When
qive location of tarks. L D ! 1 ; 26N ! 8w NO J Unknown

If this production is commingled with that from any other lease or pool, g

1V. COMPLETION DATA

ive commingling order number:

6752'-6754"'; 6759'-6768"

' : O1l Well TGas Well | New Well [ Workover | Deepen TPlug Back ' Same Res’v.' Dif{, Res‘v,,
Designate Type of Completion — (X) | X e X X : X ' X X
Date Spudded Dcte Com;:d..1 Ready to Prold. Total DepthI : . P.B.T.D. * ;
1/21/81 3/14/81 6890 6847
Elevations (DF, RKB, RT, GR, etc., Nome of Producing Formation Top 011/Gas Pay Tubing Depth
6232'DF Dakota . 6768"' 6786
Fertoraions 6654 7-6663"; 6722'-6726'; 6740'-6748" Do Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 341" 250
7-7/8" 4-1/2" 6891" 1580
' ) !
: ! 2-3/8" , 6705 T !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be eed top allou-
OIL WELL able for thisx dep:h or be for full 24 hours) ‘ 1
'-::;te First New OMl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, e[c/ﬁ § ﬁ B3 '
. >3 » 3§ :
| F 5 1 =1 ’
Length of Test Tubing Presaure Casing Preasuwe Cjoke Size i
| APR 8 1981
i Actual Pred. During Test Otl-Bbls. Water- Bbls. Gd 'ﬁg 1;FJN CC‘M.
L D3T3
GAS WELL \\——/
i Actual Prod. Tes1-\NTF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
QWT 2310; CAOF 2158 3 hrs. -0- -0~
© Testing Method (pitor, back pr.) Tubing Pressure (smm-.ln) Casing Pressure (Sbut-ln) Choke Size
| Back Pressure 2160 2130 Pitot Tube

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that tho information given
above :8 true and complete to the best of my knowledge and belief.

FOR: LIVELY EXPLORATION COMPANY
URIGINAL SIGNED BY
EWELL N. WALSH
Ewell N. Walsh, P.E. unawe)President
Walsh Engineering & Production Corp.
(Title)

4/8/81

T (Date)
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This form is to be filed In compliance with RULE 1104,

If this it & request for allowable for & newly drillew or deepenes
well, this forin must be accompanied by » tabulation of the deviation
tests taken on the well in accordsnce with RULEK 111,

All sectione of this form must be fliled cut complstely for allow~
able on new and recompleted waells.

Fill out onily Sectlons 1, 11, III, and VI for changes of owner.
well name or nuinber, or transporter, or other auch change of condition.

Separste Forms C-104 must be filed for each pool in multiph
ramnleted wells.




