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INERGY 200 MITIEAALS GEPARTMENT

i P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
—.l..;A-D orrice .
=2 — REQUEST FOR ALLOWABLE
TRAwsPFORTER 2 . AND
OremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | raonaTiON OFPICK )

( )IL CONSERVATION Divisid

- FOrm LT T C et
Revised 10-1-78

72 - B e

CGpercior

Lively Exploration Company

Address

Reason(s) fov7iring {Check proper box)
Neow Weoll X Chonge tn Transporter of:

1010 First City National Bank Bldg., Houston, Texas 77002

Recompletion ‘ I (a1} D Dry Gas

. !
Change in angr:hlpD Casinghead Gaus D Condenaate E] \
’ J

Other (Plzase explain)

]

1f change of ownership give nane

end sddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE

L.ease Name h’;ll No., Fool Name, Including Formation XKind of Lecase Federal osae No.
Live ly 11E Basin Dakota Stats, Federal ar Fee éﬁgg i
Lozatlon
Unit Letter B : 1060 Feet From ThaMLlns and 1780 Feet From The East . ' '
Line of Section 16 Township 28N Ronge 8W » NMPM, San Juan County !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc=e of Authorized Transposter of Cti [} or Condensate [ ]
Plateau, Inc.

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

P.O. Box 489, Bloomfield, NM 87410 i

Nzxe o! Authorlzed Transperter of Castnghead Gas ]} or Dry Gas [
El Paso Natural Gas Company

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

P.O. Box 990, Farmington, NM 87401 i

: Unit ", Sec. 1' Twp. :Rqe.

[ ] ' N
2 1 . | |

1 we!l produces oil or liquids,
give locationr of torks.

Is gas actually cennected? ) When

No ! Unknown : ;

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
) ) :ou Well TGcs Well T"New Well ' Workoves " Deepen "Plug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) ' , X r X, ' : ' :
] [ —d 1 N

Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. !
9/4/81 11/20/81 7348" 7280"

Elsvations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6423' GL Dakota 7062! 7045

FPuzlorations . Depth Ccsing Shoe

7062'-7228" 2035

TUBING, CASING, AND CEMENTING RECORD

HOLE S!'ZE CASING & TUBING SIZE DEPTH SET SACKS CEH.ENT ‘
13—1/2;7 ; 9-5/8" 267" 275 sacks
6—1/4; 4-1/2" 7235° 350 sacks
8-3/4 AN | 3345 4000 sacks .
2=37/8 /[ ‘a L 7045 i !
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of locd oil and must be egual to or axceed top allow-
OIL WELL able for thia depth or be for full 24 Roussj
Dcte Firs: New Otl Bun To Tanks Date of Tes: Producing Mothod (Fiow, pump, gas iift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Stze ,
Actual Pred. During Test Ofl-Bbls. Water-Bbls. cm»_u:s‘
GAS WELL
Actual Prod, Tes!-MTF/D Length of Test Bblas, Condenscie/NMMCF me'ﬂy o! Condenscte
CAOF-1106 | 3 hrs. ~0- £ Q-
Teattng Metrod (pitor, back pr.) Tubing Pressure { Shut-4in ) Casing Pressuse (sbvt—in) Choke Size
11
Back Pressure 1949 1818 2"x3/4" Pos.
. CERTIFICATE OF COMPLIANCE OlL CONSER_VATION‘ QlVlSlON
gAY ~
i fd i
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED V99—
Divisioa heve been complied with snd that the informsation glven . . Ciaood by CHARLES oirtuLoON
above I» true and complete to the best of my knowledge and bdelief, BY Ongmul Jlg“gd b’ LA
TITLE, poan cun ooty DIST 43

ra
d_ 0o

Behnie Lee Reed (Signotwe)
Executive Vice President

{Title)

1/18/81

{Dacte)

pergt T

This form Is to be {iled In compliance with RULE 1104,

If this is a requeat for allowable for 3 newly drilled or deepenad
well, this form must be accocparied by a tebulstion of the davisticen
tosts teken on the well in sccordsnce with RULE 11,

All sections of thia for= must be {l1led cut completely for ellow~
able on new and recompletsd wella,

Fill out only Secticns 1. I I, aré¢ VI for changes ol owner,
well name or pumber, or transporier, or other such chenge of condition.

- - . M ans —ar ma fitad fre anch nnnl In multinly



NERGY 40 MINEHALD UTFAMIIVITING
Xevised 10-1-/8

[ or a¢ tovees sesainae olL CONSERVAT|ON DIVISION
ouwramuiion | T | " ® 0. BOX 2088
SANTA FE, NEW MEXICO 87501
I
E_-_o orrice ]
Tmeosonrem o8 REQUEST FOR ALLOWABLE
aas AND
orgaaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|]. [ Pronavon Orrice
Operotor
Lively Exploration Company
Address -
1300 Post Oak Bivd. #1900, Houston, Texas 77056
WHM(I) Tor Tiling (Check proper box) Other (Please explain)
New Weil Change in Transporter of:
Recompletion D Cil D Dry Gas D
Chonge In O-n.uhlpD ' Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Lively 11E | Basin Dakota State, Federat or Fee Foderal SF078499A
Location

Unit Letter B H 1060 Feet From The NOI"th Line and 1780 Feet From The East

Line of Sectlion 16 Township 28N Ronge 8w ., NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter et o1l [ or Condensate (3( Address (Give address to which approved copy of this form is to be sent)

Gary Energy Corporation P. O. Box 489, Bloomfield, New Mexico 87413

Naxe of Authorized Transporter of Casinghead Gas (]  or Dry Gas [X] Address (Give address to which approved copy of this form is 1o be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, New Mexico 87499
TUnit | Sec. "Twp "Rge Is gas actuall ]

#f well produces ofl or liquids, ! ! ' VR A 9as actually connecied? ) When

give location of tarks. ! B ! 16 ! 28N , 8W Yes !

1f this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA

T 011 Well TGas Well 'New Well ! Workover ! Dee v ! !
. . pen Plug Back ' Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) | ! ' ! ' ' | ' ‘
1 1 ' I

L ] A i A

Date Spudded Date Compl. Ready to Piod. Total Depth P.B.T.D. * !
i
Elevations (DF, RKB, RT. GR, etc.; |Neme of Producing Formation Top Oll/Gas Pay Tubing Depth _
|
Perforations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD !

HOLE SI1ZE CASING & TUBING SIZE DEPTHKH SET SACKS CEMENT
J i !
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal to or excead top allow-
Oll. WELL oble for thia depth or be for full 24 hours) | - ™\
Dete First New Oil Run To Tanks Date of Test Producing Method {Fow, pump, gas lift, sic.)
Length of Test Tubing Pressure Ciilan‘ Pressure Choke Size
. o -
Actval Prod. During Test Oil-Bbls. Water-Bbls, " . - ! Gas + MCF
. HIR
GAS WELL
Actval Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
T Testing Method (pitot, back pr.) Tubing Pressure ( Shut-ia ) Cosing Pressure (Sbut-1a) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APPROVED

I hereby certify that the rules snd regulstions of the Oil Conservation
Divisioo have been complied with and that the information given

above is trug-end complete to the best of my knowledge and beljef, BY / A
- TITLE ‘
~
IH This form is to be filed ln complisnce with RULE 1104,
; g oy \ If this is & request for sliowable for & newly driiled or despened

(Signatwe) well, this form must be accompanied by 8 tabulstion of the dsviation
tests taken on the well in sccordence with RULE 118,

= iv ice President
Executive Vice el = All sactions of this form must be fliled out completely for allow~
(Title) ~}| able on new and recompleted wells.
3 October 1984 Fill out only Sections 1. I, 111, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of conditlon.
" Sepssste Forms C-104 must be filed for esch pool In multlply
completed wella,



