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OIL CONSERVATION DIVISION
P O. BOX 2084

SANTA FE, NEW MEXICO 87501

Revised 10-1-78

taanssontem ot REQUEST FOR ALLOWABLE
NSPONTER »—-—‘-‘ AND
orCAATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | PronatON OFPcR
Operator

ively Exploration Company

Address

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

O

Chonge In O-m'hlpD

Recompletion

[Reeson(s) lor Tiling ¢Check proper box)

Other (Please explain)
Change in Transporter of:

eu O

Casinghead Gas

|

Ory Gas

Condensate

3f change of ownership give name
and sddress of previous owner

(1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lively 10 E | Basin Dakota State, Federal or Fee Faderal $F078414A
Locatlon

Unit Letier M H 1060 _Feet From The ___Sonth _ Line and ]850 Feet From The EAst

Line of Section 17 Township 29N Ronge 8w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorazed Transporter ¢f Cll [ ot Condensate [ 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
Nexe of Avthorized Transporter of Casinghead 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
I well produces ofl or liquids, , Unit ySec.  TTwp.  TRqe. 1s gas actually connected? , When
give location of tarks. : M : 17 :29N o swW Yes :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOH Well : Gas Well :an Well : Workover ! Deepen : Plug Back ' Same Res'v. : Diff. Res*v,
[} B

Designate Type of Completion — (X) | '

] ' 1 i
1 " 3 N

L —
Date Spudded Date Compl. Ready 10 Piod.

1
Total Depth P.B.T.D. !

Elevations (DF, RKB, RT, GR, ezc.; |Name of Producing Formation

Teop OLl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe i

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
)

1

-l

1
t
i
!
{

i

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of toral volume of load ail and h\.ﬁit“%o squal to or excesd top allow-
able for this depth or be for full 24 Aours) ) L.

]
i

.
A B B

Actual Prod. During Test

Dote First New Ot Run To Tanks Date of Test Producing Method (| ouRpump, fas lift, ete.} ;
S -
Length of Test Tubing Pressure Casing Press J O\ JChoke Size
\ NG
ol M e
Ol - Bbls. Water - Bbls. 8 - MCF -

cO™

%

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

NN N

Testing Method (pitot, back pr.) Tubing Pressure ( $hut-in )

Cosing Pressure (Shut-4in) Choke Size

~t

'« CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

Divisica have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

ignafuwre)

Executive Vice President

(Title)
3 October 1984

(Date)

OIL CONSERVATION DIVISI(?\N

T oan 4
0V AL ic34
APPROVED — o 19
BY
TITLE

This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for & aewly drilled or despened
well, this form must be sccompanied by a tebulation of the davistion
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new ead recompleted wells,

. Fill out only Sectlons 1. I1. Ill, and VI for changes of owner,
weil name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool In multiply
eomoleted wella.



