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Supersedes Old C-104 ond C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B oiL /

TRANSPORTER

Gas | /

OPERATOR /

PRORATION OFFICE

Operator

Lively Exploration Company

Address

P. O. Box 234, Farmington, New Mexico

87401

cason(s) for filing (Check proper box)

Change {n Transperter of:

on ]

New We!l

Recompletion

L

Change in OwnershipD Casinghead Gas D

Dry Gas

Condensate D

Otner (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name well \lsl Cool Naae, Incliudirg Formation " ¥ind of Lease Lease No.
Lively 16 | Basin Dakota | State, Federal or Fee  Federal 05604 la
Locatlon ]
Unit Letter L ; |820 Feet From The Sou th Line and 880 Feet “rom The West
Line of Sectlon 20 Township 29N Range oW , NMP, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of il (X} or Condensate {_}

Plateau, Inc.

[ Acdress /Giie address to whick approved copy of this form is to be sent)

!P. 0. Box 108, Farmington, New Mexico 8740l

Name oi Authorized Transporter of Casinghead Gas [} or Dry Gas 7y,

El Paso Natural Gas Company

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

| P. 0. Box 990, Farmington, New Mexico 8740

. TEST DATA AND REQUEST FOR ALLCWABLE

1 well produces oil or liquids, : Unit ; Sec. : Twp. :P,qe. 1s gas aziuzlly ccnnecied? \ When
give locatton of tarks. 1 L : 20 : 29N ' oW No I.
If this production is commingled with that from any other lease or pool, give commingling order number::
COMPLETION DATA
] . : Ctl Well : Gas Well ;rNew Well ‘ workover l Deepen : Plug Back : Same Res'v. ‘l Diff. Res'v.
Designate Type of Completion — (X) ,l B | " : | l ] )
Date Spudded Date Compl. Ready to Prod. Total Derih ‘ P.B.T.D. : '
10~29-73 12-16-73 6650! 6628"
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formatior Top O1/Gas Py Tubing Depth
5682t GR - 5694' RKB Dakota 64384 6593
Perforations 6605-151, 6501-95', 6582-84', 6576-78', 6565-69', Depth Casing Shoe
6554=-591, 6535-40", 6504-22%, 6456=61", 643844,
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13-3/4" S=5/8" 270t RKB 225 sacks
8-3/44 m 2324% RKB 600 cu., ft,
6-1/4" 4=l /2% 6638' RKB 615 cu. ft.
{=] /74" i 6593' RKB ;

0l1L WELL

(Test must be after recovery of coral volume of load oil end must be squal to or excead top allowe
able for this depth or be for

full 24 hours)

Date First New Ofi Run To Tanks Date of Test

Preducing Maeined (Flow, pump, gas lift, etc.) /—\
ZCEIVER

Length of Test Tubing Pressure

Casing Pressio Choke ZRL\JL‘V LU \

Actual Pred. During Teat Cil-Bbls, Vater-Bb.s. Gas-pMCF ,
' AN 7T
— _—
olL CON. COY
GAS WELL el 3/
Actual Prod. Tast-MCF/D Length of Test Bbls. Cendanszie/NMCF Gravity cw‘qﬁ/

2038 A.O.F. 3 hours s —
Testing Matrcd (pieot, back pr.) Tubing Praasu;e(s};ng—in) Caslng Frassure (Shvt—in) Choke Sizs
One point back pressure 2043 S.1. 2043 S. 1. 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereoy cestify that the rules and ragulations of the 0il Conaervation
Commisalon huve been complied with and that tha information givan
above i3 true and complete to tha bast of my knowledge and belief,

Cngiloal wioosl by T80 Dugan
(Signature)
Engineer
(Tiile)
=274 e
: —— T T e,

OlL CONSERVATION COMMISSION
JAN 11 1974

APPROVED '
Original Signed by Emery C. Arpetd—
STTEATIS G DIST, #3

P RAR TN

19

BY

TITLE

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

If this i3 a requeat for allcwable for 8 newly drilled or deapened
well, this form must be accompanled by & tabulation of the deviation
t2ets taken on tha well in accordance with RULE 111,

All sactions of this form must be filled out completely for allow
able on new and recompieted wells.

Fill out only Sactlons 1, 11, I, and VI for chang®a of owner,
well name or aumbder, Of tranapcrisn or othar auch change of cendition.

£.104 must be filed for each pool in multiply

Separate Forms
completed wella.




