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. NEW MEDHCO O CONSLRIVATION COMMISSION
_ REQUEST FOR Al LOWARL E

fhrm (C-104

Supersedes OId €104 and C-1 1.

Atin Etactive J-}-(%

AUTHORIZATION TO TRANSPURT OIl. AND RAaTURAL GAS

e -
(sp.eratop

LIVELY EXPLORATION COMPANY

P. O. Box 254

A+iess T c/0 Walsh Engineering & Precduction Corrg.
Farmington, New Mexico

87401

Reosun(c) for hng (Chech proper Lax)

[

Change in ()wn-.-rshl;D

tlow We'l Change in Transperter of:

0
Casinghead Gas D

Hecompletinn

Ory Gas

Condernsate ]

Other (Please cxplain)

L

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

— v
Lease Name

‘Weil No. ' Fool Name, Irnc..ding Formation

Kind of Lease Federal

Lease No.

Live ly 2l_E]’ Basin Dakota State, Federal or Fee SF080511
lLozation
Unit Letter 9 30 Feet From The North;__ Line and 8 0 O Feet r'rom The West
Lln-e of Sectton - 31 Tow’nsh‘lp 27N Range TW ., NMPM, Rio Arriba County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rctr.e of Authorized Transporter of Ot X
! Plateau, Inc.

or Condersate

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

'P.O, Box 489, Bloomfield, N.M. 87413

ncre of Authorlzed Transporter of Casinghead Gas

E1l Paso Natural Gas Company

or Dty Gas [,

i Address {Give address to which approved copy of this form is to be sent)

IP,0. Box 990, Farmington, N.M. 87401

Sec.

31

TUn1t ,r
1

' D '

1

I Twp. :P.qe.

27N o TW

1f well produces cil or liquids,
give locatien of tarks.

Is gas qcuually connected?

' NO :

, When

Unknown

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

give commingling order number:

1V. COMPLETION DATA
- To11 well TGas Well [|New Well [ Workover | Deepen TPlug Back ' Same Res’v.! Diff. Res'v,

Designate Type of Completion — (X) | X X : X : X : \ X

Daie Spudded Date Cornle. Ready to Pr;d. Total De;-(hl * P.B.T.D. - '
6/27/81 7/23/81 6720 6680

Elevations (DF, RK8B, RT, GR, etc.; Name of Producing Formation Top Ci/Gas Pay Tubing Depth
6004 KB Dakota 6667 6695

Perforations Depth Casing Shoe
6568'-78"'; 6614'-26"'; 6650'-57'; 6663'-67" 6555"

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8--5/8" 2671 250 sacks
7-7/8" 4-1/2" 6720" 1750 sacks
| 2-3/8" I 6555" i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for thia depth or be for full 24 hours)

Date First New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas:fift, etc.}
oS

Length of Test Tubing Presaure

Casing Pressure 7

Actual Pred, During Test Oil-Bbls.

Water-Bbls.

GAS WELL

\ 2L DON. COM.

Actual FProd. Test-MCF/D Length of Test

Bbls. Condensatd MCFINST, S/quuvuy of Condennate
(=

OWT-2830; CAOF-8764 3 hrs. =0 S\
Teating Method (pitot, back pr.} Tubing F‘:"-uro(‘sbnt—in) Caeing Preasure (SbuW Choke Size
Back Pressure 1700 1900 Pitot Tube

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ond regulations of the Oil Conservation
Commivsion huve been complied with and that the Information glven
above is true snd complete to the best of my knowledge and belief.

FOR: LIVELY EXPLORATION COMPANY
ORIGINAL SIGNED BY
EWELL N. WALSH
Ewell N. Walsh, PHSunsswel President

Walsh Engineering & Production Corp.
(Title)

8/27/81

fDate)

OlIL. CONSERVATION COMMISS%I({%‘
. 19

APPROVED SEP 1]L
Origina! Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥ 3

BY

TITLE

“This form Is to be filed in compliance with RULE 1104,

If this 1e a request for allowable for a newly driilew or despened
well, ttls form must be accompanied by a tabulation of the daviation
tosts tuken on the well in accordance with UL E 111,

All sections of this furm must be {liled out complately for allow
sble on new snd rocompleted wells,

Fill out vnly Sections 1. 11, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled fot each pool In multlply

~ompleted wells.



