:NE orv 440 MINEHALS ULFARITMEN) -“-' l.‘uiu

T e, ot con/SERVATuON DIVISION vired 10-1-78

S bholl-Ad o B QN S / P O. 80X 2084

_";:.::'2! SANTA FE, NEW MEXICO 87501

v.s.u.8.

KX i

-2 2t REQUEST FOR ALLOWA

TRANIPORTEN o OWABLE

aas AND
oPERATOM AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1. [ Pronavion Oreica
141114

ively Exploration Company

Address

1300 Post Oak Bivd. #1900, Houston, Texas 77056
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Chanqe In Transporter of:

Recompletion D Cil D Dry Gaos D

Chenge in OvnonhlpD ' Casinghead Gas D Condensate &

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE.

LLeose Name Well No.| Fool Name, Including Formation Kind of Lease’ Lease No.
Lively 21E | Basin Dakota State, Federal or Fee Federal  [SF080511
Locatlon

Unit Letter D :_930 Feet From The _ NOrthy tine and 300 Feet From The West

Line of Section 31 Township 27N Rarige W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of O1l [ or Condensate [X] 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 Authortzed 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, Fhrmington, New Mexico 87499
It well produces ofl or 1iquids, fUﬂll . Sec. fTwp. :Rqe. Is Qus actually connected? | When

give location of tarks. 'L D : 31 J 27N ' 7w Yes :

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

. COMPLETION DATA

Tlou Well :Gcs Well :Now Well | Worxover
]

. . Deepen "Plug Back ' Same Res'v.' Diff. Resfv,.
Designate Type of Completion — (X) | : ' X ! X X

- -

i
1 1 N j
Deote Spudded Date Compl. Ready to Piod. Total Doplhl P.B.T.D. ' i
|
Elevatioas (DF, RKB, RT, GR, etc.; Name ¢f Producing Formation Top OUl/Gas Pay Tubing Depth i
]
|
Perforations Depth Casing Shoe l
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
J
|
1 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotel volume of load oil and muss be equal to or exceed top allow-
OlL WELL able for thia depth or be for full 24 hours)
Date First New O] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, st
L IR
Length of Test Tubing Presswe Casing Prossure @ iy é B h&‘o:f}n-
@; o “:’_»I; e
3 Lhen
Actual Prod. During Test Oil-Bbls. Wate: - Bbls. as » MCF
" W 0y
W N,
> VARG
GAS WELL P\ C
Actval Prod. Test- MCF/D Length of Test Bbis. Corxlsnaate,MNCF D e Gravity of Condensale
Testing Method fpitot, back pr.) Tubing Pressure { Shut-4n ) Cosing Prossure ( Shut-1a) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heraby certify that the rules and regulstions of the Oil Conservation APPROVED 84" —
Divisioa have been complied with and that the information given 5 »
above is lruo and complete to the best of my knowledge and belief. 8y Z
wQroLe T B 7
TITLE BUPERVISE) D5
% This form is to be filed in compliance with RULE 1104,
17/1"/[\’\-0 If this is & request for allowable for & newly drilled or despened
(Sigaature) well, this form must be sccompsnled by & tebulation of the dsviation
) tesis tsken on the well In accordence with AULLE 111,
v Pr
Executive Vice eSlde.?t Al ssctions of this form must be f{llled out completely for allows
(Tisle) sble on new and recompleted wells.
3 October 1984 Fill out only Sections I II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Sepsrate Forms C-104 must be filed for each pool In multiply

eompleted wella,



