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NEW MEX!CO OIL CONSERVATION CONMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes QOld C-104 and C-110
Ciimctive 1-1-6%

AND

AL THORIZATION TO TRANSPORT OIL AND NATURAL GAS

{ —
I i
TRANSPORTER 4o moblt
ci:s: / ;
OPERAYTOR / !
1.| PRORATION OFFiCE ! |
Cpmrcior

Lively Exploration Company

Address

P. 0. Box 224, Farmington, New Mexico 87401

New Well LX_}
1
Recompletion i
=

Change in Ownership )

casonie) fer filing (Checs proper box)

Change in Transperter of:

J

Casinghead Gas []

Ol

Dry Gas _
=
Condensate E_J

Other (Please explain)

[:—.

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AMD LEASE

—_—

{ | esse Name well No.i Poel Name, Including Formation Kind of Lease Lease No.
. : i .
i Lively | Basin Dakota State, Federal or Fee  Fead, BF 0785664
Fotation
Unit Letter ! 1800 Feet From The __Sg_u_'r_h__ Line and 790 Feet From The Fast
Line of Section 27 Townshlp 28N Range 8w . NMPM, san Juan County

111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
rt-fgr.—,e o Auhorized Transporter of CtI X0 or Condensate [} { Aacress (Give address to which approved copy of this form is to be sent)
| 1 .
| Plateau, Inc, ip. 0. Box 108, Farmington, New Mexico 8740]

Neme of Adathorized Trensporter of Casingnead Gas [

£l Paso Natural

or Dry Gas X0

Gas Company

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

| p. 0. Box 990, Farmington, New Mexico 8740l

¢ we'!l produzes otl cr liguids,

|
!
{
1
‘l give location of tarks.

T T
i

Sec. Twp.

| 27|

T Untt
I

J.

T Fage.
,

28N | 8W

i1s gas actually connected? When

! Yes { 4=30=73

1f this production is cormmingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

— Ton well TGas Well | New Well | Workover ' Deepen THlug Back | Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) : L X Lo : | ' ' !
Date Spudded Date Compl: Ready to Pro'd. : Total Dep!h‘ l P.B.T.D ‘ '
[ 1=7=72 [ 2=12=72 71201 71101
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Fermation Too O!/Gas Pay Tubing Depth
6146 GR = 6158' RKB| Dakota 6873! 7040°

Perforations

6873-79; 6949-55; 6986=92; 7018=30; 7037-43; 7058--64; 7072-86.

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(33741 9-5/8" 3241 RKB 225 sacks
— 8=3/4" n 3075' RKB 450 cu. ft.
| 6=1/41 4=l /2" | 7125' RKB 500 cu. ft.
; : I=1 /4" ; 7040' RKB i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OV WEIL

Test must be ajter recovery of torcl volume of load oil and must be equo!l
able for this depth or be for full 24 hours) "

Sate First New Ol Run To Tanks

Ccte of Test

[ Brocucing Method (Flow, pump, gas lift, etc.) / a

by
5

Lerngth of Tes!

{ Tubing Presgure
!
|

Ccaing Pressure

Chokr Size
Wy e
! ‘l“‘L";\ i SR |

Actual Prod. During Teat

Ctl-Bbla,

Gas-pCF

\ Qit Con. COM.

Water - Bbls,

‘\\\JEE?T; 3

GAS WELL
M Aziaual Prod, Test-MCF/D ' Length cf Teat Bbls, Condenaate/MMCF Gravity of Cendensate
2518 AOF 3 hrs JRSSS
Tesiing Method (pitot, tack or.) Tubing Pressura { Shat-in} Casing Pressure (shnt—in) Choke Size x
One point back press. 2148 2114 3 /40 |

Y1. CERTIFICATE GF COMPLIANCE

1 hereby certify that the rules and
Commisaion heve oeen complied wi
enove is true and ccmplete to the bewst o

regulations of the Oil Conservation
th and the: the information given
f my knowledge and belief,

Original signed by T. As Dugan
(Signature)
Engineer
(Title)
A=30-73

- (Dt}

OIL CONSERVATION COMMISSION
MAY 3 1973

APPROVED , 19
oy Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

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

1f this is & request for sllowable for & newly drilled or deepenc
well, this form muet be accompanied by a tabulation of the devis:ic
tests teken on the well In accordance with rRULE 111,

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

Fill out only Sections I, II, III, and V1 for changee of ownc

! well name or number, or transporter, or other such change of conditio



AEFTIIWY IV- 1O

" ev s sesadeineae OIL CONSERVATION DIVISION
SISl A e Y (Y R £ O. BOX 20aR

pLenrn e SANTA FE, NEW MEXICO 87501
v,

._L-A-D orrce ]

- o REQUEST FOR ALLOWABLE
TAANRPORTER —

oat AND

OPCRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPICE

Operotor
Lively Exploration Company

Address ‘

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

Resson(s) for liling /Check proper box)

New Well Chanqe In Transporter of:
Recompletion D o1l D Dry Gos D
Change In O_vmotshlpD Casinghead Gas D Condenaate

Other (Please explain)

If change of ownership give name
snd eddsess of previous cwner

1. DESCRIPTION OF WELL AND LEASFE

Le2se Name Well No.{ Fool Name, Including Formation Kind of Lease Lease No.
Lively 1 Basin Dakota State, Federal or Fee Federal 3F078566A
Location

Unit Letter 1 1800 Feet From The __ South tine and 790 Feet From The East

Line of Section 27 Township 28N Range 8w . NmvpM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Troeasporier et 01l ()

Gary Energy Corporation

ot Condensate (X

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

P. O. Box 489, Bloomfield, New Mexico 87413

Neome of Avthortzed 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
"Unit ‘Sec. | Twp. "Rge. Is gas actually connected? When

1t well produces oil or liquids, ' ' ' ' [

give location of tarks. : | : 27 : 28N+ 8W Yes 1

1f this production is commingled with that from any other lease or pool

, give commingling order number:

COMPLETION DATA
} Oti Well T'Gas Wwell
Designate Type of Completion — (X) X

:Now Well TWortkover | Deepen
' )

:Pluq Back ; Same Res'v. : Diff. Res'v.:

! .
Date Spudded Date Compl. Ready 10 Piod.

1 1 3 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 4

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliow-
oble for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etcf™
Lo ‘1 ‘,.

3

Length of Test Tubing Pressure

Casing Pressure “w Cho‘\o’. Size
39"

I S

Actual Prod. Durtng Test Otl«Bbls. Wates - Bbls. - -.\g\';)QGa--MCF
A DY
A S el
- E— Y}X,) s
GAS WELL R
Actusl Pred. Test- MCF/D Length of Test Bbis. Condensate/MMEF ©;.-7° " | Gravity of Condensate

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

Casing Pressure (Shut-in) Choke Size

[.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sighature) \
Executive Vice President
(Title) -
3 October 1984
(Date)

OIL CONSERVATION DIVISION

[P

APPROVED < N e
g Taralll

8y Loy j( E—*?l / P

TITLE BUPERVISOR DISTHEZT F 3

This form is to be filed Ln compliance with AULE 1104,

1f this is a request for allowable for & newly drilled or despened
well, this form must be sccompsnied by a tabulation of the dsviastion

tests tsken on the well in accordence with ARULE 111,

All sections of thia form must be filled out completely for aliows

able on naw and recompleted wells,
Fill out only Sections I, 11, lll, and

V1 for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply

comojeted wella,



