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NEW MIZXICO OiL. CONSERVATION COMMISSION

Foria C-104
Supe:sedes Old C-104 and C-110
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Lively Exploration Company

TITEd N

P, 0. Box 234, Farmington, New Mexico 8740!
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e 'n Ownership '

 New wel]

' Rrzompletion

Change in Transporter of:

0]

Casinghead Gas ! l

ol

Dry Gas

Condensate D

Other (Please explain)

.

[

17 change of ownership g:ve name
urnd address of previcus owner

| £ 3CRIPTION OF WELL AND LEASE

“lime ; well No.: Oool Name, Inciuding Formation Kind of [Lease Lease No -
1
. H .
Lively | Basin Dakota | State, Federal or Fee  Fed, SF|078499A
— < WO o
_oit Letter I 1480 Feet From The South  tineand 810 Feet Fram The East :
_.ne c! Section 16 Township 28N Range 8w , NMPM, San Juan County ‘

DPFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e c: Aa.onized Tiiocporter of Cul

Plateau, Inc,

or Condensate

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

‘P. 0. Box 108, Farmington, New Mexico 87401 é

Tle i Athorized Trorseorter of Uas

inghead Cas [}  or Dry Gas 3,

E! Paso Matural Gas Company

" Address ([ ive address to which approved copy of this form is to be sent) o

P, O. Box 990, Farmington, New Mexico 8740l

T ’_—,_— . A T Jnit , Sec. T Twp. ‘P.qe. Is gas actuaily connected? When
© well proavces cil eor litads, . ' i '
L.« .ccation of tarks, ! { 16 | 28N 8w l |
— e 1 2 ,
1f -~+8 production is co—mingled with that from any other lease or pool, give commingling order number:
‘. COVPLETION DATA
Ton well TGas Well ' New Well [ Workover ' Deepen TFiLg Back  Same Res'v.' Diff. Res
1 o 4 C 1 . x ! i ! t 1 { ' ]
Desigrate Type of Completion — (X) DX Pox X . X . )
L ] i i I i 4
T ote Spuaded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
3=7=73 S| 473 6751 67301
T« unns /(DF, RKB, A 7. GR, etc., Ncme of Producing Formation Top Oi1/Gas Pay Tubing Depth
325! GR = 5838' RKB | Dakota 6533" 66901

TerisrItione

6533-46', 6617-27', 6657-64', 6687-90', 6697-6706', 6720251,

Depth Tasing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HMOLE Slf':‘ CASING & TUBING SIZE DEPTH SET SACTKS CEMENT
[3=3/4" 9-5/8" 292' RKB 200 sacks 3
- 8=3/4" 7" 2603' RKB 525 cu, ft.
T 6=l /41 4= /2" 6751* RKB | 550 cu. ft.
1 =1 /4n | 6690' RKB X -

. TEST DATA AND REQUEST FOR ALLOWABLE

o BWELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top all.

oble for this depth or be for full 24 hours)

To.ie rirsy tiew Cll Run

7o Tanks

Date of Teat

i
l

Producing Method (Flow, pump, gas lift, etc.)

_er.3t~ 5! Test

| Tubing Preasure

Caaing Pressure

Choke &/KL
|

Actud, Frod. During Tea:

Otl-Bbis.

Water - Bbls. Gas - TF
seen

\ Ol CoH

GAS WELL i [ _
Aozt Terod, VesteMTE/D Lenqth of ‘Test Bbls. Condensate/MMCF Gravity o CcndDrS‘: - K
3173 AOF 3 hrs ——— S B
Taating tsetred (pitor, tack pr.) Tubing Pros-uxo(‘shnt-in) Casing Pressure (shut-in) Choke Site -
~ne onint back oressure 1958 2214 5/8"

CERTIFICATE GF TOMPLIANCE

! “e-aby certifi that *
Crewmiggicn huve be:
ersove .8 troe and slete 1o the

o

\f‘

.. v .
SNl SLJLoki LG

~ rules und regulations of the Oil Conservation
¢cnmplied with and thet the information glven

best of my knowledge and bellef.

v, A Dugan

{Signa

~nqincer

ture)

Title)

=5=73

fDate;

OlL CONSERVATION COMMISSION

JUN 12 1973

APPROVED .19
By Origiaal Signed by Bmery C. Armold

SUPERVISOR DIST. #3
TITLE

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

If this is a request for allowable {or a newly drilled or deepe
well, this form must be accompanied by a tebulation of the deviz’
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for sli
able on new and recompleted welle.

Fill out only Sections I, II 1II, end V1 for changes of owr
well name or number, or transportes or other such change of cond:’




