CHGY AND MINEHALD UEPAHIMW
ENEHL Mint v ENy Revised 10-1-78

os o Cosere netIvee olL CONSfRVATION DIVISION

[.'_6'_"1.".7".25"_"___ L . O BOX 2088
:::;”_'_' ] SANTA FE, NEW MEXICO 87501
-t.i.l‘.o.l.
—:_lllo orrice
= o REQUEST FOR ALLOWABLE

TAANSPORTER

Gas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ mronaTiON OFFICR

Operatot

Lively Exploration Company

Address

1300 Post Oak Blvd. #1900, Houston, Texas, 77056
[Reason(s) for Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: )

Recompletion D (o]} D . Dry Gas E]

Change in OwnonhlpD Casinghead Gas D Condensate E

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
Lively 27 Basin Dakota State, Federal or Fee Federal BF079205
Location

Unit Letter P ;2790 Feet From The ____Saouth Line and 790 Feet From The __EFast

Line of Section 18 Township 28N Range W « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl [ or Condensate ) 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
Ncme of Authorized Transporter of Casinghead Gas ) ot Dry Gas d 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
1 well produces ofl or liquids, :'Unll , Sec. TTwp. :Rqe. 1s gas actually conrected? | When

give location of tarks. : P : 18 1‘ 28N ‘' 8W '1/ es {

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

V. COMPLETION DATA
: : O1l Well TGas Weli | New Well ' Workover ! Deepen TPlug Back ' Same Res'v. Diff. Res’v,.
Designate Type of Completion — (X) , : X ' X X ! ! ' ! .
Dat udded Dmo'Compl: Ready to Prold. Total Dm:c!hl ) P.B.T.D. B * ,
11/38/74 12/13/74 6610 6610 i
Elevations F, RKB, RT, GR, etc.; Name of Producing Formation Top C1l/Gas Pay Tubing De .
5733' GR Dakota 6486' 545' '
Perforations /Iﬁplh Casing Shoe '
6486-6492' and\6562-6568'
TUBING, CASING, AND CEMENTING RECORD/ !
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
13 3/4" 9 5/8" _776' RKB 225 sx
8 3/4" " 2357' RKB 200 sx !
6 1/4" 4 1/2" 6609' RKB 250 sx )
NI 1 6545' RKB ;

V. TEST DATA AND REQUEST FOR ALLOWAB (Test t be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL abl§ for thia depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ﬁ

Length of Test Tubing ssure Casing Pre e . C ize
— ENOL %!f‘”m
Actual Prod, During Test 'Otl-Bbls. ater - as -
act 10 9

GAS WELL O\ O.-:‘Q.

Actual Prod. Teet=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
AOF 3 hrs.
Testing Method (pitot, back pr.) Tubing Pressure [ $hut~in ) Casing Pressure (ﬂwt-in) oke Size
One point back pressurg 2250 2245 /4"
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ P ." y
APPROVED VOV L 15984

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given s

’ f‘ﬁ—/x/-)
above is true and complete to the best of my knowledge and belief. BY ._%%% -
EW 3

.
SuUP

: TITLE U
e This form is to be filed in compliance with AULE 1134,
>0A/VW Vi If this is a request for allowable for & newly drilled or deepened
I 4

well, this form must be sccompanied by a tabulation of the deviation

(Signoture)
. . . tests taken cn the well in accordence with RULE 111,
Executive Vice Presudqnt All soctions of this form must be filled out completely for allows
(Title) able on new and recompleted wells,
3 October 1984 ‘ Fill out only Sections I, Il III, and VI for changes of owner,
{Dote) wail name or pumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
camoleted wells.




