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- S A ~ QENUESY 7R ALLOWABLE Supersedes Old (C-104 and C-11
o N /_‘__, i AND Cilactive 1-1-5%
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LAND OF¥ICET

i

AUTHORIZATION TC TRANSPSRT OIL AND NATURAL GAS

i
Yo — .
i T o
| TRANSPORTER -
! lcas |, |
[ operaTOR /o
1., PRONAYION OFFICE | |
i Opercior l
. L3 !
Lively Exploration Company 1
1 Adaress
P. 0. Box 234, Farmington, New Mexico 87401 '
scsonis) for filing (Ch=ck proper box) Other (Please explain) {
New We!l X Change in Transoorter of; !
™ — 3 ‘
Recomnleticon L Cil L Cry Gas Ej .
= - | = .
[ Change in Ownership, | Casinghead Gas | | Condensate L_]

1f chsnze of ownership give name
and eddrass of previous owner _

11. PESCRIPTION OF WELL AND L. EASE

1 _ease Name

wWell No.j Bool Hame, Including Formation

Kind of Lease Lease No.

. } . .
Live! y 3 Basin Dakota State, Federal ot Fee Fed, SF 07841%.
—otgeuon
Unit Letter N '080 Feet From The _ SOU th Line and '500 Feet F'rom The WeSf
Line of Section ] Township 29N Range 8w , NMFPM, sSan Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autiorized Transporter of Ot (X ot Corndensata [

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

!P. 0. Box 108, Farmington, New Mexico 87401

i Plateau, Inc,

Neme oi Autnorized Transceorter of Casinghead Gas __]

El

or Dry Gas (X}

paso Natural Gas Company

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

| P. 0. Box 990, Farmington, New Mexico 87401

7F’.:;e.

9 | 20N 8w

Sec, T Twp.
|

T .
Unit

T
t

' [
N 1

1

if we!ll produces oil or ligutds,
g:ve 'ocation of tarks,

| Is z3s cctually connected?

? Yes t 4=30-73 |

1f this proeduction is commingled with that from eny other lease or so0!,

give commingling order number:

1V. COMPLETION DATA
T Ol Well Gas Well INew Wall | Workover | Deepen Toluc Back  Same Res'v,) Diff, Restv,
. . Y i |
Designate Type of Completion — (X) : | ! ! : ! !
i . { L L L 1
Dcte Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.
12=10=72 {=|B=73 ! 7684" 76451
Elevatioas (DF, RKB, RT, GR, etc.; Name of FProducing Formation } Top O /Gas Pey Tubing Depth
i
6495' GR - 6507' RKB Dakota 1 7453 7594 ¢
Perforatlcns Depth Casing Shoe

7453-60", 7468=76', 7488-96', 7573=76', and 7604-08'.

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE | CASING & TUSING SIZE

13=3/4" 1 9-5/8" 239' RKB 165_sacks

8=3/4" m 3552' RKB 700_cu, ft,

6=1/44 4=1/2 7684' RKB 660 cu, ft.
| { [ =] 24" | 7594 RKB i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after reccvery of toral volume of lead o0il and must e egusl to or exceed top ollou -
able for this depth or be for full 24 hours) -

-5;15 tirat Mew O] Run To Tanks Cate of Teat

=

~roducing Method (#low, pump, gas lift, etc.) /

| :
i S
I 1" kL-‘ bbb
["Lengtn of Test Tublng Preseure | Casing Pressure Chloko Size
| , N ey
| j [ By S
| Actuai Prod, During Test Oil-3bis. ' Water - Sbls. GCK_ MABT 34 ;
| i L / .
; i oW sy e
A" AL ] ST 3
GAS WELL \\\\\‘, ,,/’//
Aciua. Prod, Test«3MCF/D Leangtn of Taeat f 3his. Condensate/MMCF Gravity of Condensate
6095 AOF 3 hrs i —_— —
[ Tantiag Srethod (pitot, back pr.) Tubing Pronwro(‘ﬂhut—in) Caning Pronnure (Shut—in) Chole Sire .
one point back press. 2317 2323 3740 ;

V1. CERTIFICATE OF COPLIANCE

1 hereby certily thet the rules and regulations of the Oil Conservation
Commission heve bzen complied with and that the information glven
sbcve 18 true and ccmplete to the beat of my knowledge and beilef.

Original signad by T. A. Dugan

(Signatuce) N

Engineer

{Title)
4-30=73

{Date)

O!L. CONSERVATION COMMISSION

3 1973

APPROVED __MAY , 19
By Original Signed by A. R. Kendrick _
r1rLe _ PETROLEUM ENGINEER DIST. NO. 3

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

If this ia & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tadulation of the deviation
teats taken on the well in accordance with rULE 1),

A‘l sectiona of this form must be f{illed out completely for allow~
eble on new and recompleted wells.

Fill out only Sections I, II, 1II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.
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