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Lo e NEW MIEXICO Ol CONSERVAT!ON COMMISSION Form © -104
CapgTy T 1 ' - " ) o
e s ot RhAt REQUEST "OR ALLOWABLE Supersedes Old C-104 and C-110
Fi-z L ‘:j AND Efiactive 1-1-65
V503 L1l AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
I LAND OFFICE - ; ‘
St bk
o ¥y !
[RANSPORTER o ool o
i GAs | /i \
OPERATOR A i
PRCRATION OFFICE | | i

Orer.tor

Lively Exploration Company

Acdress

P. 0. Box 234, Farmington, New Mexico 8740!
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ﬁqecsor(s) for filin 9 (rﬁccf; proper box )

vy
i New Wa!l i X Change ia Transnorter of:
I —
! Reczcmpletion l o Dry Gaos

Casingnead Gas E_‘]

Condensate

QOther (Please explain)

]

La?h:xn:e in Qwnershig:

1f change of ownership give name
and address of pravious owner

YESCRIPTION OF WELL AND LEASE
P Lmare Name ' Fell Mooy Cocl Name, Including Formation Kind of _ease Lease No.
b Lively | 6 Basin Dakota State, Feceral or Fee  Fed, SF 0799334
I _ocatien
1 Unit Letter G 1850 Fest I'rom The Nor“'h Line and '600 Feet rrom The Ean
} *ine of Section 30 Townshtp 29N Range W , NMPM, San Juan County

DESIG‘\ ATION OF TRANSPORTER OF 0L AND NATURAL GAS

Srarm ot Avtnonited Transporter of L X o1 Condensate

flateau, Inc.

Aqd—ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico 8740!

or Ory Gas X,

Tare ci Autherized Transporter of Casinghead Gas [}
. E! 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 8740]

I SR

i Tt : Sec. T Twp. "Rge. | Is 335 actually connecied? When
1 ws!l produces otl or licutds, ' t i !
§ 3:ive lecation of tarks. G : 30 | 20N 8W f No '
1f this production is commingled with that from any other lease or pool, give commingling order number:
CO\"" ETION DATA
. :'ull Wwell TGas well :New well | Workover ' Deepen 1‘ Dlug Back ' Same Res’v. ! DU, Res'v.|
! Designate Type of Completion - (X}, : X ' X : : \ j ‘ '
! | i A ‘1
iﬁ:“" Spudded IDcxze Comp .. - Ready to ProLd. | Total Depth l P.B.T.D.
i 1-18=73 ; 4-15=73 76151 75821
"tlevations (DF, RKB, RT, GR, etc., i;‘\'c!me of Produclng Formation T’Top Otl/Gas Pay Tubing Depth
| 6502' GR = 6514! RKB | Dakota : 73421 7446 RKB
TFetanons 7342547, 7434-387, 1475-718', 7495-98', Depth Casing Shos
i 7516=20", 7529=32%, 7544-48"', 7557=60%, 7578=82",
TURING, CASING, AN') CEMENTING RECORD
KOLE SI1ZE CASING & TUBING SIZE ] DEPTH SET i SACKS CEMENT
| 3=3/4" 9-5/8" ’ 232' RKB | 150 sacks
r 8=3/4" 7 3377' RKB 4 600 cu, ft,
6=1/4" | 4] /20 7614 RKB 1 600 cu. ft,
)
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TEST DATA AND PEQUEST FOR ALLOWABLE  (Test must be of

ter recovery of total volume of load oil and must be equal to or exceed top aliou

able for this depth or be for full 2¢ hours)

Ot WELL
love Tirst tlew CLl Rur To Tanks  Date of Teet Producing Method (Flow, pump, gas lift, ete.) Lt £
AR W ;
ergth of Test ‘ Tibing Prosaure Caaing Presaure Chokﬁ Stfle$ +=+ 2. )
’ ; RS .
Act.zi Prod, Curing Test { Cli-3cia. Water - Bbla. chn{- MCEY. i~ D ahalE /'
J! i \ 7
—_— UIL ~ r ,R:Tf
SRS Fa
GAS WELL bred e wr
T hcteal Pred, TesteNCTE/D i pagth n! Teat Bbls. Condenaate/MMCF Gravity of C?W,
3541 AOF : 3 hrs —
| Tet'ing Meca (pitot, tack pr; | Tuding Pmuuro(shnt-in) Casing Pressure (Shnt-in} Choke Size
1
| One point back press. 2202 2247 3/4"
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CERTIFICATE CF COMPLIANC

! hereby certify that the ruiee and requlations of the Oil Conservation
Tomminglsn Hne sesn compiled with and (hat the information given

shove iw ‘rue and compiste to the Lest of my knowledge and belief.
: , |
Cricipal zignod . A. Dugan ‘
(Sigausure)
Tngineer
(Tirle,
5=7=73

(Date,

OlL CONSERVATION COMMISSION

MAY 9 1973

APPROVED 19
ay or 3 _ Flcl%
s e PETROLEUM ENGINEER DIST. 0.

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

1f this iz a request for allowable for a nawly drmad or deepene
well, this form must be asccompanied by a tabulation of the deviatio
testo taken on the well in eccordance with RULE 111,

All asections of this form must be fillad out completely for al ow
able on new and recompleted walls.

Fill out only Sections I, II, 1II,
well nume or number, or transporter, or ot

end V1 for changes of owne:
her uuc‘~ change of conditic:




