I-Lively I=EPNG (Ullrich) 1-=Crown Cenftral i~SKelly i
|~Shryack |-EPNG {Texas) 2-ilesa Petroleum I-Fite "e\
NO. OF COPICY MLCELIVED ‘x

A-NMOCC

DISTRIS \

- yrion 7 NEW MEXICO OIL CONSERVATION COMMISSION \Form C-104
SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / 1 AND Effective 1-1-55
u.S.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

cliL
TRANSPORTER }—
G AS ,
OPERATOR /
I. PRORATION OFFICE
Operator
Lively Exploration Company
Address
P. O. Box 234, Farmington, New Mexico 8740!
eason(s) for filing (Check proper box) Cthet (Plecse explainj
New We'l X Change in Transporter cf:
Recompletion D Otil D Dry Gas E
LChanqe in Ownership[j Casinghead Gas D Condensate D

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

1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Fool Name, Inciuding Formation Kind of L_ease Lease Nc.
Lively Ccm 14 Basin Dakota Siate, Federal or Fee State E 1193=3
Locatlon ’ 7
Unit Letter K H 22|10 Feet From The South L.ine and 1850 reet rrem The West
Line of Sectlon 36 Township 30N Range 8W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

che of Authorized Transporter of O1l (] or Condensate [ ] Address (Give address to which approved copy of this form is to be sen?)
~cme of Authorized Transporter of Casinghead Gas ™ or Dry Gas (X 1 Address [Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, New Mexico 8740l
T N T T Is gas cctuaily ccnrnecied? T When
£ well produces oll or liquids, . Unit , Sec. I'I‘w;v. 'P.qe. Is gas cctuaily ¢ ected? . e
. P 1 ] ] ' 1
give location of tarks. , . \ ! No X

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

1V, COMPLETION DATA

P Ofl Well T'Gas well Thew Well "'Werkewer Ceepen ' Plug Back ‘' Same Hes'v. Diff. Resfv,
Designate Type of Completion — Xy . ) x ' N : : X : !
Date Spudded Date Comp'.i Ready to P:o'd. Total Depthl ! P.B.T.D. : I
10=7=73 | 2=8=73 74001 7357
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O1/Gas Pay Tubing Depth
6040' GR - 6052' RKB Dakota 71548 7298¢
Perforations 7322261, 7315-18%, 1302-06', 7298=7300', Depth Castng Shoo

7291941, 7262=72%, T154-68"' (2 jets/ft)
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
13=3/4" 9-5/8% 262% RKB 200 sacks
8=3/4" A 3106' RKB 600 cu., ft.
6~1/4% ' 4~-1/2% 7400' RKB 375 cu. ft, (Ist stagel
} 1=1/4% | 7298¢ RKB i385 cu, ft, {2nd stage)

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to o> excead top allow-
OlL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Produzing Method (FIOW
Length of Teat Tubing Freasue Casing Press.re B xdSize
Actual Prod. During Test Otl-3his. Wgtar-Bbhls, 5 15%-}\,{ 2
_oel 2 =
GAS WELL o\ wﬁ' 3
Actual Prod. Test-MCF/D Length of Tes! Bbla. Condensazta/ MM D\S‘ . '6- ity of Condensats
2063 A.O.F. 3 hours —— —
Testing Metkad (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shat-iﬁ) Chois Size
One point back pressure 2604 2604 3/4" J
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
Ed -, ,: )
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ’E-‘v s YQ.L - 19—
Commission have been complied with and that the information given spinal Signed b Emery C. Arnold
sbove is true and complete to the best of my knowledge and belief. BY Orig Sign y y —

SUPERVISOR DIST. #3
TITLE

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

If this is 8 request for allowable for a newly drilled or despened
well, this form must b» accompanied by a tabulation of tha dsviation

Oyrmieiral wliimna-l . x
Crgizal ¢ijgzed by T, & Dugan

Signature
F H (Sianature] tests taken on the wall in accordance with mULE 111,
=ngrneer ; All sactions of this form must be filled out completely for allow
(Title) able on nsw and recompletsd wells.
| 2~22-75 Fill out only Sactlona I, II, Iil, and vi for chang®?3a of awner,
(Date) well name or numbes, or tranaportern of othar such changs of condition,

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




