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yrack, 1-EFNG (Antm), 1-EPNG (Texas); 1-File,
{ JIL CONSERVATION\DIVISI( °

P.O. BOX 2088

REQUEST FOR ALLOWABLE
AND

NSPORT OIL AND NATURAL GAS

1=JimdEern - 103
MG e 10-1-18

Operotor

Lively Exploration Company

Address

1010 First City National Bank Bldg., Houston, Texas 77002

New Well

Recompletion

L]

Change in Ownurshlp[:]

Reason(s) for filing {Check proper box) .
Change in Transporter of:

] DryGas [

Casinghead Gas D

ci

Condenaate

Other (Please explain)

If change of ownership give name

and sdd:ess ol

previous owner

Il1. DESCRIPTION OF WELL AND LEASE

Le3sé Name Well No.{ Pool Name, Including Formatton Kind of Lease T
s . Federal = -
Live ly 7E Basin Dakota State, Federal or Fes S§’8gzg
Locction

Unit Letter L H 1840 Feet From The SQ]]t_h Line and 1100 Feet From The __West

Line of Sectlon 35 Township 30N Range 8W » NMPM, San Juan County

il. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Plateau,

| Ncrme ol Acthonized Trensposter of Ol [

Inc.

er Condenszte {_ )

Add:ress (Give address to which approved copy of this form is to be sent)

P.O., Box 489, Bloomfield, nNM 87410

Nere of Authortzed Tscnsporter of Castngread Gas [}

El Paso Natural Gas Company

cr Dry Gas [}

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

P.O. Box 990, Farmington, NM 87401

qive locetion ol

1f we!l produces oil or liqutds,

tarks.

Tunit ) Sec.

! ] t
I ] 1

i
. Twp.

:Rqe.
' No

Is gcs actually connected?

; Wher.

Unknown

V. COMPLETION DATA

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

:Qll Well TGas well :New Well | Workover ! T pPlug Back ! Same Res‘v.! Diff. Rea’v
Designate Type of Completion — (X) , X Pox X ! ! ' !
Date Spudded Date Compl: Ready to Pro'd. Total Dapthl ; P.B.T.D. '
10/20/81. 11/23/81 7337 7331
Elevztions (DF, RK8, RT, GR, ete.; |Nome cf Producing Formation Top O1i/Gas Pay Tubing Depth
6057' GIL Dakota 7156° 7126 :
9 éh(:)rté’.l?ns7] 56" Depth Casing Shoe
: 7332°
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T3=37/4" 9-5/8" 435" 400 £2SKS
6-1/4™ 4-1/2" 3338 T2z 400 g%.cks
B=374" 7h 3348 400 sacks
1-1/2" \ ~7126" i

v

.

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

OIL WELL able for this dep:h or be for full 24 hours)
Date First Iow Ofl Run To Tonks Dcte ¢! Test Producing Metnod (Fiow, pump, gas lift, etc.) -
. N
Length of Test Tubing Pressuvre Casing Pressure . Choke Stte 3 “,é
JRGEFYI ¥

[
13 .
S0S: SN T

Actual Prod. Durtng Test Otl-Bbls. Water-Bbls. :' 8 745

) BRESLR

3 PERP=SLL R A A

"y ‘«-"—:"'\_; - i
o 3[&‘ .

GAS WELL i £
Aciual Prod. Tost- MCF/D Lengtr of Teat Bbls, Cendensate/MMCF Gra¥wg,g! Congamate
CAOQOF-540 3 hrs. -0- -0-
Testing Metrod (pstot, back pr.) Tubing Fressws (shut—in) Cosing Pressure (sbut—in) CFroke Size

Back Pressure 1988 1988 2"x3/4" Pos.
1. CERTIFICATE OF COMPLIANCE OilL CONSERVAT!ON DIVISION -
APPROVED MAP S b 90—

1 hereby cestify that the rule» and regulations of the Oil Conaervation
Division have been complied with and that the information glven
y knowledge and belief.

sabove is true &

For:

nd compiete to the

vely E%%%iiz
S

Y I aui% 4

beet
Tg@

-8y _Quigingl Signed by CEARLES GHOLSON

vi7Le DEPUTY GlL & G458 NSZLiD3

Bennis’l.2e Reed

(Signatwe)

Executive Vice President

pan

{Title)

1/18/82

{Date)

- . Y.

“This form is to be filed ln compliance with muLE 1104,

If this In & request for allowable 57 & newly drilied or deopenec
well, this form munt be accompanied by a tabulsticn of the deviatix
tests taken on the woil In sccordence with RULE 110,

All sections of this form must be filied out completely for allow
sble on new and sccompleted wells,

Fill out only Ssctions I, 11, I, ard V1 for chantes of owner
well name or pumber, or tranaporter, or other such change of condition

Separste Forme C-1064 must be filed for each pool in multlpl




