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- Form C-10¢
) Aevited 10-1-78
b e e s O CONSERVATION DIV, ON
L . fninmution -t P.O. 00X 2n8n
:‘l‘::"" SANTA FE, NEW MEXICO 87501
uaa T
’_L.Aun O"lc!— 7 -
—— - oL REQUEST FOR ALLOWABLE
'.ANIPDN'IH - —
aas AND
oFERATOR | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | #nonatonorrica ] )
Opetaior x
Lively Energy & Development Corp.
Address

777 S. Post Qak Rd., Suite 222

RQOleﬂ(lj for ’i[ing {Check proper box)

Houston, Texas

77056

Change 1n Transporter of:

o E|

Casinghead Cas D

Recompletion

New wWell D

Dry
Change In O\-mnhlpD

Condensate D

Other (Please explain)

Cas

O

Il change of ownership give narme
and sddress of previous owner

. DESCRIPTION OF WELL AND LEA

Lease Name

SE

Well No.| Pool Name, Inciuding Formation Kind ol LLease Lease N«
Conoco 1 Chaveroo , SA State, Federal or Fee Fee
Locatlon
Unit Letter L 1980 Feet From The S Line and 660 Feelt From The W
Line of Section 15 Township 8S Range 33E . NMPW, Chaves Count

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. &X

Nar.e ol Authorized Transporter of

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

or Condenaou?
y 1 7408 Andrews Hwy. Odessa, TX 79767
AN LL o s /a “ ’
Name of Authorized Transportepfol Casinqghead Gas []/ ot Dry Gas [} Address (Cive address to which approved copy of this form iz to be sent)
. v T T
Il wall produces ofl or liquida, :Unll | Sec, X Twp. |Rq-. Is gas octually connected? ' When
qive locotlen of tanks, : L : 15 ; 85 ! 33EF No :

1f this production s commingled with that from an

y other lease or pool, give commingling order number:

1V. COMPLETION DATA
. IOII Well :ch well :Naw Well  "Worrever | Deepen "Plug Back | Some Res’v. ' Di{{, Re1
Designate Type of Completion — (X) | , X \ , ' : '
1 1 L 1 Iy l
Date Spudded Dats Compl, Ready to Prod. Tota! Depth P.B.T.D.
Elevations (DF, RK8, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth
l
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL, able for this d

{Test must be after recovery of total volame of load oil and must be o

qual to or exceed top ol
epth or be for full 2¢ Aowrs)

Date Firet New Oi] Run To Tanks Date of Test

Preducing Method (Flow, pump, gar lift, ete.)

Length of Test Tubing Pressurs

Castng Presaure Choke Size

Actual Prod. During Test Otl-Bbla,

Water-Bbls, Gas« MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Teatlng Method (pitor, back pr.)

Bdla., Condensate NOMCHF Gravity of Condensate

Tubing Preasure ( shat-ia )

Casing Presswe (Shut-4in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and requelations of the OIl Conservation
Divisioa have been complied with and that the {nformation glven
ebove {s true and complete to the beat of my knowledge and delief,

T:SESLAKCQ 52;1[££i?ktw;§f <

(Si,urwlx -

President
{Title)
1-21-82 EFFECTIVE 2-1-82
{Date)

OIL GDNSERVATION QIVISION
b ol 4

APPROVED

, . 19
By OI'ig!S}gned by

Les (h- g
TITLE Oilace: g

This form is totte {lled In compliance with rRuULE 1104,

If this la a renuest for allowable for & newly drilled or deepe:
well, this {form mutiBe accompanied by a tadbulation of the deviat
tests taken on thewall ln accordance with nuLeE 111,

All sectione dffthis form must be fliled out completely for all
able on new and wxompleted welle,

Fill out only Sections 1, I, 1lI, and VI for changes of ewr
well name or numbse) or transporter, or other auch change of condit!

Separate Forrm C-104 must be flled for sach pool In multl

eomoleted wella,



