STATE OF NEW MCXICO

- Form C-104
ENEAGY fN(’? M|ern/\'|...:'nl:':’-\‘nTMENT Revised 10-1-78
ee or trriee sarernen ) OIL CONSERVATION DIVI ON
| __eramuiion 7| T P.O.BOX 2088
e SANTA FE, NEW MEXICO 87501
3_.1.u ] _
LANMOD OFFiCE .
[~ o REQUEST FOR ALLOWABLE
TRANIPORTER |— - - —
aas . AND
orEmatTOR | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ "Ronarion orrice _ :
Opetalot T
Lively Energy & Development Corp.
Address
777 South Post Oak Rd., Suite 222 Houston, Texas 77056
10.3011(!) Tor 'inng {Check proper box) Other (Please explain) .. . .. - N . -
- A AR RRCEE - F R FAN SO )
New Well Change tn Transporter of: i = 3
Change In Ovm-hlpD Casinghead Gas Condensate D s L'}. é ]NED‘A ToRE AR Ay At
a JSar .

If change of ownership give name

and address of previous owner RN M T O VIR T VY
. . | ! Lt . “_ /- _—
II. DESCRIPTION OF WELL AND LEASE i1 [ s GrriCe. 6923 -7 "%
Lease Name Well No.| Pool Name, Including Formation Xind of Leass Lease Nc¢
Conoco 1 Undesipr Chaveroo SA State, Federal or Fee  Fop
Location
Unit Letter L : 1 980 Feet From The S Line and 660 Feet From The W
Line of Section 15° Township 8S Ranqe ‘ 33E . NMPM, Chaves County
ITl. DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS -
Narre of Authorized Transporter of Otl [X] or Condensate [ Address (Cive address to which approved copy of this form is to be sent)
Mobil 0il Corp. P.0. Box 900 Dallas, TX 75221
Name of Authorited Transporier of Casinghead Gas [am)] ot Dty Gas [} Address (Give address to whicA approved copy of this form is to be sent)
. Yunit ; Sec. TTwp. 'Rqa. Is gas actually connected? When
1} 11 prod 1] liquids, ’ t 1 t [}
aive location of tanke, L+ 15 1 8S.33E No .
1{ this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
- . : Ofl Well : Gas Well :N-w Well "Workover ! Deepen "'Plug Back ! Same Res’v.' Diff, Res
Designate Type of Completion — (X) : X X ' X X y ' X ,
Date Spudded Date Compl. Ready to Prod. Total Do;:lhl : P.B.T.D. * ' !
10-19-81 11-21-81 4512 4472
Elevations {DF, RKB, RT, CR, ete, ; Name of Producing Formation Top QOil/Gas Pay ] Tubing Depth
KB 4394', GL 4382' San Andres 4130 4367
Perforations Depth Casing Shoe
4276' 4399’ 4512
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" csg 1833' 795
/-178" 4-1/2" csg 4512 400
2-3/8" tbg 4214.86'
| | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volame of load oil and must be equal to or exceed top all
OIL WELL able for thiz depth or be for full 24 Aows)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
11-25-81 12-1-81 Pump
Length of Teat Tubing Pressure Casing Presaure . Cheoke Size
24 hrs _ 20¢ 20¢ NA
Actual Prod, During Test Otl-Bbla, Water=-Bbls, Gas+* MCF
31 bbls 31 9 - 0
GAS WELL
Actual! Prod. Test« MCF/D Length of Tes! Bbis. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pnuuu(l’hnt-h) Casing Pressure (nu&l.l) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION,DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED o 19

Divisioa have been complied with and that the information glven
sbove {s true and complets to the best of my knowledge and bellef, BY

e q—i"“c:!‘ Ei‘

: TITLE
- § % ’ ' This form is tote filed In complisnce with rULE 1104,

Q . - \&}&Q 1f this Is a srempent for allowable for a newly drilied or deeper
blo (Signatwre) \L' > well, this form mudtBbe accompanied by a tasbulation of the devist

President teats taken on thewell In accordance with RuULEL 111,
All sections dfthis form must be filled out completely for all¢

(Title) able on new and weompleted wells,

12-3-81 Fill out only Sections 1, II. IlI, and V1 for changes of own
(Date) well name ot numlse; or transporter, or other auch change of condit!

Separate Fornm C-104 must be flled for each pool In mult)
comoleted wells,




