STAIE OF NI'W MEXICD
ENEnGY AND M!Nrn/\l 5 ﬂrPAnTMrNT

— e —

Form C-104¢
Reviged 10-1-78

_.:.. OlL CONSERVATION DIV JN
i _.__0:""11‘3_'30_:_'__' __':___] P.O. BOX 2088
‘:—::g“" [ SANTA FE, NEW MEXICO 87501
_U.—l.u.l.
P_l..ANI') orrice
—= o REQUEST FOR ALLOWABLE
TRANSPORTEA f—u - -
GAS AND
oPEAATOR ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
1.| PromaTon OFriCH ]
Operator x
Lively Energy & Development Corp.
Address

777 South Post Oak Rd., Suite 222 Houston, Texas 77056

Tuson(s) for liling (Check proper box)

Ot Plesicafiam)
New Well Chanqe In Transporter of: ; . ) 3/// ;74
Recompletion D on Ory Gas D . Lo
Change in OvmnhlpD Casinghead Gas Condensate D e

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

. -
P Coam iR f >
11. DESCRIPTION OF WELL AND LEASE ' B N -6 7} 3 S/ &2
Lease Name Well No.| Pool Name, Including Formatien Kind of Lease Lease N
Conoco 2 Undesig, Chaveroo, SA State, Federal or Fee Fee
Location
Unit Letter M : 660 Feet From The S Line and 660 Feet From The __W
Line of Sectton 15 Township 8S Range 33E . NMPM, Chaves Count

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norre of Authorized Tronaporter of Otl E{ or Condensate [)

Mobil Oil Corp.

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

P.O. Box 900 Dallas, TX 75221

Name of Authorized Tron:par\?t of Casinghead Gas [} ot Dty Gas [

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

s T Y T T
1l well produces ofl or liquids, , Unit ) Sec. ' Twp. 'Rqo.

qive location of tanks, 'L ! 15 ! 884‘ 33E

1

Is gas actually connected? ' When

No !

_1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling ordet number:

:Oll Well "'Gas Well ~ TNew Well | Workover | Deepen VPlug Back ! Same Res'v, ' Di({l. Res

Designate Type of Completion — (X) ¢ ' ' X ! ' : ! '
Date Spudded Date Compl. Ready 1o Prold. Total Dopl)\l — ’ P.B.T.D. ' ) ;
9-27-81 11-09-81 4531 4488'
Elevations (DF, RKB, RT, GR, etc.; |Name of Productnqg Formation Top Oil/Gas Pay ) Tubing Depth
KB 4395', GL 4383" | San Andres 4275" 4383
Petiorations Depth Casing Shoe
4308-4390" ' 4530

) TUBING, CASING, AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" csg 1825" 795
7-7/8" 4-1/2" csg 4530 400

2-3/8" tbg 4383
| ! i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volame of load oil and must be equal to or exceed top all

OIL WELL able for this depth or be for full 24 Aowrs}

Date First New Oll Run To Tanks Date of Teat Producing Method (Fiow, pump, gas lift, ete.)

11-25-81 12-1-81 Pump _

Length of Test Tubing Pressure Casing Pressure : Cheke Stte |

24 hrs » 204 204 A
Actual Prod, During Test Otl«Bbla. Water-Bbls, Gas+MCF

64 bbls 64 bbls 68 bbls 0
GAS WELL

Actual Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure (nwu) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with and that the Information glven
sbove in true and complete to the best of my knowledge and bellef,

;f\&&u ;‘*? . ‘)ﬁ \1‘)-1,0;

(Signatwe) \C 3

President

Title)
12-1-81 (rite

{Date)

OIL CONSERVATION DIVISION

APPROVED o 19

BY

TITLE

This form is tothe filed in compliance with RULE 1104,

11 this is a reusnt for allowable for a newly drilled or deeper
well, this form mudtBe accompanied by a tabulation of the deviat
tests taken on thewall in accordance with AULE 111,

All sections dfthls form must be filled out completely for all
sble on new and muoompleted wells,

FIll out only Sections 1, II, IlI, and VI for cl\u{gﬂ of own
well name or number; or transporter, or other such change of conditi

Separste Fornm C-104 must be flled for each pool in multl

ramnisted wells.



