STATE OF NEW MEXICO
ENERGY ano MINCRALS DEPARTMENT

*8 o ¢Prise BeClIvIS

ouinmunou
L e i e - o
BANTAFE

e

v.s.u.8.
p——
LAND OFFICE

Form C-104
Revised 10-1-78

JIL CONSERVATION DIVISIC

P, O. BOX.2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

YRansPORTEN —:—::"‘ AND

OPERATON | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [#ronarion orrica i ’

Opetailor N

Lively Energy & Development Corp.

Address

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

77056

Reoson(s) for {iling (Check proper box)

Other (Please explain)

New Well Chanqe In Transporter of: .
Recompletion D o1 Dty Gas TeStlng Allowable " 500 bblS
Change in Ownershi Casinghead Gas Condensoate

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

Il. DESCRIPTION OF WELL AND LEASE
tL.ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease Nc
Conoco 2 Undesig. Chaveroo SA State, Federal or Fee  Fee
Location
Unit Letter M H 660 Feet From The S Line and 660 Feet From The W
Line of Section 15 Township 88 Range  33E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l B or Condensate

Mobil 0il Corp.

(o

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

P.0. Box 900 Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas[] Address (Give address to which approved copy of this form is to be sent}
" T Y T T
It well produces ofl or lquids, 'Unu ; Sec, .Twp. 'th. 1s gas actually connected? ‘ When
1
qive location of tanks. : M : 15 ' 8S ' 33E No {

1f this production is commingled with that from any other |

ease or pool, give commingling order number:

IV. COMPLETION DATA
) , Oil Well
Designate Type of Completion — xX) .

: Gas Well

Tl New Well

' ' ] 1 ] )

: Workover ‘I Deepen : Plug Back : Same Res'v. : Diff. Res

Date Spudded

1
Date Compl., Ready 1o Prod.

1 n 1 - A
Total Depth P.B.T.D. ’

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volsme of load oil and muss be equal to or exceed top ellc

able for this depth or be for full 24 hows)

OIL WELL

Date First New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lifs, ete.)
Length of Test Tubing Presaure Caaing Pressure Choke Size
Aciual Prod, During Test Otl-Bbls. Water - Bbis, Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Teat

Bbls. Condenaate/MMCTF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preesure { Shut~ia )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

Divisica have been complied with and that the information given

above is true and complets to

= NN

the best of my knowledge and belief,

- (Signatwre) ﬁ‘x‘ué’e R. Live
President

(Title)
11/25/81

(Date)

OIL CONSERVATION DIVISION
e

e , 19

APPROVED
O ed By =
ey Jng Si.gn ny
Tegs L ootem
TITLE st S

Thnis form is tote filed in complisnce with RULE 1104,

If this is a rewest for allowable for a newly drilled or deepen
ell, this form mudtbe accompanied by a tabulation of the deviat!
Lg’nu taken on thewell in accordance with AULE 111,
All sections fthis form must be fllled out completely for allc
able on new and pleted wells.
Fill out oaly Sections I, I1. I, and V1 for changes of own
well name or numiss or transporter, or other auch change of conditl

Separate Foras C-104 must be filed for each pool in multl

bcaad wialla




