STATE OF NEW MEXICO

ENERGY avo MINERALS DEPANTMENT ' :::7;53‘?3-1-71
oo ot teerse mrsenmes | T T OIL CONSERVATION DIVIS. N

L S o P. 0. DOX 2088 '

:::.'“' SANTA FE, NEW MEXICO 87501

“usus.

'—L.AND orrice

—— o REQUEST FOR ALLOWABLE

TYRAANIPORTENR

aas AND

OPERATOR } AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
1. [ »ronaTwON OFricR 1

Operator h

Lively Energy & Development Corporation
Address

777 S. Post Oak Rd, Suite 222 , Houston

, Texas 77056

100;9«(5) for tiling (Check proper box) Other (Plesse explain)
New Well Chanqe 1n Transporter of: RquBSt for Testing Allowable
Recompletion O on Dry Gan - for the month of March---
Change tn me-hlpD _ Casinghead Gas Condensate 2400 Barrels
If change of ownership give name
and address of previous owner
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease
Conoco #3  |Undes.Chaveroo SA;San Andres |sge, redersi or Foe  FE€
Location
Unit Letter N : 1650' Feet From The West Line and 660' Feet From The _ South
Line of Section 1D Township 85 Range  33E « NMPM, Chaves Cou
ITl. DESIGNATION OF TRANSPORTER OF OJLL AND NATURAL GAS .
Narmr.e of Authorized Transport v ol O11 or Condensate () Address (Give address to which approved copy of this form is to be seat)
Conoco, Inc. 2 7408 Andrews Hwy., Odessa, Tx. 79767
Nome of Authorized Transporter ol unqhmd Gas () or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
n/a
1 well produces ofl or liquids, :Unll , Sec. 'Twp :Rqa. Is qas actually connected?  When
qive location of tanks. : L : 15 ' 8S ' 33E !

_IV. COMPLETION DATA

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

, Oil Well T'Gas Well
Designate Type of Completion — (X) | !

INuw Well : Workover : Deepen : Plug Back ' Same Res'v.' Difl, ﬁo-
' ‘ !

Date Spudded Date Compl. Ready to Pred

— A i

! ;
Total Depth : P.B.T.D. : : K

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay ) Tubing Depth I

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volame of load oil and must be squal to or exceed top |

OIL WELL able for thie depth or be for full 24 Aows)

Date First New Oil Run To Tonks Date of Test Producing Method (FL-. pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure . Choke Size

Actual Prod. Duting Test Otl-Bbla. Watet- Bbls. Gas<MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. CondenasateNVOMCHF Gravity ol Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mg-u) Casing Pressure (nuz-u) Choke Size

.V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information glven
sbove s true and complete to the best of my knowledge and belief.

//MA (oo

(Signaiwe)
Adm. Assistant
{Title)
March 10, 1982
{Date)

OIlL CONSERVATION DIVISION »
151982 '
approveo _MAR 1D i . 19

ORIGINAL 5iC 2D oY
By FERRN-SEHT

ISTRICT ¥ SUER
TITLE DIETRIC

This form is tote filed In complisnce with RuULE 1104,

If thie is a rement for allowable for & newly drilled or deeppn
well, this form mudtBe accompanied by a tabulation of the devist!
tests taken on thewaell in accordance with ARULE 111,

All sectione «ffthis form must be fliled out completely (or alle
able on new and woompleted wells.

Fill out only Swctions I, 11, IlI, and VI for chenges of own
well name or numbee; or transporter, or other such change of conditl:

Sepsrate Fornm C-104 must be [lled for each pool in mulkly




