— c e e ——
w0. OF (OPIFY RCLCEIVED Pl

" DisTriB i
SANT; FE' uTioN } NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
Wi REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
FILE [ AND Etfactive 1-1-65 -
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | ,‘I
G AS !
OPERATOR ;
1. PRORATION OFFICE
Cperator
SCHALK DEVELOPMENT COMPANY
Address
P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO 87125
Reoson(s) for filing (’C_h:ck proper box, : Other (Please explain)
New We!]| l__" Change in Transporter cf:
FRecompletion D Ol j Dry Gas [:
Change in Ownership“t_J Casinghead Gas j Ccndensate @=
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lezse Name Well No.i Eocl “‘ame, Incliuding Formatlor. ¥ind of Lease Lease Nec.
Schalk 41 2  Blanco Mesa Verde State, Federal or Fee Federal NM23041
Location
Unit Letter NI ; 1 l 9 O Feet From The _ SOUth Line and 7 9 O Feet r'rom The WeS t
Line of Section 8 Township : 5 North Range 3 .Wes t , NMPM, Rio Arr iba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,Wcr.-.e of Authorized Transporter of Ol or Cordensate E»S ' Address /Give aderess to which approved copy of this form is to be sent)
i ! - - -
' Plateau, Inc. 4775 Indian School l1buq., NM 87110

- : Attention: Crude All Supply
Necme oi Autherized Transporter of Casinghead Gas cr Zry Ges K Address :(ive address to which approved copy of this Jorm is to be sent)

-— |

El Paso Natural Gas Company f

1f well produces ofl cr liquids, t“':“ | Sec. . Twp. :‘D‘qe' 1' is gas gsi.ally sonnected? , Whe=
! No

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

1V. COMPLETION DATA

| Give location of tarks. ; L
1 1

Cil Well " Gas Wweil ' New Well "Workover Deeper. Fiug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | ‘ ' ’ ‘ ' ;
g yp |% ! ) ! | ! 1 [ I
' { . | : . )
Date Spudded Date Ccmpl. Ready o Prod. I Total Depth 1 P.B.T.D.
I :
Elevations (DF, RKB, RT, GR, etc., Nzme cf Producing Jzrmation | Top Ci1/Gas Pay Tubing Depth
|

Ferfcrations Depth Castng Shoe

I U

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0Oll. WELL able for thia depth or be for full 24 hours)
T Date Tirs: New Ci! Rurn To Tanks Date cf Test " Producing Method (Flow, pump, gas lift, etc.)
Lengih of Teat Tuking Fressure i Cas:ing Fresswe ' Choke Sizvo"‘,, - )
l / IR
Actuai Pred, During Test Oii-3bls. | Wate: - Bkls. GG;/IMCF R
— ' i
i
GAS WELL .
Ac:ual Prod. Test-NCZF/D T _ength of Tent ‘ Eris, Corcernscie MMCF “ Grjgvny of Condensate
| Tesiing Metkod (pito:, back pr.) iTubinc Freasuce (S!‘.nt-in) | Casing Fressure (Sbut-in) Choke §jze
[ | T R——
VI. CERTIFICATE OF COMPLIANCE otL CONS?RVATJON, COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Comminsion have been complied with that the infermation glven o oinicg

Jriginal Sigre. » s

above is true and complete to_the st of my knowledge and belief. BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

b Stey - (Signature well, this form must be accompanied by a tabulation of the deviation
emﬂ}\ o )\, tests taken on the well in accordance with RULE 111,
AGENT All sections of this form must be filied out completely for allow
(Title) able on new and recompleted wells.
July 5, 1979 Fill out only Sections I II. III, and VI for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
~ompleted wells,




