w®. @F (retre osgrtivEn /
QISTINUT 0N NEW MEXICO OIL CONSERVATION Comassion Form C 104
SANTA FC )
— REQUEST FOR LLOWABLE Supersedes Old C-10¢ and C-1110s

FiLe AN Cllective i-1-8%

U.5.G.3. -l AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

LAND OFFICE
B oIne

IRANSPORTER

GAS

OPERATOR

PRO';kT ION OF FICE

Operator -

SCHALK DEVELOPMENT CO.
Address -
. P.O. Box 25825 / Albuquerque, NM 87125 .

Reoson(s) Tor lv'mg (Check proper box) Other (Please explain)
New We!'l Chan Transporie H
R'wm; “‘:ﬂ,_ 0] ch ge in Tr ~E' of I 0 New Well Name-Change 41 #3 to 41 # 1A

. . y Gas . .

Rededic

Change iIn O-MlhlpD Casinghead Gas D Condenaate D to one :?Qtéogc]c_’)ef E:;)tIBO acre parcels

If change of ownership give nane
and address of previous owner

- DESCRIPTION OF WELL AND LEASF.

{ Lease Name *ell No.: Pool Name, Irciiding Formation Kind of L case I Leass Na.
SCHALK 41 1a Blanco Mesa Verde State, Federdl o Fee pogaya] INM23041
Location
Unit Letter P : 790 Feet From The South ‘Line and _ 790 Feet 7rom The _East.. . i - =
Line of Secucr: 16

Township 55 North Range 3 West ,NuPM, Rio Arriba

County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncre of Authxized Transporter of O1l D or Conder.sate Q
|
!

//A 7(1‘4 “

Ncmre oif Autherized Tronsporter of Casingh=ad Gas [:j or Dry Gqs@_

i Address (Give address to which approved copy of this form is 10 be sent)
é / /ﬂjo /(/,4"} qu /o l ]
Sec.

" Un1t

Address (Cive oddress to which approved copy of this form is to be sent)

v T T -
I well groduces ci! cr liquids, ' ' Twp. .P'q’- Is gas octually ccrnecied? , When
qive locotion of tcrks., t 1 1 ’
2

1
X ! X

1

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

. COMPLETION DATA

; Oll Well : Gas well :New Well TWorcover | Deepen TPlug Bock ! Same Res'v. ' Diff. Reatv.
. sop 1 ' ' ' '
Designate Type of Complct:on Xy , ' ‘- X : ' '

1 4 1 1
Total Depth P.B.T.D.

1 1
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, CR, ete., |Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT -

1 | ]

. TEST DATA AND REQUEST FOR ALLOWABLE

i

{Test must be afier recovery of 10:al volume of load oil and must be equal to or sxceed top allou-
Ol WEILL able for this depth or be for full 24 hours)
Dote First New Cil Run 7o Toanzs Date of Test Producirng Method (Flow, pump, gas lift, ete.)

-

Length of Test Tubing Piesawe Cosing Pressuwe Choke Size
Actual Pred. Dusing Test O11-Bbls, - Wates - Bbls. T N Cas M~ "
GAS WELL
Actual Prod. Test-MZF/D Length of Teat Bbls. Condansate/MMCF ™ Cravity.ol Condensate
Teating hiethod {puot, back pr,) Tubirg P:unun(sb.nt-ln) Cosing Pressure (Sbtrt-ln) Chote Size

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oll Conservation APPROVED e . , 19
Commission hsve been complied with and thet the information given Or,gm\;i 5£gnsd by FRANK T '“H"“‘—‘Z
sbove (s true and complete to the best of my knowledge and belief, 8Y ! ~hn g

TITLE

This form ls 1o be (iled in compliance with AULE 1104,

If this ja a request for allowable for a newly drilled or deapened '

(Signatwe) well, this form must be accompenied by a tabulstion of the devistion
Steve Schalk . lests taken on the well in accordence with RuULEZ 111, :
Aqe?;(_:‘ 1 ) All sections of this form must be fliled out completely for allows

itle

able on new and recompleted wells.
December 2, 1983
{Dute)

i
I
i

Fill out enly Sections I, II. 111, and VI for changes of owner,
well name or number, or traneporter, or other auch change of condition




