i |
pe utron NEW MEXICO OIL CONSERVATION COMMAISSION oim C-104
- —_— — REQUEST ra‘:‘DALLOWABLE f::f:é:.:?:.?.’;c.'o‘ and C-110
U.$.G.3.
CAND OFFICE - AUTHORIZATION TO TRANSPORT OIL AND NHATURAL GAS
TRANSPORTER »_C_)IL
GAS
OPEHATOR
1. PROR“I«.TION OFFICE
Opetator
SCHALK DEVELOPMENT COMPANY
Address
P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO 87125 y
Reoson(s) Tor 'ilmg {Check proper box) Other (Please expla: -
New We!l Change in Trancporier of: ;':;)
Recompletion D cil D Dry Gas D o 3‘
Change in OwncvshipD Casinghead Gas D Condensate @ ‘-L:pé;

If change of ownership give name . . o .
and address of previous owner S "/

‘1. DESCRIPTION OF WELL AND LEASFE

1}

{ Lease Name ‘#‘ell No.: Pool Name, Irnci>ding Formation Kind of Lease Lease No.
Schalk 41 1A Blanco Mesa Verde State, Federdl or Fee Federal |NM23041
Location
Un!t Letter P i : 790 Feet From The SOUth Line and 790 - Feet 7 tom The EaSt
Line of Section 16 Township 25 North Range 3 West ,Nupne, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ot ) or Condersate XX [ Asdress (Cive address 1o which approved copy of this form is 1o be sent)
Gary Energy Corporation 'P.0O. Box 489, Bloomfield, NM 87413
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas XX i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company |P.O. Box 1492, El Paso, TX 79978 .
If well groduces otl or lquids, TUnll ﬁ. Sec. 3 Twp. :P.qe. Is gas actuaslly connecied? ' ¥hen
qQive location of tarks. ' : : ] No 1
1 A .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. ;OtLl Well :Gus well :New Weli TWorkover | Deepen TPlug Back ! Same Res’v. DHL Res'v.
Designate Type of Comple!x‘on -Xy X ' ' ' ' : '
1 1 : i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. —
Elevatioas (DF, RK8, RT, CR, ete., Name of Producing Formation Top O:1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

! | i

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tcral volume of load oil and must be equal to or exceed top allows
OlL. WELL able for tAis depth or be for full 24 hours)
[ Date First New Cil Run 7o Tonks Cate of Test Preducing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Cosing Pressure Chroke Size
Actual Prcd. During Test O1l-Bbls. . Water - Bbls. Gas-MCF -
GAS WELL
Actual Prod. Teat-MCF/D Length ol_To-! s Bbls. Condensate/MMCF Gravity of Corndensale
Testing Method (puot, back pr.) Tubing Pn-r:.r-(sbnt—inl Cosing Fressue (Ehvt‘ih) Chole Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
: ST~ e ) e g
1 hereby certify that the rules and regulaticns of the Oil Conservation APPROVED —— —L- - - .
Commission have been complied with and that the [nformation given ::,’;WNJ o //
sbove s true sand compicte to the boat of my knowledge and belief, 8y e -
Gl - ,{}-j‘ : -
TITLE
* Thin form Ia to be [lled in compliance with RULE 1104,
I this s a requeat for allowable for a newly drlll;d or despened
Signatwe well, this form must be accompanlied by a tsbulstion of the devietioca
Steve Schalk (Slanatwe) i tests taken on the well in accordance with muLE 111,
AGENT — All sactions of this form must be fliled out completely for allow~
(Title) able on new and recompleted walls,
November 12 3 1984 Fill out only Sections I, 1, 111, and VI for changes of owner,
{Dute} well nane or numbaer, or transpoiter, or other such change of condition.

[ RN te Carma £ 102 et hae fI1ad fhe aarh Aaal la mulilate




