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Operator

REQUEST FOR ALLOWABLE

S
rd
/
Vi

1L CONSERVATION COMMISSION Form C-104

Effectiive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SCHALK DEVELOPMENT COMPANY

Address

P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO

87125

New Wa'l

L
J

Change In Owner shlpD

Recompletion

coson(s) for 'ilmg {Check proper box)
1

Change In Transporter of:

o1 )

Casinghesd Gas D Co

Dry Gas

Other (Please explain)

(]
ndenaate @

If change of ownership give nanme

and address of previous owner

. DESCRIPTION OF WELL AN

D LEASE

{ Lezse Name

Schalk 43

v'ell No.: Fool Name, Ircioding Formation

Kind of Lease L.ease No.

2 Wildcat Chacra State, Federdl or FeeFederal [NM23043
Locatjon

Unit Letter A - 790 Feet From TheMLlno and 790 Feet Trom The East

Line of Section 34 Townshtp 25N Range 3w , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol i

or Condernsate XX

Gary Energy Corporation

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

'P.0. Box 489, Bloomfield, NM 87413

El Paso Natura

Neme oi Aathorized Transporter of Casinghe=ad Gas (]

or Dry Gas Xu
1 Gas Company

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

| P.O. Box 1492, El Paso, TX 79978

If well produces oil er liquids,
give location of tarks.

, Sec.

;34

T Unit

A

f Twp. f Fge.
t 1 3

' 25N + 3W

1
i

1s zas actually ccnnecied?

Yes

When

5-6-80

[
H
2

COMPLETION DATA

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

] c et POl Well T Gas well :New Well : Workover 1‘ Deepen : Plug Back : Same Re-s'v.: Dif{. Res’v.
Designate Type of Comp ctl'on - (X) ' : XX 1 ' : . XX ' XX ¢
Date Spudded Date Compl. Ready to Prod. Total! Depth P.B.T.D. L
10/24/80 5/6/80 6100 4650
Elevations (DF, RKB, RT, CR, etec., Name of Producing Formation Top OU1/Gas Pay Tulkihg Depth
7213 GR Chacra . 4479 4507
Perforations . Depth Casing Shoe
4479 - 4514 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE D,E(P?H SET SACKS CEMENT -
12-174" 8-5/8"  24# 327 200 sxs
7-778" 4-1/2" 10.5# |~ 6100 235 & 330 / 280
! 2-3/8" 4, 7# | 4507 j

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

",4’512 for this

(Tz/.v(/n/x-.-n be after recovery of toral volume of load oil and must be agual to or exceed top allous

depth or be for full 24 hours)

-Btﬂe Firet New Ctl Run 70 Tanks

Cate of Test

Produzing Method (Flow, pump, gas lift, etc.)

) o v

i o Y

Length of Test

Tubing Préssure

Supersedes Old C-10¢ and C-110+

Caslirg Pressure.

Actual Pred. During Test

O14l-Bbls,

Gas - MCF g

pVviely

Water - Bbls,

L.
b

el '
(SN ]

GAS WELL

CON. U

Actual Prod. Teat=-MCF/D

Length of Teat

3 w;.pliondun-ul:.

Bbls. Condansale/MMCF

Testing Xethod (purol, bock pr.) Tubling Px-:-uo(sbnt-Xn) Casing Pressure (sbut-in) Choke Size
Back Pressure 280 720 3/4"
l. CERTIFICATE OF COMPLIANCE olu CONSER{JVAT!ON gOﬁM\h{Q&SSION
' S e if"'zQ '
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED \/’ 7 7] ¢
Commiasion hsve been complled with and that the information glven -g;"“u-»«,f, Y, R P
sbove is true and compicte to the best of my knowledge and belief. BY e e -
TITLE SUPERVISOR DISTRICT % B

This form ls to be filed in compliance with rULE 1104,
I this {a & request for allowable for @ newly drilled or despened

Steve Schalk

{S{‘nalnu)

AGENT.

well, this form must be accompanied by a tabulation of the deviatioa
lesls taken on the well in sccordance with rULE 1%,

(Title)

November 12,

1984

{Date)

All sactions of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, 111,

well name or number, or transporter, or other such ¢

Separate Forms C-104 must be [(iled for each pool in multlply

atta.

and V1 for changes of owner,
hange of conditlom.

P e Y]




