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State of New Mexico

iubppt":;nfau inat Office Energy, Minerals and Natural Resources Department :?:-S';:‘.u.

; 20, Hobbe, NM 88240 f."aL"’J."‘.Ii"p‘:..

0. 940,

PO Bor ! OIL CONSERVATION DIVISION

DISTRICT . P.O. Box 2088

0. \ NM 88210 - )

PO. Draves DD, Anesi Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aznec, NM §7410

° T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ol No.
Schalk:Development Co.

| Address

1 P.0. box 25825 Albuquerque, NM 87125

;ﬁmu(s) for Filing (Checs proper boz) ] Other (Please explain)

‘New wll O Chaage in Transporter of: '

* Recompletion 4 oit Kl oycs O :

lcm.e ioOpermior  (J Casinghead Gas [_] Cosdensss (] !

If change of operator give nams

and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Iacluding Formatios K‘mdoﬂ.unc};ﬁ‘i Laass No. '

Schalk Gavilan 1 West Lindrith, Gallup/Dakdtye Fedenl NM 23043

Lacation i
Unit Later B ;410 Foot FromThe _NOKLD tiseand 2,300  FestFromThe _East Lo I
Section_ 34 Township 258 Rasge VW nmMpMm, Rio Arriba County t

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Ol m or Condeamis . Address (Give address 10 which approved copy of 1hit form & © be sent)

Meridian 0il Company P.0. Box 4239 Houston, TX 77210
Nams of Authorized Traasporter of Casinghead Gas [;a orDry Gas [ Address (Give addreas to0 which approved copy of thu form & 10 be seni)

El Paso Natural Gas Co. P.0. Box 1492 El Paso, TX 79978
1f well produces oil or liquids, | Uait Is.g |1~? | Rea |is gas actually commecrad? | whea ?
Bive location of aks. i B | 34 SNI 3w ves l 10-20-86 '

lrmmnmwdwimmfmuymu-upd..’nmmm
1v. COMPLETION DATA

. ] JOuWell | GasWeli | New Well | Workover | Despee | Pug Back |Same Resv  [rff Resv
Designate Type of Completion - (X) 1 1 1 i 1 | 1
Dats Spudded Duts Compl. Resdy 0 Prod. Total Depth PB.TD.
|
Elevanous (DF, RXB, RT, GR, sc.) Name of Produciag Formatios "Top OilCas Pay Tubing Deph ‘
Perfonauons Depih Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test wuast be after racovery of towal volwme of load ol and must be equal 10 or exceed top aliowable for 1hiz 4 howrs.)
Duta Firs New Oil Rus To Taak Date of Tea mmwxﬁ;m% H“
Length of Test Tubing Pressum Casiag Pressure m |
. ) ,1990
Actual Prod. During Test Oil - Bbis. Water - Bble. " \V
GAS WELL a Hi
Acwal Prod. Teat - MCF/ID Laagh of Text Bbls. Condenasis/MMCF \w%dm
Testing Method (peict, back pr) Ubing Fresmum (Shul-m) CTasing Presaun (Shut-a) ;)thm
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION
e Date Acoroved __ JUN 26 1990
St AT 8y D> Dy
o — = 1 . .
s Steve Schalk President SUPER *
Pristed N vi C
™ 6-22-90 (505) 8846649 Titie SOR DISTRICT #3
Dute Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) RT}IU? ‘io: ::lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wi u .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 1T, and VI for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



