~ - e e - . - e
MN D COFICNY RICHEIVED S

DiIsTIIAUVTION

o L e e NCW MEXICO OIL. CONSERVATION COMMISHION ot C-10

| SANTAFE { — REQUEST FOR ALLOWABLE Su'purcde:Ol«l C-104 and C-110
,_F,'_lLE. [ ] AND Eftactive 1-1-05

| V-SG5 U, S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
oIt
TRAMSPORTER R,
b e - It L.

OPENATOR

- -~ _

1 PROHZTION OFFICE

CUperator
. ARAPAHOE DRILLING COMPANY

Address —

~_P.0, -BOX 26687 / ALBUQUERQUE, NEW MEXICO 87125 .

Reason(s) {or filmg (f_"ffk proper box) Other (Please explain)

New We'l Chanqge In Transgorter of:

Recompletizn D Cil D Dry Gaos D

Change in Ownexah!;m Castinghead Gas D Condensate D

.

If change of ownership give name

and address of previous owner Coastline Petroleum Co., Inc, /One Greenwich Plaza/ Greenwich

Conn 0683
11. DESCRIPTION OF WELI, AND LEASFE
[ Lease fcme *ell No.; Ponl e, Inciuding Formatlon Kind of Lease Lease No.
Schalk 52 4 Pi‘cture%f Cliffs . State, Federdl oc Fee  Feod NM | 4452
Locaticn -_— T
Unit Letter J H 2 0 5 8 Feet From The S_h_____Llne and 1 3 1 2 Fect r'rom The E
Line of Section 24 Township 29 N Range 5 W , NMPM, RiO Arriba County
Il. DESIGNATION Of" TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized Trzusporter of Ot (7] or Condernsate [ j Aadress (Give address to which approved copy of this form is to be sent)
Ncme oi Aathor!zed Transporter of Caslnghead Gas (] or Dry Gas ,2(__. i Address {Give address to which approved copy of this form is to be sent)
Northwest Pipeline Forpgatlon | P.O. Box 1526 , Salt Lake City, Utah -
It well graduces ol cr liquids, , Untt , Sec. fTwp. :F’.qe. Is 3as actually conneciled? | When
give location of tarks. ' : ; ' NO 1
A . 1

If this production is commingled with that from any other lease or pool, give commingling order number: Does Not App 1)/
V. COMPLETION DATA

R ;'Oll Well TGas well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : X \ ' X ' : X
[ 1 1 it
Date Spudded Date Ccmpl.l Ready to Prod. Total Degth - P.B.T.D. - ]
12/14/73 : 1/8/74 3640
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tublng Depth
6544 KB - Pictured Cliffs .| 3442 3636
Perforations Depth Casing Shoe
3451-3480, 3488-3515 3636
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
12-1/4 8-5/8 182 170
6-3/4 2-7/8 3636 4590

i | l 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 allowe
Ol WELL able for thix depth or be for full 24 hours)
{ Date First New Ctl Run To Tanks Date of Tea: Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Press.ure Caning Preasura Choke St Ry
Actual Prcd, During Teat Otl-8bls, Water - Sbla. Gcnf« g
L 1 T
4 i
GAS WELL \
["Actua: Prod. Teat-MCF/D Length of Test Bble, Condanaate/MMCF Gravity of Cglnd'.c‘ntv:xu
Tenl!:.;—'l.'.o:).::d (pitot, back pr.) Tubing Pu-uu:a(‘Sbut—inl Casing Preasurs (Shut—in) Choke Size =
v1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
R T8

APPROVED
ned By A-

P ——

H — °
R. Kendric&

1 hereby cectlfy that the rules and regulations of the Oil Conservation

Commission have been complled with and that the information glvea soinal Sig
above tu true and complete to the beat of my knowledge and belief. 8y Origina

TITLE

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

1f this la & request for allowable for e nowly drliled or deepened
well, this forin must be accompanled by & tabulation of the deviation
teats taken on the well in accordance with muLE 111,

(Signature)

JQHN E. SCHJALKl MANAG ING PARTNER All sections of this form must be {llled out completaly for sllow~
(Title) able on new and recompleted walla. )

March 15, 1978 _ Fill out only Sections I, 11, I, snd VI for changss ol own-r,

- - well name or aumbar, or transporter, or other such chaage of condl* a.

(Dute)

Separute Forms C-104 must be filad {cr sach pocl In mul' 1y




