i —.

P YAF;:i il ; PIEY MEXICD Il CONSERVATION COMMISSION Form C-104

.'— ‘ T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(
FILE / g AND Effective 1-1-6%

. J.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

.,
TRANSPORTER ol
cas | /
OPERATOR 2] : "7.{{.5,,\
1.| PRORATION OFFICE /;i‘:?gi L ?;\\
Operator Con - AT
John E.Schalk %
Address —!;%
P. O. Box 26687, Albuquerque, New Mexico 87125
Reason(s) for filing (Check proper box) Other {Please explain) 3 f‘_,{ﬁ :
New We!l Change in Transporter of; g% 3
Recompletion D Cii D Cry Gas E A ' ’

Change In Ownership{ I Casinghead Gas ] ;

-
Condensate | :

If change of ownership give name
and address of previous owner

Does not apply

1. DESCRIPTION OF WELL AND LEASE

L.ease Ncme I “ell No.l‘ Pgol Nampe, Inzludifg Formation Kind of Lease Lease No.
o
Schalk 29-4 :’ 3 | Bimmco P. C. State, Federal c: Fee Fed 18328
Location -
Unit Letter A H 910 Feet Frem The_N Line and lOl O Feet From The E
Line of Section 32 Township 29 N Rarge 4 W , NMPM, RlO Arr ]_ba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nzme of Authorized Trausporter cf Ot or Condensats )
L —

l
|

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

Cas [ or Dry Gad

Name oi Author!zed Transporter of Casinghead

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

!
Northwest Pipeline Corporation | P. 0. Box 1526,Salt Lake City, Utah
If wall produces oll or liquids, f Unit : Sez. ' Twp. IF’,qe. Er Is gas actuaily connected? IWhen
qive location of tanks. : : X i i No !
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
,TOU. well P Gas Well I'New Well " Workover ! Deespen ! Flug Back ' Same Res’v, | Ditf, Res’v,
Designate Type of Completion — (X} X | X ' ! : ) !
1 1 I It 1
Date Spudded Date Compl, Ready to Prod. Total Depth : P.B,T.D.
1-29-76 3-02-76 4575 4535
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formction ‘Top Oil/Gas Pay Tubing Depth
7353 Gr Pictured Cliffs 4383 4383
Perforctions Ciepth Casing Shoe
83-78,4394-4415, 4425-4433 4580
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
T2=1/4 8-5-/8 370 <22
7-7/8 4-1/2 4580 275
. ] i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voluma of load oil and must be squal to or exceed top allows

OlL WELL

able for this depeh or be for full 2¢ hours)

Oate Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Actuai Prod, During Test

Length of Teat Tubing Pressurs Caaing Pressure ., Crnoke Size
Oil-Bbls, Water - Bbls, Ges - MCF

GAS WELL

Actual Pred. Test-MCF/D L.ength of Tast

3bls. Condensate/MMCF Gravity of Condsnaats

1437 24 hrs
Testing Matrod (pitoe, back pr.) Tublng Pressu:a(‘shnt-in) Casing Preasure (shut-in) Choke Sizs
Well Tester 1003 1003 3/8"

Yi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oii Ccnservation
Commission have been compliad with and that ths inf{ormation given
above is true and complete to the best of my knowledgs and belisef,

{Signature)

Operator
e (Title)
April 26, 1976
{Date)

OlL CONSERVATION COMMISSION

APR o 7 197¢

APPROVED , 19
o PO, - Ro-3dri ¥
vt s 1aAl igned 13 Lo R, RenArie
By erigloal blan
TITLE @b, vl DI008 LoD H0

This form is to be filed In compliance with RULE 1104,

If this ls a requast for allowable for a newly drilled or deepened
well, this form must be accompaniad by a tabulation of the deviation
tasts taken on the wall in accordance with RULE 1114,

All sactlons of this form must be fillad out completely for allow=
atle on naw and recompleted wella.

Fill out only Ssctlions I, II, III, and VI for changes of owner,
wnll name or number, or tranaporter, or other such change of condition.

Qanasnta Tarma .11 et ha Filad fae aantm ~nnl {in muleiale



