: jad T ‘ n T MG IO O, COM3IERVATION COMMISSICN Form C-134

YANTA FE ! el
; ‘ REGUEST FOR ALLOWABLE Supersedes Gld C-104 and C-1:0
LE ¢ -1
i ; AND Efiective 1-1-65
. J.S.G.S.
L2 AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
:_ANO OFFICE
ol
TRANSPORTER
G AS
OPERATOR g
1.| PRORATION OFFICE e
Operator E ;" 4 %5} T N
John E. Schalk 5 AT AN
Address
P. O. Box 26687, Wlbuguerque, New Mexico 87125 . e
Reason(s) for tiling (Check proper box) Other (Please explain) = : =
New We!l Change :n Transporter of:
Recompletion D Otl D Dry Gas E
Change in OwnershlpD Casinghzad Gas D Corndensate D
If change of ownership give name Does not a »1
and address of previous owner ppLly
11. DESCRIPTION OF WEL1, AND LEASE
[Lease Ncme ‘ne‘l No. j Poel Namre, Incliuding Formation Kind of [Lecse Lease No.
Schalk 29"4 4 ‘({:n&u . % C_ State, Federal cr Fee Fed 18328
Location
Unit Letter ' D H lloo Feet From The _ N Line and 790 Feet rrom The W
Line of Section 32 Township 2 9—N Range 4—W , NMPM, RlO Arr lba County
111, DESIKGNATIO (?TP.ANSPORTER OF OIL AND NATURAL GAS
FQN f Auﬁ#izewr:nsporler cf Cil [ or Condensate 1 RiS Address (Give address to which approved copy of this form is to be sent)
25 ; P.0.Box 1526 Salt Lake City, Utah
Nome oi Author!zed Transporter of Casinghead Gas ] or Oty Gas 54 ' Address (Give address to which approved copy of this form is to be sent)
MR west _Poe j 4 /}/?p No
1f well praduces oll or liquids, U"si( Seﬁ ' ","wp. ' Rge. 1s gas actuzily connected? ;Whe::
give location of tarks. ! i ; ) t
N i { . I
If this production is commingled with that from any other lease or poa!l, givé commingling order number:
1¥. COMPLETION DATA
. : 01l Well f Gas Wall “'New Well T Workover T DCeepen T Plug Back ' Same Res’v.! Diff, Resfv.
Designate Type of Completion — (X) i L X L x : : ‘ : ;
Date Spudded Date Compl. Ready ta Prod. Total DepthL P.3.T.D. * *
9-15-75 10-1-75 4480 4452
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7332 Gr. pictured Clipps 4386 4397
Perforations Depth Casing Shoe
4386-4398, 4402-4424, 4428-4440 4487
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10-3/4 8-5/8 243 165
7-7/8 4-1/2 4487 275 38X
{ -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be aqual to or exceed top allow.
01l WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Cate of Tes: Producing Metrod (Flow, pump, gas lift, e:c.)
Length of Test Tubing Press.re Casing Prassue, Chcka Size
Actual Prod, During Test Oil-Bbla. ‘ Wate:-Bbis, G:xa-M.CF‘
GAS WELL
Actual Prod. Test-MCF/D Lengta cf Tast Sbia, Condanaate/MMCF Gravity of Condenacte
Testing Metxad (pitoz, back pr.) Tubing Prassurs {Shnt—lh) Caalng Prassure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION
APPROVED APR 2 7 197¢ 13

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

Commiasion have been complied with and that the information given . . .
above is true and complets to the bast of my knowledge and belisf, 3y QOriginal Szgned by A. R, Eendrick

SUPERVISOR DIST. #

TITLE

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

- 1f this is a request for allowable for a newly drilled or deepened
w=ll, this form must bs accompanied by a tabulation of the deviation
taats takean on the well ia accordance with mULE 111,

[Signazure)

Operator - All sactions of this form must ba {ilied out completsly for allows
S (Title) able on naw and recomplated wslla.
April 26, 1976 Fili out only Sactions I, iI. I, and VI for changea of owner,

(Date) well name or number, or tranaporter, or other such change of condition.

Camnonta Tarma FoINA et ko filad fre mamh aant in multiate



