Looewtipuyion | NEW MEXICO OIL CONSHRVATION COMMISSION Horm C-104
| SANTA P! S N REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1 11
FiLL AND Cllective 1-1-0%
U.5.G.5. _ AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
V—LAND OFFICE
TRANSPORTER __O_IL
X G AS
OPEflf\TOR
l. PRORZTION OFFICE
Opelmor"
JOHN E. SCHALK
Address

P. O. BOX 25825 / ALBUQUERQUE, NM

87125

eason(s) lor filing (Check proper box)

l

Change In Ownershlp! I

Change in Transporter of:

cil ]

Casinghead Gas I

New We!l

Recompletion Dty Ga

Condensate D

Other (Please explain)

O

If change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name vell No.: Pool Name, Ircicding Formation Kind of [ ease Lease No.
SCHALK 29-4 6 Gobernador Pic. Cliffs |state, Federal or Fee Federal &M18324
Location
Unit Letter ‘M . 1170 Feet From The __SQUTH tine and ___9 50 -___ Feet From The West
Line of Seciion 25 Township 29N Range 4w , NMPM, Rio Arriba County

IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nere of Authorized Transporter of C1l ] or Congensate [

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

Ncme o Adthorized Transporter of Casinghead Gas [) or Dry Gcsm
Northwest Pipeline Corporation

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

| P. O. Box 1525 / Ssalt Lake City, Utah

: Unit T Sec. : Pge.

1
1

T,
1f well prcduces oll or liquids, .T”p'

give locotion of tarks. !

t
1 N

1s gas actually connected?

No

, When
t

-t

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

:Oll Well TGas Well | New Well ' Workover | Deepen TPlug Back | Same Res‘v.' Dilf. Restv,
Designate Type of Comp]etion -X) X XX ' XX : : | ' !
Date Spudded ) Late Compl‘.l Ready to Prold. Total Depth. l P.B.T.D. * +
; - 206-20 4/26/81 4504 4460
E'levatlonﬁ (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Oil/Gas Pay Tubing Depth
7347 Pictured Cliffs . 4050 4187
Perforations ' Depth Casing Shoe
4050 thru 4331 4460
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 310 225 sxs
7=-7/8" 4-1/2" 4504 570 / 200 sxs.

g

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol. WELL able for this de

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

pth or be for full 24 hours)

Date Flrst New Otl Run To Tarks Date of Tes:

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

L ength of Test Tubing Pressure

Casing Pressure

Actual Prcd. During Test Olil1-Bbls.

Wwater - Bbls.

GAS WELL

\

OIL con l‘nu

Length of Test
3 hours

Actual Prod, Test-MCF/D

Bbla. Condenscte/MMCF

Gravgy) Sﬁor‘é‘.'n'-'al./

Testing Method (pitot, back pr.y Tubing Pressure (mg-gn)
6

Cho

Casing Freasure (Shut-in]

Back Pressure 443 95
V1. CERTIFICATE OF COMPLIANCE ol CONSERYATI?ngMMISSION
! hereby certify that the rules and regulstions of the Oil Conservation APPROVED. . . '
Commission have been complied with snd that the infarmation given Ongmul Slgned by FRANK T. CHAVEZ
above is true and complete to the best of my knowledge and belief, BY » e —
/‘“—\ ‘_/—\‘ S B ot b E
' g - TITLE
/(: . Thia form is to be filed in compliance with RULE 1104,
- od or deapened
< - e R If this is a request for allowable {for a newly drill
- T -7 (Signature) well, this form must be accompanied by s tabulstion of the devistion
tests taken on the well in accordance with ruLt 11,
AGET All sections of thls form must be {illed out completely for allow-
(Title) able on new and recompleted wells,
hanges of owner,
er 4 1981 Fill out only Sections I, 11, 1II, and vl for ¢
Decemb — (Date) well nsme or number, or transporter, or other such change of conditlon.

Sepsrate Forma C-104 must be filod for each pool in multiply

mnmatlated walle.




