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NEW MEXICO OIL CONSERVATION COMMISSION

im C-104
Supersedee Old C-104 and C-110
Cllective }-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

John E. Schalk

Address

P. 0. Box 25825, Albuquerque, New Mexico

87125

New We!l
Recompletion

0

Change In Owner lhlpD

eason(s) Tor filing (Check proper box)

Chanqge in Transporter of:

cu O

Casinghead Gas [:’

Dry Gas

Condensate @

TV

OIL CON. Div.
.DIST. 8 -

Other (Please cxplain)

O

1f change of ownership give nane

and address of previous owner

LEASE

1. DESCRIPTION OF WELL AND

Lesse Name

weli No.: Pool Name, Irciding Formation

Kind of Lease Lease No.

Schalk 29-4 7 Choza Mesa P. C. State, Federdl or Feo Federal NM-18323
Localion
Unit Letter K : 1740 Feet From Tl{g__S_ou-th L ine and 1560 Feet Ftom The West
Line of Section 26 Township 29N Range 4W » NMPM, Rio Arriba_ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of O1

1 dJ or Condersate KX

Gary Energy Corporation

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

P.O. Box 489, Bloomfield, NM 87413

Necme oi Authorized Tronsporter of Casingh=ad Gas [}

or Dry Gas X,

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

Northwest Pipeline Corporation | P.O0. Box 1526, Salt Lake City, UT 8411d
If well groduces oil or liquids, :Un" : Sec. ITWP' :P.qe. 1s 3as actually connected? s When
qive Jocation of tarks. ! K : 26 ] : 29‘N : 4W Yes 3 6/08/79

I this production is commingle

COMPLETION DATA

d with that from any other lease or pool, give commingling order number:

Designate Type of Completion — xX)

3 o1l Well

: Gas Well

XX

T'New Well

T Deepen

Tworkover
t ]

: Plug Back ; Same Res'r.: Diff. Res*v,

'

Date Spudded

Daie Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations {DF, RKB, RT. CR, e1c.,

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casirg Shoe

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SI12E

CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT -

i
1

1

i

g
3

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for thls depth or be for full 24 hours)

er recovery of toral volume of load oil and must Be equal to or excead top allou~

Date First New Cil Run To Tanke

Caote of Test

Producing Method {Flow, pump, gas lif1, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test

©1:-Bbls.

Water - Bble. Gas - MCF

GAS WVELL

Actval Prod. Teat- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (putot, back pr.)

Tubing Pressue (shnt-.ln’

Cosing Pressure (sbut-in) Choke Stze

). CERTIFICATE OF COMPLIAN

] heredy certify that the rules and
Commission hsve bren complie

sbove §s true and compicte to

CE

tegulations of the Oil Conservation

d with and that the Information given
the beat of my knowledge and beliefl.

Steve Schalk {Signatuwe)
AGENT
(Title}
November 13, 1984
{Date)

olu CONSERVATION COMMISSION
OM 104984

APPROVED 77 %
*7\‘/

8Y —
SUPERVISOR Nc'rnm_r__ﬂgﬁ

rm is to be (lled in compliance with RULEZ 1104,

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanled by a tebulstion of the deviatioa
tests taken on the well In accordance with muLE 114,

All sections of this form must be {llled out complately for allow~
able on new and recompleted wells.

Fill out only Sectlons L 11, 111, and V1 for changes of ownes,
well name or number, or transpostern of other such change of conditliea

04 must be flled for each pool In multlply

TITLE

This fo

Separate Forms C-1

atta

manmmtatad




