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REQUEST

U.8$.G.35.

—
LAND OFFICE
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NEW MEXICO OIL. CONSERVATION COMMISSION

form C-104

Supersedes Old C-104 and C-1102
Etloctive )-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CQyperatot

JOHN E. SCHALK

Address

P. O. BOX 25825, ALBUQUERQUE, N

EW MEXICO 87125

eason(s) Tor ‘ﬂmg {Check proper box)

0

Change in Owner shlpD

New We!l Change in Tmna.poner of:

cn ]

Casinghead Gas E]

Recompletion Dry Ga

Condensale @

Other (Please explain)

J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘#ell No.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

) Poo!l Naaie, Irnciuding Formation Kind of Lecse Lecse No.
Schalk 29-4 14 Choza Mesa Pic. Cliffs |state, Federdl or Fee Federal [NM-18323
{ ocation
Unit Letter B 11?9 Feet FtomrThe_qurth Line and 1655 Feet rrom The East
Line of Secticr 26 Township 29N Range 4w , NMPM, Rio Arriba’ County

rt\‘c:.e of Authorized - ransporter of O1l (] or Conder.sate

Gary Energy Corporation

Asdress (Give address to whick approved copy of this form is to be sent)

P.O. Box 489, Bloomfield, NM 87413

I cre of Authorized Transporter of Casinghecd Gas O or Dry Gas (A

Northwest Pipeline Corporation

T Adaress {Give address to which approved copy of this Jorm is to be sent)

| P.O. Box 1526, Salt Lake City, UT

84119

v M T T
Sec. wp. ige.
1 well produces ci! or liquids, , Unat g Sec Twp Fge

1s gas actually connected? When

give location of tcrks. ! B : 26 E 29N E AW

" 2/05/79

1

Yes

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

j Ot} Well

' '
i 1

: Gas Well

XX

Designate Type of Completion — (X)

T

New Well | Workover ' Deepen : Plug Back ' Same Res’v.’ Diff. Res's.
[ t ' '

1 - ] t ] t
i N 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volu
oble for thiz dep:h or be for full 24 hours)

—e of load oil and must be equal to or exceed top ollou~

{ Date First New Ci! Run To Tczks Oate of Test

Producing Methoed (Flow,

b3 Pe o,
N i

ey
Length of Test Tubing Presswe Casing Fresswe T Choke Size
Sy
[TalV. K IFah)
Actual Prod. During Test O11-8bis. Water - Bbls. IAASA | Gnv-iﬂég ‘ -
i CBANL DIV
- T = TSs PIVE
26T, 3

GAS WELL

[A:lua: Ptod. Test-MCF/D Length of Test

Bbla., Concdensate/MWMTF Gravity of Condensate

Tubirg Pressure (Shnt-ln)

I Testing Method (pitot, bock pr.}

Cosing Pressure (shm:-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

les and regulations of the Oil Conservation
fled with and that the Information given
to the best of my knowledge and belief.

1 hereby certify that the ru
Commistion hsve bren comp
sbove §s true snd complcte

{Signatwe)
AGENT
(Title)

November 13,
{Date)

Steve Schalk

1984 _

OIL CONSERVATION COMMISSION

V;:J‘D!Llfé}384 .19

APPROVED : /
/ )
By /aﬁmﬁ//_\v\eww S
SUPERVISCR msch'a -
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompsnied by a tsbulatlon of the deviation
tests taken on the well in accordance with aRUL L 1.

All sections of this form must be {l1lled out completely for allod~
able on new and secompleted wells.

Fill out only Sectlions I, IL 1II, and V1 for changes of owner,
well name or numbaer, or lransporter, or other such change of condition.

Forms C-104 must be flled for each pool In multlply

wenlla

Sepatate
~amm At A



