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Operator

M.R. SCHALK o DIST. 3

Addrens
. P O BOX 25825 ALBUQUERQUE NM 87125 )
coson(s) lor liling fCheck proper box) Other (Please explain)
New Wa'l X Change in Transporter of:
Recompletion D Cil D Dry Gas D
Chonge In O\-mrlhlpD Casinghead Cas D Condensate D

I change of ownership give nane
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

T Lease Name 2ell No.;: Pooclh Ngn.e, Irc -?i Fo”narupn ] . Kind of Leose A Lea No.
SCHALK 29-4 10 | 14;0 T State, Federdl cr Feas -
. _PICTURED .CLIFFS : FEDERAL _ JNM 18322
L ocation
Unit Letter M- H 950 Feet From The _ SOUTH Line and 800 - - Feetl Ftom The WEST__ . ._ —
Line of Sectien 23 Township 29N Range AW - ,nupM, RIO ARRIBA - County

f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Aathxazed transporter of OIl (] or Cordensate () A-dress {Give address 1o which approved copy of this form is 10 be sent)
PLATEAU INC. P O BOX 26251 / ALBUQUERQUE NM 87125

“cme oi Authcrized Transporter of Casinghe=ad Gas ) ot Dry Gas X, j Address {Give address to which approved copy of this form is to be sens)
NORTHWEST PIPELINE ' P O BOX 1526 / SALT LAKE CITY UT 84110 °

It wel) groduces oil or Jiquids, :Un.ll :SGC- ITwp. :P.qc. 1s 3as actually ccnnected? | When

give location of tarks. : M : 23 ' 29N ' AW yes i 10/13/83

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

. . Ol Well : Gas Well :New Well | Worcover | Deepen TPlug Back ' Same Res’v. "Diff, Res’
Designate Type of CO!ﬂPlCtI‘Oﬂ - (X) : Vox by ' ' ' ' o
Date Spudded Date Compl. Ready to Prod. Total Deplh‘ P.B.T.D. = *
2/10/82 10/29/82 6592 £010' -
Elevations (DF, RKB, RT, CR, etc., Name o! Producing Formation Top O!1/Gas Pay , Tubing Depth
2399 GE - PICTURED CLIFFS q 4ou3! 4114
Perforations Depth Cus'!.nq Shoe
t ] _
_Lou3' - 4227 15-.32 HOLES _ £592"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT -
12 1/2" 8 5/8" CASING 307" 210 SKS
7 7/8" 4 1/2" CASING 6592 550, 570 SKS
| 2.375" TUBING ) L1188 H
L4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excaed top ollo
Ol WELL able for this depth or be for full 24 Mours)
{ Dote First New Cil Run To Tarks Date of Test Producing Method (Flow, pump, gas lift. etc.)
- s

Length of Test Tubing Presswre Cosing Piesswe Choke Stize

Actual Pred. Dusing Test O11-Bbla. . Water - Bbls. Gn;ucf -

GAS WELL

Actcal Prod. Test-MCF/D Length of Test - ) Bbls. Condensale/WMTF Gravity of Condensare

812 J/F 3 hrs. 0 N/A
Testing Method (piiol, back pr.) Tubing Pn-r.zu(sh‘nt-ln) Cosing Pressue (Shu‘t—il) Chote Size
Well Tester 1090 10980 3/4"
1. CERTIFICATE OF COMPLIANCE olL CONSERVAT|ON COMMISSION

0CT1¢ ojele!
) H 1 i 1 G
1 hereby cesily that the rules and regulations of the Oll Conservation APPROVED . 1 2

Commission hsve becen complied with and that the Information given . . o .
-bov': is true end complete to the best of my knowledge and belief. 8Y Orlgmul S'Qne‘! by FRANK T. CHAVEZ

. ’ N +iree SUFLEYSUIR DTTTIIT 263
a/. - ’—/ 7 This form Is to be [lled in compliance with RULE 1104,
//’/j//*’é" /'/ If this is & request for sllowable for a newly drilled or deepen
(Signatwe) well, this form must be sccompanied by » tabulstion of the devistl
// f’ tesis taken on the well in accordsnce with RULE 1.
M2 . All sactions of this form must be fliled out completely for allc
¢ (Tisle) sble on new and recompleted wells,
/(7/ /X /-(573 FIll out only Sectlons I, II, III, and VI for changss of own
/ {Date) well name of number, of transporter, of other such change of conditd
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