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Form C-104
Supersedes Old C-104 and C-110
Etiactive |-1-65

AND .

AUTHOR!ZATKHJTO'TRANSPOR1'OH.AND!QATURAL.GA

p. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO

Opetalor 9.
SCHALK DEVE LOPMENT COMPANY
Address

87125

Reoson(s) Tor 'iling {Check proper box)
New We!l D

Change In Ownershlp@

Chonge in Transporter of:
cil
Casinghead Gas D

Recompletion

Dry Gos

Condensate C]

Other (Please explain)

O

If change of ownership give name

ARAPAHOE DRILLING CO.

/P.O. BOX

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

26687/ ALBUQUERQUE,NM 87125

Lease Name ‘Hell No.: Pool Name, [r.c!'_’dln:;.F'ormauon Kind of Lease Lease No.
SCHALK 55 1 Basin Dakota State, Federal or Fee Federal kM 4455
Location
Unit Letter A H 1130 Feet From The ___NORTH Line and 118 0 Feet rrom The EAST
Line of Section 3 Township 30 North Range 5 West , NMPM, ‘Rio Arr iba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate i} Aadress (Give address to which approved copy of this form is t0 be sent)

‘ Nerme of Authorized Transporter of Ot {]

Ncme oi Authorized Transporter of Casinghead Gas C|

or Dry Gas (XX

i Address

lp.0. BOX 1526 /SALT LAKE CITY, UTAH 84llg

1

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

NORTHWEST PIPELINE CORPORATION

" Untt | Sec. "Twp.

if well produces oil ot tiquids,

give location of tar.ks. ' 1 ! [

1 1 H 2

1
. Pge.

Is jas actually connected?

. When ‘

NO !

1

1f this production is commingled with that from

IV. COMPLETION DATA

any other lease or pool, give commingling order number:

. ;011 Vell "Gcs Well :New Well ' Workover i Deepen TPlug Back '.Same Res’v. Diff. Res'v.
Designate Type of Compleh‘on -X) Coxx ! ' ! ! ' X
i 13 1 i 1 3
Date Spudded Date Compl. Ready to Progd. Total Depth P.B.T.D.
1/7/73 8068 )
Elevations (DF, RKB, RT, GR, etc., Name of Productng”Formation Top 0i1/Gas Pay Tubing Depth
6498 KB DAKOTA 7940 7971
Perforations Depth Casing Shoe
8067
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 313 300
7-7/8 4-1/2 8067 450
2-3/8 7971 ]
i 1 .

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft
able for this dep

er recovery of total volume of load oil and must be squal to or exceed top allow-
¢h or be for full 24 hours} :

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, g3% lift, ete.)

Length of Test Tubing Pressure

Casing Pressure C

Actual P:od. During Test Otl-Bbla.

Water-Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity ol

Testing Method {pitos, back pr.) Tubing Presswe Cshnt.—&n)

Casing Pressure (Shnt-.ln) Choke Size

¥v1. CERTIFICATE OF COMPLIANCE

I Rereby certify that the rules and regulations of the
Commission huve been complied with

sbove is true snd complete to

L4

\ {Signatwe)
JOHN E. SCHALK

Oil Conservation
and that the information glven
tho best of my knowledge and belief.

(Tidle)
-1981

{irate)

—

June 5,

OIL CONSERVATION COMMISSION ‘
: 198

APPROVED 9
Original Si
ay Signed by FRANK T CHAVEZ—
SUPERYISOR DISTRIET & 3
TITLE

This form Is to be filed in cou;pliunco with RULE 1104,

§f this ls & request {or allowable for & newly drilled or deespene:
well, this forin must be accompanied by 8 tabulation of the devistiol
tests taken on the well in accordance with rRULE (BN

All sections of this form must be filled out completely for allow
able on new end recompleted wells.
for changes of ownel
h change of conditior

pool in multipl

Fill out only Sections L. 1. {1, and V1
well name or number, of traneporter, or other suc

Separate Forms C-104 must be filed for each
1 LY




