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Dec. 1973 ; -Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 4457 . ‘
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENT.NAME_

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME - Do
Schalk 57 ~ o .
1. oil gas O
well O well kX other 9. WELL NO. T = S
2. NAME OF OPERATOR $2A°. o
SCHALK DEVELOPMENT COMPANY 10. FIELDOR WILDCAT NAME LN
3. ADDRESS OF OPERATOR Blanco Mesa Verde
P.0O. BOX 25825/ ALBUOQ. ,NM 87125 11. SEC., T, R, M;, ORBLKANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .
below.) 986' FNL: 1660°'FWL Sec., 125 T—?ON R—SW
AT SURFACE: 12. COUNTY OR.PARISH| 13. STATE |

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

Wl NO. =5 R

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF‘W = '._J o - :Q: R

REPORT, OR OTHER DATA : L \QEF ELKATIONS (SHOW DF, KDB AND WD)
65 &

" Rio Arriba” | NM

gv L

REQUEST FOR APPROVAL TO: SUBSBQUE "OF; \%6\

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other) Drilling

000000

including estimated date of starting any proposed work. If well is directionally drilled, gi
measured and true vertical depths for all markers and zones pertinent to this work.)*

11/25/80 Ran 147 jts, 4-1/2" 10.5%# Casing. Set @6025
Cemented in two stages: 1lst Stage - 200 SXS, 50/50 Pos
mix w 2% Gel & 6-1/4#% Gilsonite/sx..-*followed by 100
sxs class 'B' w/6-1/4#Gilsonite/sx. | ¢

2nd Stage: 475 sxs 6/35 HowcolLite w/6%1 Gel &1/4# Flow
Sele/Sx. Followed by 100 sxs Class ,'5"W/l/4# Flow
Sele & 6-1/4#%# Gilsonite/sx. & -

Joc

D.V. Tool @ 4514' s

Float Collar @ 5984 ' oo

Shoe @ 6025° 5 75
Subsurface Safety Vailve: Manu. and Type
18. 1 hereby certify that the foregoing is true and correct
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sm\ﬁen:‘r'-.‘ R st ot be oo oo Mng. Partner DATE Feb‘ruarv 4 198.1

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side
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