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NEW MEXICO Oil. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

I
'3

f

Foem C-104

Supersedes Qld C-104 and C-t10
Effactive |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SCHALK DEVELOPMENT COMPANY

Address

P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO

87125

eason(s) lor filing (Check proper box)

[J

Change {n Ownershlp@

New We'l Change in Transporter of:

cu J

Casinghead Gas D

Recompletion

Dry Gas

Condensate C]

Other (Please explain)

LJ

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

ARAPAHOE DRILLING CO. /P.O. BOX 26687/ ALBUQUERQUE,NM 87125

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Lease Name ‘Well No.: Pool Name, Incizding Formation Kind of Lease Lecse No.
SCHALK 62 3 Blanco Mesaverde State, Federdl or Fee Foderal LM 4462
Locatlon
Unit Letter P H l l 7 0 Feet From The SOUTH Line and 7 9 0 Feet From The EAST
Line of Section 33 Township 32 North Range 5 WEST ,» NMPM, Rio Arriba County

I Ncre of Authorized Transporter of Ot [ or Condensate ]

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

Ncme of Adthorized Transgporter of Casinghsad Gas ]  or Dry Gas XX

NORTHWEST PIPELINE CORPORATION

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

IP.0. BOX 1526/SALT LAKE CITY, UTAH 8411

: Unit | Sec.

1 1 ¥ s
1 1 I L

E Twp. : Pge.

{f well produces oll cr liquids,
give location of tarks.

' When

NO !

1

1s gas actually connected?

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

VY. COMPLETION DATA
: O1l Well TGas well [New Well ' Workover ! Deepen TPlug Back ! Same Res’v.' Diff. Res‘v.
Designate Type of Completi‘on -X)y X XX \ v X ' X X
Date Spudded Date Complf Ready to Pr:;d. Total Depthl ‘ P.B.T.D. ' ;
9/1/74 12/15/74 5850 KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O/Gas Pay Tubing Depth
. Mesa Verde . 5404 KB 5425 KB
Perforations Depth Casing Shoe
5438-5456, 5608-5628, 5661-5668, 5680-5689
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 306 200 sxs Class 'C'
lst- |220 sxs Halli.&l60
sxs Poz.
| . 2nd- i286 sxs Hallilight
¢ TEST DATA AND REQUEST FOR ALLOWABLE (Test mast be ofter recovery of total volume of Todd o1 FELNCECIRERRERE:) I

Ol WELL

able for thls depth or be for full 24 hours)

Date Flrat New O1l Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test Tubing Preaswe

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bble. Gas - MC, ﬁ 8 E
82

-~ "“031.

1! ‘I\: PRSI e

GAS WELL e

Actua. Prod. Teel=-MCF Length of Test Bbls. Condenaate/MMCF Gravityof deoprattd) AL
: 75 : Gereeper.
[ TR

Testing Method (pitot, dack pr.) Tubing Punun(:hnt.—ln)

Casing Pressure (Shut-tn)

Choke Su\/ /
_

’1. CERTIFICATE OF COMPLIANCE

gulstions of the Oil Conservation
th and that the informsation given
bast of my knowledge and belief,

1 he;eby certify that the rules and re
Commission have been complied wi
sbove is true and complete to the

(&l‘\&ga%@:&wf_‘

{Signatwe)
JOHN E. SCHALK
N/ (Title)
June 5, 1981
{Date)

OIL CONSERVATION COMMISSION

JUN 121901

APPROVED
8y Original Signed by FRANK 7. CHAVEZ

SUPERVISOR DISTRICT @ 3
TITLE

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

li’ this la & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11V,

All sections of this form must be fliled out completely (or allow-
able on new end recomplsted wells.

Fill out only Sections I, II. UL, and V1 for chenges of owner,
well name of number, or transportes, or other such change of condition.

Separate Forma C-104 must be filed lor esch pool in muliiply

ramntated wells,



