SM:"\S::"’U' o 1 L NEW MEXICO OIL CONsm«VAnor; COMMISSION Fotm C =104
: - - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110)
FILE AND Efiactive ]-]1-6%
v.s.G.5. _|  AUTHORIZATION TO TRANS
S NSPORT OIL AND NATURAL GAS
- ole
FRANSPORTER |—
GAS
OPER—_’ATOR
PRORATION OFFICE
Opetrolor
SCHALK DEVELOPMENT COMPANY
Address
P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO 87125 )
cason(s) for filing (Check proper box) Other (Please explain}
New We!l Chonge In Transporier of:
Recompletion D [o]}] D Dry Gas D
Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name ARAPAHOE DRILLING CO. /P.O. BOX 26687/ ALBUQUERQUE,NM 87125

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

U Lease Name Well No.; Pool Name, Incitding Formatton Kind of Lease Lease No.
SCHALK 94 2 Blanco Mesa Verde State, Federdl or Fee Federal NM 6894
Location
Unit Letter M H l lo 0 Feet From The South Line and 96 0 Feet From The West
Line of Section 26 Township 32 NOrth Range 8 WeSt . NMPM, San Juan County

' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nome of Authorized Transporter of Ot (] or Condersate [ ] Address (Give address to which approved copy of this form is to be sent)
“cme oi Authorized Transrorter of Casinghead Gas O or Dry Gqé@ i Address (G ive address to which approved copy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION P.O. BOX 1526 /SALT LAKE CITY, UTAH 84110
T T 1 T .
1f well produces oil or liquids, , Unit ; Sec. , Twp. lP.qe. 1s gas actuclly connected? \ When
give location of tarks, ! 1 : ' NO 1
i1 i A 1 i

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

7. COMPLETION DATA

i ] i 5011 Well ll Gas Well :New Well | Workover | Deepen TPleg Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completx‘on —(X) ' L xx J . ' ! ! '
I 1 1 1
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. *
9/18/73 10/13/73 6313
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
6893 KB- . Mesa Verde ; 5851 6180
Perforations Depth Casing Shoe
6313
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4 13-3/8 347 360
7-7/8 4-1/2 6313 490
2-3/8 . 6180
l 1 |
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
Ol WELL oble for this depth or be for full 24 hours)
| Date First New Otl Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presaure Cosing Presaure Choke Sl}te:' - E \\
RS A ! .
o CN o %
Actual Prod. During Test O1l-Bbls. Watsr - Bbls. Gaa -PACF LT \
i ¥ ’15-:“
GAS WELL SR T LR
Actua. Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF ] Gxavuﬁo¥¢5?1dqw,’)ajj. o /
Testing Method (pitos, back pr.) Tubing Presaure (shnt—in) Casing Prassure (shut—in) Choke Size ez
1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

3]
JUN 1,1981
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED "

Commission hxve been complled with and that the information given .. . e
sbove is true and complete to the best of my knowledge and belief. sBY mul S| V'l

SUPERVISOR DISTRICT ¥ !
TITLE :

. % % mm{ This form is to be [iled in compliance with RULE 1104,
»') = e If this {s a request for allowable for a newly drilled or deepened

well, this forn must be accompanied by s tabulation of the devistion

) (Sigratire) h il in rd ith mULE 111
HA T teats taken on the we accordance w .
JOHN B. S5C L-K - All sections of this form must be fliled out completsly for allow~
~— (Title) able on new and recompleted wells.
June 5, 1981 Fill out only Sections I, IL 1III, and V1 for changes of owner,
{Date) well name or number, or transposter or other such change of condlition.

Separate Forms C-104 must be flled for each pool in multlply

ramninted wells,



