Zn or (":—;l:\_-l(llv_:b——‘-i :—.-::] s
_____‘_i'”»‘:”’“‘ ton B NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
sauTarE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effoctive }-1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
_LAND OFFICL
oL
TRANSPORTER }—
- G AS

OPERATOR

PRORATION OFFICE

Opetator

SCHALK DEVELOPMENT COMPANY
Address

P. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO 87125
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in Ownershlp@ ) Casinghead Gas D Condensate D

Il change of ownership give name  »paApAHOE DRILLING CO. /P.O. BOX 26687/ ALBUQUERQUE,NM 87125

and address of previous owner

. DESCRIPTION OF WELL AND LEASF.

well No.: Pool Name, Ircizding Formation Kind of Lecse Lease No.

{.ease Name

SCHALK 94 3 |Albina Pic. Cliffs State, Federal or Fee  poderal) NM 6894
Location
Unit Letter M H l l 8 8 Feet From The __S_O_E_t—_}l_ Line and l l 0 7 Feet From The WeSt

Line of Section 26 Township 32 NorthRage 8 West . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme of Authorized Transporter of Otl ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Ncme oi Author!zed Transporter of Castnghead Gas (] or Dry Gas ’:XX i Address (Give address to which approved copy of this form is to be sent)

NORTHWEST PIPELINE CORPORAT ION P.0. BOX 1526/SALT LAKE CITY, UTAH 84110
1f well produces ofl or liquids, ] Unit i " Sec. T Twp. :F’.qe. !s gas actually connected? : When
give locatton of tarks. ! t ' ' NO i

L 1 s

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

. COMPLETION DATA
T Ot Well TGas Well | New Weli | Worcover | Deepen TPlug Back ! Same Res'v.' Diff. Res’v.
Designate Type of Completxon - X) : ! <X X : ' ' ! !
Date Spudded Date Co'npl Ready 1o Prold Total Depthl ! P.B.T.D. ’ -
10/22/73 11/16/73 4000
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
6893 KB Pictured Cliffs . 3768 3891
Perforations Depth Casing Shoe
3815 - 3880 4007
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 : 8-5/8 303 190
71-1/8 4-1/2 4000 325

! | i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and murt be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Otl. WELL
[ Date First lNew Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Presaure Casing Pressure
Actual Pred. During Test =~ Oil-8bia. Water - Bbis. Gi\‘
GAS WELL i g& e ~
Actual Prod. Test-MCF/D Length of Test Bbdls. Condenaate/MMCF \ﬁﬁ! C’Qﬁ«r{‘d‘atowa
556 AOF 4 b%ay
Testing Method (pitos, back pr.) Tubing Pressure (shnt-in) Caslng Pressure (shut-ln) Choke
Well Tester 1112 1124 3/4
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSIOE o
JUN <1981
APPROVED o 19—

1 hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given OﬁﬂlWl Signed bY FRANK T. C“Ava

above is true and complete to the best of my knowledge and belief., BY
SUPERVISOR DISTRICT #

TITLE

) Q This form is to be filed in compliance with RULE 1104,
») - o’ " If this is a requent for allowable for & newly drilled or deepened
tabulation of the deviation

(Signatwe) well, this form must be accompanied by a
\ T tests taken on the well in accordance with RULE 114,
JOHN E. SCHALK All sections of this form must be filled cut completely for allow=
(Title) sble on new and recompleted wells.
June 3, 1981 Fiil out only Sections I, II, III, and v1 for changes of owner,
well name or number, or transparter, or other such change of conditlon.

(Date)
Sepurate Forms C-104 must be flied for each pool In multiply

Anennlsted wells.




