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7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE,

. Type of Well

Oil Gas

Well Well D Other
2. Name of Operator

8. Well Name and No.
SCHALK 94 #3

SCHALK DEVELOPMENT CO. 9. APl Well No.
3. Address und Telephone No. - -

P. Oo BOX 25825' Albuquerque, NM 87125 (505)881"‘6649 10. Field and Pool, or Exploruofy Arca
4. Location of Well (Footage, Sec., T.. R.. M., or Survey Description) N . Pictured Cliffs

11. County or Parish, State

1,188' FSL & 1,107" FWL“)\

Sec. 26, T32N, R-8W San Juan County, NM

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recomplction New Construction
E] Subsequent Repont Plugging Back D Non-Routine Fracturing
Cusing Repair [:] Water Shut-Off
D Final Abandonment Notice Al(ztiyeC s{nﬂrn to product ion C(fnvc(sion to Injection -
Other Dispose Water
(Nowe: Report results of maltipk completion on Well
Completion or Recompletion Repost and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface tocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

This well was returned to production December 1, 1999.
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Tite _General Manager puec_12/02/99
(This for Federal or Stae office use)
Approved by Tile Date
Conditions of approval, if any: e -
T RRTES FOR RECORL

Titte 18 U.S.C. Scction 1001, makes it a crime for any persoa knowingly snd willfully to make 10 any depurtment o agency of the United Stutes any false, ﬁcﬁ(?ous or fraudulent statements
or representations as 10 any matter within its jurisdiction. rl. L/ '999

*See instructlon on Reverse Side
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