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REQUEST FOR ALLOWABLE

AND )
PAORATION OF ‘
{I vick l I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIJ';AJ. é}?ﬂf i
‘Op.tdlol - =
SCHALY. D=YELOP *=MT CCHMPANY
Address

P. O.

BOX 25825,

ALRUQUERNUE, NEW MEXICO 87125

Heoron(s) Jor filing (Check proper box)
(] New wei

D Aecompletion

D Chanqe In Ownership

Other (Please expiainy
Change in Transporter of:

on

D Caninghead Gas

D Dty Gas

Condenacte

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
SCHALK GAVILAN 1 WEST LINDRITH GALLUP/DAKOTA |State Federal or Fee FEDERAL  INM 23043
Locatien
Unit Letter B L+10 Feet From The NORTH Line and 23[10 Feet From The EAST
Line of Section 3* Townahip QSN Range 3\"", . NMPM, DIO ADDI%A County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of Cli or Condensates [ Asaress (Give address to which approved copy of this form is to be sent)

CONOCO INC, SURFACE' TRANSPOFTATION P. 0, BOX 460 HOBRS, NE“ MEXICO 88240

Name of Authortzed Transporter of Casinghead Gas ? or Dry Gas (] Address (Cive address to which approved copy of tAis form is o be sent)

EL PASO NATURAL GAS COMPANY

P. 0. BOX 4990 FARMINGTON, NEW MEXICO 87401

|

:Unu
P

i

! Il well produces oil or liquids,
| give location of tanks.
[l

i{s gas octuaily connecied? , When

©, Sec. 3 Twp. : Rge.

' 34 125N 3W '

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ nereby ceruify that the ruies and regulations of the Qil Conservation Division have

been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

Of,z A

(Signature)

PRODUCTION SUPERINTENDENT

(Title)
DECEMBER 01, 1987
(Date)

\_/

OIL CONSERVATION DIVISION,

REL 2
APPROVED __ S~ ,‘/7L?u=s Yygt
BY :§i>uuwéﬁzﬁ<:flz ~
TITLE SUPERVIS(® Disvinr 5 -

This form is to be {iled in compliance with RuUL EZ 1104,

If this is a request for allowabls for & newly drilled or deepened
well, this form must bs sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 1114,

All sections of this form must be fllied out completsly for allow-
sble on new and recompleted wells.

Fill out only Sections 1, II. II, and VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Sepsrate Forms C-104 must be fllsd for each pool in multiply

comoleted walls.



