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REQUEST FOR ALLOWABLEL

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foem C-404
Supersgdes Oid C-104 and C-) 102
Etlectfve |-§-6%

/
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Oq& ( |
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27,00

P.O. Box 25825, Albuquerque, NM 87125

PRORATION OFFICE 77
A
Ogresator /
M. R. Schalk . i’% .
Address ¥ -

7

eason(s) for 'ihng {Check proper box)

]

Change in OvnershlpD

Change {n Transporter of:

ci !

Casinghead Gas D

New We'l

Recompletion

Dry Gas

Condensate D

Other (Please uplL;_E)_ .

Ly
K

[

«

If change of ownership give nane

Gfp‘.‘ o

and address of previous owner

. DESCRIPTION OF WELL AND LEASF

—_—
Lease Name Ye

1l No.: Pool Name, Irncitding Formation

Kind of Leose { ease No.

Schalk Myers 1 |West Lindrith, Gallup-/Dakota State, Federdl or Fee  pog -
Location
Unit Letter K H 1800 Feet From The _SQuth Line and 1650 Feet From The _West
Line of Secticn 34 Township 25N Range 3W , NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~e of Authorized JTransporter of O1l [E or Condensate (]

Ne
rMancos Corporation

Aadress (Give address to which approved copy of this form is 1o be sent)

P.O. Box 1320, Farmington, NM 87499

Neme oi Authorized Transporter of Castnghead Gas [} or Dry Gas :

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

TX

El Paso Natural Gas Co. , . : P_.0O.Rox 1492  El Paso 79978
1 well produces ol or liquids, , Unit , Sec. . Twp. . Pge. 1s gas actually connected? \ When
give location of tarks. ! K : 34 ' 25N ' A No b e
1 A

1f this production is commirn

gled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
" Otl Well TGas Well ' New Well | Workover | Deepen TPivg Back ' Same Res’v.! Diff. Res‘v.
Designate Type of Completi‘on -Xy . X : ' . ! ! ' :
Date Spudded Date Compli Ready to Pro'd. Total Deplh‘ l P.B.T.D. *
9-14-86 12-5-86 8,091" 8,025
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top 0! /Gas Pay Tublng Depth
5 148" gL / 7.161' xB | West Lindrith, GL/DK |  6,838° 7,823"
Perforations Depth Casirg Shoe
ij TUBING, CASING, AND CEMENTIRG RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12 250 9.625 321" 250
8,750 5,500 8,001 1,875 '
295 1823 ’f

[
1

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load oil and must be equal to or axceed top allou-
able for thiz depth or be for full 24 hours)

OIL WELL

Date of Test

Producing Methed (Flow, pump, gas life, ezc.)

Date First New Ctl Run 70 Tecnks
12-5-86 12-5-86 Pumping
Length of Test Tubing Pressurse Casing Pressure Choke Size
24 hours 525 .500
Actual Prcd. During Test Oil-Bbls. Water - Bbls., Gas - MCF -
156 120 36 85
GAS VELL
Gravity ol Condensale

Actua. Prod. Test= MCF/D Length of Tes!

Bbls. Condensate/MMCF

Testing Method (puoi, back pr.) Tubing Prassure ( Shut-in)

Cosing Pressure (Sbut-lll) Choke Size

1. CERTIFICATE OF COMPLIANCE

the rules and regulations of the 0Oil Conservation
iled with and that the information given
my knowledge and belief.

1 hereby certify that
Commission have been comp
sbove is true snd comp

icte to the best of

(Signatwe)

Agent

(Title)}

i

7L OIL CONSERVATION COMMISSION
= ‘
APPROVED D J 1986:. '9 .
B Origirel Signed by CHARLES GHOLSON
Y
TITLE DEPUTY G/L & BAS INSPECTOR, DIST. #3

led in complisnce with RULE 1104,

If this is a request for allowable for a newly drilied or deapenec
well, this form must be accompenied by s tabulaticn of the devistio:
texts taken on the well in accordance with RULE 111,

All sactions of this form must be fllled out completely fo
able on new and recompleted wells.

This form is to be fi

t allow




