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NEW MEXICO OIL CONSERVATION COtMIS
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

SION

Fotm C-104

Supersedes Old C-104 and C-1 10
Effective {-]-¢9

P.O. BOX 26687

/ ALBUQUERQUE, NEW MEXICO 87125

[ Reason(s) for filing (Check proper box)
L)

Recomplation ' l
Change In Owrnershiy g' q

New We!l

PROF ATION OF FICE

FCpecator - - i —
ARAPAHOE DRILLING COMPANY

Address ) ‘

- 6|hcliﬁ7ﬁ1’; 7xp[ain)

Dry Gas C—
C(r‘t'vrs’x' [‘»‘]

Charnge tn Transperter of:

cu ]
Castrghe2d Gas E]

If change of ownership give name
and address of previous owner _

Coastline Petroleum Co.,Inc /One Greenwich

Plaza/ Greenwich,

Conn 06830
. DESCRIPTION OF WELL AND LEASE B
ease Neare wWell No. . Lt ' Kind of Lease ~|:;,_u5A,NT
Schalk 52 2 'Plctured Cliffs State, Fedesaler Fee. Fod NM 4452
Location T " o - L I S S
Unit Letter G 2 4 7 O Feet From The N _Line and ._“6_9 5 B Feet r'rom The fj
Line of Sectlcn 2 4 Township 2 9 N Range 5 lv , NhiowM, County

. DESIGNATION OFF TR—\\SPORTI—R OF OIL._AND NATURAL GAS

(t\cx ¢ of Aathorized Tran sporter of Ctl

or Condensate
—

Addres

s (Give address to which approved copy of this form is to be sent)

P_.‘.\?rc oi Author!zed Transporter of Casinghead Gas [}
Northwest Pipeline Corporation

or Dry Gas X

| P.O. Box 1536,

If well produces otl er ltquids,
qgive location of larks. '

——— 1

:Unn

i Address (fyive address to which approved copy of this form is to be sent)

Salt Lake City, Utah

IrSec. T‘Twp. :F’.qe. QSJS actually ccnnected? , When

[ ! | No = 1

1 i L

Sept.

'74

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Does Not Apply

:Oll well TGas Wwe!l TNew Well TWorkover 'Deepen TPlug Back '.Same Res'v.' Diff, Res'v,.
Designate Type of Completxon - Xy : X X . X ' X .
i e 2
Date Spudded Date Compl. Ready to Pr od Total Depth ‘ P.B.T.D. !
11/17/73 12/02/73 ‘3667
Elevations (DF, RK8, RT, GR, etc.; Name of Producing®Formation Top 0O¢/Gas Pay Tublng Depth
6545 KB Pictured Cliffs 3472 3655
Perforations Depth Cas!ing Shee
3476-3550
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 183 175
7-7/8 5-1/2 3665 258
L l L i —

. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WEILL

oble for thix depth or be for full 24 hours)

(Test must be after recovery of tcra! volume of locd o:! and must be equal to or exceed top allow.

Date Firs: New Ctl Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length cf Teal

Tuklng Prosaure

Caslng Presaure

Choke Size

e -
Actual Pred, During Teat

Otl-Btis,

Wate:-Bbls.

GAS VELL

Steal Prod, Test-MCF/D

Length of :I'onl

Bbis, Condenez2te /MMCF

»—Tl:;;llnq [T;i;.:;(pzro:, back pre}

Tublrng Prassura ('Shut-in )

Casing Preasurs { Shut-in})

. CERTIFICATE OF COMPLIANCE

APPROVED

Ml

R |- —

1 hereby certify that the rutes and regulations of the Oll Conservation
Commisslon have been complled with and that the Informsation given
above la true and complete to the beat of my knowledge and bellef.

LD

(Signature)
IN E. SCHALK, MANAGING PARTNER
(Title)
.-arch 15, 1978
{Luie)

Ofiginal Signed by A. E. Kendrick

. SUPERVISOR DIST. #3

8y

This form Is to be filed in Con:.pllznct with RULE 1104,

If this {a & requeat for allowabls for & newly drliled or dezpened
well, this forin must be accompenled by & tabulstion of the deviation
tests taken on the well {n accordance with muLE 111,

All sectlons of this form must be filled out complstely for allow
sble on new and recompletsd wells.

Fill out only Sactlons I, 11, I, and VI for chanyes of owner,
well name or number, or transporter, or other such chanyge of conditlon.

[ R va Farrma o104 muat he flind for @ach ocol In multloly



