0. OF CNnrire BECRiveEn

b — - .

DISTHIDUY ION

REQUEST

U.3.G.5.
LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Tben C-104
Supersedes Old C-104 and C-1140
Effeciive )-1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator

SCHALK DEVELOPMENT COMPANY

2

Address

JP. O. BOX 25825 / ALBUQUERQUE, NEW MEXICO

o

87125

RcOlon(s) Tor 'ilung {Check proper boxy)
New We!l i '

Recompletion

Change in OwnershlpD

Ll i .
Other (Please explain) TS SN
Chaonge in Transporier of:
g YL oV AN 1
] c1l J Dry Gas [ O ZON. DV,
Casinghead Cas D Condensate lXi L'?‘" :‘

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASFEF.

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Lease Nome ‘+‘ell No.; Pool Name, Irci.ding Formation Kind of Lease Leaone No.
Schalk 41 2 Blanco Mesa Verde State, Federdi or FeeFederal |NM23041
L ocation
Unit Letter M- Sy 1190 Feet From The South Lineand (90 Feet From The West
Line of Section 8 Township 25 North Range 3 West , NMPM, Rio Arriba County

cr.e of Authorized Transporter of Ot {7 or Condensate XX

N
ri Gary Energy Corporation

Asdress (Cive address to which approved copy of this form is 10 be sent)

| P.O. Box 489, Bloomfield, NM 87413

Ncme oi Author!zed Trorsporter of Czsinghead Gas [ or Dry Gas [,

i Address (Give oddress to which approved copy of this form is to be sent)

E1l1 Paso Natural Gas Company | P.O. Box 1492, El Paso, TX 79978 .
T M T ;
If well groduces oi! e lquids, , Unit , Sec. TTwp. .P.qe. !s 3as actually connected? , When
give location of teriks. ' ' ' [ t
1 ! " NO B

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

COMPLETION DATA

give commingling order number:

: Q1] Well

TGas well
Designate Type of Completion — (X) !

:New Well

Ih’oxkover : Deepen : Plug Back TScme Res'\'.: Diff. Res'v,
]

"

]
A

1]
—d

4 '
Date Spudded Date Compl. Ready to Prod.

Tota! Depth P.B.T.D.

Elevatioas (DF, RK8, RT, CR, etc., Name of Producing Formction

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUSBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

|

fror = § e} - — e

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this de

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allou~

pth or be for full 24 hours)

Dcte First New Cil Run 7o Tanks Cate of Test

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

Length of Teat Tubing Presaure

Casing Piessure Choke Size

Actual Pred. During Test Otl-Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-NMIF/D LLength of Teat

Bbla, Condensate/MMCF Gravity of Condensate

Testing Method (prtot, back pr.) Tuding Pressuve istat-in) Cosing Pressure (Shu’t—iﬂ) Choke Site
t. CERTIFICATE OF COMPLIANCE ol CONSE%VATlON COMMISSION
, - o e
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED e‘: S T ’
Commission have been complied with and that the information given -~ , ) / P
sbove {s true snd complcte to the best of my knowledge and belief, 8BY = e — -
TITLE SUPERYINGE 0aTo v M

(Signatwe)

AGENT -

(Title)
November 12,
{Dute)

Steve Schalk

1984

This form ls to be filed In compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deapened
well, this form must be accompsnied by s tabulation of the deviatioa
teats taken on the weil in accordance with muLE 114,

All sectlons of this form must be {liled out completely for allow~
able on new and recompleted walls,

Fill out only Sections I, 1I, 1II, and VI for chunges of owner,
well nan:e or number, or transporier, of other such change of conditlon

Separate Forma C-104 must ba flled for esch pool In multlply



