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Schalk Development Co. Schalk-Gavilan
3. ADDRESS OF OPERATOR D MANAGEMENT 9. WBLL NO.
BUREAU OF LAN
P.0. Box 25825, Albuquerque, NM 87125 URCE AREA 1
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Approved 9/3/85 7,289' GL Rio Arriba NM
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Well spudded at 6:30 pm on 1/31/86

Run 9 jts. 9 5/8" casing, 364/ foot 323' set at 319 RKB
Texas~-type guide shoe and three (3) centralizers
Cemented 215 ascks of Class B cement. 3% CaCL and 1/4# Flocel per sack
Circulate 5 barrels of good cement to surface
Plug down at 1:15 am on 2/1/86

- T
18. 1 hereby certify that he__{g*xj_e_ggigg’w 5 true _gnd correct
7 S 3
T v '// . d
SIGNES _E;ﬂééuwf < A2 TITLE Agent . -PA 2/4/86
S = S — T reeepre BT reromn
(This space for Federal or State office use)
APPROVED BY _ TITLE _F i atri 14980

CONDITIONS OF APPROVAL, IF ANY:

AR v neovwnwt AREA

R Lo

*Gee Instructions on Reverse Side

NMOCG

Title 18 U.S.C. Section 1001, _makes it a crime for any person knowingly and willfully to make to any department ur agency of the ‘\'
o A L i ae camracantatiane as to anv matter within its jurisdiction.



