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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATUR
L

Form C-XVCH‘
Supersedes:0ld C-104 and C-110

AND

AL GAS - - . .
R AN+

Operator

Schalk Development Co.

Address

P.O0. Box 25825, Albuquerque, NM 87125

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change tn Transporter of:

o1l ]

Casinghecd Gas D

Recompletion Dry Gas

Condensate

Other (Please explain)

C

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
L.ease Name Well NO‘} Focol Name, Including Formation 1 Kind of Lease Lease No.
Schalk Gavilan 1 iWest Lindrith, Gallup/Dakota |Stte, FederalorFee pagera]  INM 23043
Location
Unit Letter B K 410 Feet Frcm The North Line ard 2 gz 300 Feet From The East
Line of Section 34 Township 25N Range 3N « NMP, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [} or Cordensate [

Mancos Corporation

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

'P.0O. Box 1320, Farmington, NM 87499

Name oi Authorized Transgporter of Casinghead Gas K- or Dry Gas [, i Address /Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. l P.O. Box 1492, E1 Paso, TX 79978
T N - j . T R ~tu
1 well produces oil or liquids, , Unit , Sec. Twp. que. r.s gas actually connected? ; Wher.
. ' | ' |
give locatton of tanks. X B . 34 . 25N W ! Yes X 10-20-86
If this production is commingled with that from any other lease or pool, zivé commingling order number:
V. COMPLETION DATA
ot well : Gas Well IrNew Well "Workover " Deepen "Plug Back ' Same Res’v, ! Diff, Res'v,
. . . ) ,
Designate Type of Completion — (X) | : | ! : ! ! !
A 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formcation Teop O /Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
. }
i
; | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL

able for thix depth or be for full 24 hours)

Date First New Ol Run To Tanks | Date of Tes:

| Producing Method (Flow, pump, gas lifi, etc.)

Length of Test [ Tubling Pressure

| Castng Fressure

Choke Size

Actual Prod. During Test Oll-Bbis.

I
{
|
i

| Water-Bkis,

Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D { Length of Tes:

| Bo.s, Condensate/\D/CF

Gravity of Conderaate

Testing Methcd (pitot, back pr.) Tubing Pressure { Bhut-in )

| Casirg Pressure ( Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

l

i
— ,

TRy \_‘-1 . (,\,/ (Ao At

(Signature;

Agent

(Title)

December 16, 1986

(Date)

N

Oil. CONSERVATION COMMISSIO

APPROVED

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camarata Tarmea £.1N2 et ha filad fre aankh annal {n multinte
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DISTIODUTY 1ON 7

- A:‘_‘___A, ,r_r NEW MEXICO OIL CONGERVATION COMMISSION form C-104
e - — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-)
FILE AND Effective 1-1-6%
v.s.G.3. |  AUTHORIZATION TO%ANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI
{RANSPORTER |— /
GAS
OPCH;YOR
l. PRORATION OFFICE /
’-6;*1010! / o Jts
. iy
Schalk Development Co. ) . falv
).—Addlelﬂ E Z .%g’}i ‘Eqﬁa
P.0. Box 25825, Albuquerque, NM 87125 Do
»R?osoh(s) for ii‘ing (Check proper box) Other (Please explain) Ny, 3
New We!l @ Change in Transporter aof:

Recompletion D cil Dry Gas D
Change In Ownershlp[:] Casinghead Cas D Condensate D

1f change of ownership give nane
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
1 Lense Neme yell No.: Pool Narne, Ircioding Formation ¥.ind of Lecse é%.,(@,uu(. Lecse No.
ke
Fee

Schalk Gavilan 1 |West Lindrith, Gallup/Dakota |States Federdl or Fee NM 2304:
Location .

Unit Letter B H 410 Feet From The_lor_th__l__ine and 2, 300 Feet rzom The East

Line of Section 34 Townshtp 25 North Range 3 West . NMPM, Rio Arriba County County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncze of Authorized Transporter of Ol [9:9] or Condernsate { | Aadress (Give address to whichk approved copy of this form is 1o be sent)
Permian 0il P.0O. Box 1183, Houston, TX 77251-1183
Ncme oi Author!zed Transporter of C=singhead Gas (] or Dry Gas{ i Address (Give address to which approved copy of this form is to be sent)

| .

: Unit Sec. ITwp. :Rqe. 1s gas actually connected? , When

1 well groduces oil cr 1iquids,
1

give location of tarks. ! B J' 34 : 25N ! 3W No )

3 1

if this production is commingled with that from any other lease or pool, give commingling arder number:

1V. COMPLETION DATA

;o Well :Gas well :New Well | Worxover | Ceepen T' Plug Back | Same Res'v. Diff. Rea™
(] ] L] ]

Designate Type of Comp]eti'on - X) : X : : - . f ' X o
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. ‘ ~
1-31-86 5-19-86 8,236 8,183"
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermction Top O!1/Gas Pay Tubing Depth
7,289' GL '/ 7:302' KB Gallup/Dakota 7,007 7,180"
Perforations Depth Casing Shoe
7,007'-7,135' / 7,169'-7,353" / 7.556'-7,594"' / 7,958'-8,124" . 8.236"
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SI1ZE DERPTH SET SACKS CEMENT -
12 1/4" 9 5/8" — 36# 319! 215 _sacks
7 3/4" 5 1/2" - 17# 8,236 2,350 sacks
| 2 3/8" tubing i 7,180" j

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lozd oil and must be equal 10 or exceed top cllc
able for this depth or be for full 24 hours)

Ol WELL
_I—D—cle First New Cil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
5-19-86 : 5-19-86 Flowing
Length of Test Tubing Pressuwe Ccsing Pressure Choke Size
10 1/2 hours 38 810 500
Actual Pred. During Test O1l-Bbls. . Water - Bbls. Gas - MCF -
195 BBLS 145 33 40 63
GAS WELL
Acteal Prod. Test-MCF/D Length of Test Bbls., Condenssle/NMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Press.ure (shnt-in) Cosing Pressuie (Sbut—ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION ﬁ%Mﬁ%oﬁiiﬁ
FO 20 LA SN BRI IS 104
' ., 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — ’
Commisslon have been complied with and that the [nformation given ﬁﬁ(ﬂ’[} TICNTTS 13V ERNIE BUSEH
above is true sand compicte to the best of my knowledge and belief. 8Y

DEPUTY OlL & GAS INSPECTOR, DIST. ;

In compliance with RULEK 1104,

TITLE

This form is to be filed
.able for a newly drilled or deeper

e ———— If this is & request for ello:
{Signatwe) well, this formn must be accomps .¢d by a tebulation of the deviat
in acccr. ance with RULE 111,

tests taken on the wall

__Q_QDQZ___MT&QL——f — — All sectlons of this forn must be filled out completely for allc

) (Title) able on new and recompleted walls,
___Mé_l986 R - - Fill out only Sectlons I, Il III, and vl for changes of own
well name or number, or transpostern or sther such change of conditd

(Date)
Sepsrate Forma C-104 must be filed for esch pool In multl

rrerertleted welle,




