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t DISTRIBUT ION / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -
| AnTaFE / REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-|
"rFiLe ! v AND L . E“’C“V\.ilgl-ss '
J.8.G.8. A ’ Y
L. Cand OFFicE UTHORIZATION TO TRANSPORT OIL AND NATURA;GAS |
TRANSPORTER | O'% | |
GaAs |/ {
OPERATOR [}
1.| PRORATION OFFiCE
Operator [ - - - ;”
Coastline Petroleum Company, Inc. P. 0 BO;JSS?8E'FSCh?{k' — ]
Address 2 L] s armingtorn. MMex1c_o
'Honon(l) tor filing (Check proper box) Other (Please explain)
New We!] Change in Transporter of:
Recompletion D o1l D Dry Gas m
Change in Owwlhlp@ Casinghead Gaa D Condensate D

If change of ownership give name
and address of previous owner

LONE STAR INDUSTRIES, INC

., P. 0. BOX 2078, FARMINGTON, NEW MEXICO 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name W;U No.: Poo: Name, irciuding Formation Kind of [ ease Lease No.
Schalk' 52 1 | Undesignated Pictyred |state,Federal or Fee Fed NM 4452
Location ~1lITTS
Unit Letter M 910 Feet From The w Line and 7 90 Feet From The S
Line of Section 24 Township 29 N Range 5 W s NMPM'RIO Arr Lba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Name of Authorized Transporter of Of) (] or Condensate -

Ncme of

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

Author!zed Transporter of Casinghead Gas ()
Northwest Pipeline Corporation
S

or Dry Gas §

P

| Address (Give address 1o which a

pproved copy of this form is to be sent)

O Box 1526

Salt Lake City, Utah

T v
If well produces ol or liquids, . Unit + Sec. . L.
qive location of tanks, ! ! !

1 i i

i

"Rge.

Is 3as actually connected?

, Whern,

No | _Sept. '74

If this production is commingled with that from an

1V. COMPLETION DATA

y other lease or pool, givé commingling order number: DOES not apply

oLl Well "Gas wel! TNew Well T Workover | Despen "Plug Ea " Same Res'y,! . ‘v,
Designate Type of Completion — (X) X DX D x ! ’ ; g : Pl fack :s ne :Dm Restv
Date Spudded Date Cornpl.l Ready to Pro'd. Total Depthl l P.B.T.D. — .
2-27-73 3-11-73 5811
_E'ﬁnuon.- (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Oi1/Gas Pay Tubing Depth
6538 K B Pictured Cliffs | 3470 3841
Perforations Depth Casing Shoe
3483-3510, 3516-3519, 3522-3526 5810
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 314 200
7-7/8 4-1/2 [ 5810 340
| : |
4 1 I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muat be after recovery of total volume
able for this depth or

of load oil and must be equal to or exceed top allowe :
be for ful_l 24 hours)

Date Firet New Otl Run To Tanks Date of Test

I? Producing Method (F, low, pump, gas lift, etc.)

Length of Teet Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test Otil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL
Actual Prod. Test-MCF,/D Length of Test Bbls. Condensate,/MMCF Gravity of Condenaate
3386 3989 aAQF 4 |
Testing Method (pitot, back pr.) Tubing Pressure (nmt-in) Casirg Pressure (shut~in) Choke Size
Well Tester 1150 1175 3/4
V1. CERTIFICATE OF COMPLIANCE ot CONSERVATION COMMISéIO_?J s ST A
07T ¢ 2 i
I hereby certify that the rules and regulations of the Oil Conservation APPROVED "f— 19
Commission have been complied with and that the information given Pl et - RELEFS
above is true and complete to the best of my knowledge and beljef, BY:i =~ =
S
TITLE il LT, B

MJ% %QQXB&_Q;\/

(Signature)

JOHN E. SCHALK, AGENT

J

{Title)
OCTOBER 4, 1974

{Date)

well, this form must be accompanied by a tabulstion of the
tests taken on the well in accordance with muLE 119,

able on new and recompleted wells.

well name or number,

This form is to be filed in compliance with nyL g 1104,
If this {s a request for allowable for newly drilled or deepened

deviation

All sections of this form must be filled out completely for allowe

Fill out only Sections I I I, and VI for changes of owner,

or transporter, or other such change of condition.
Camscata Fasme o104 mmiias ha fitad fre annh aaal in muttinle



