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TRANSPORTER |—
GAS

OPERRATOR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

1

Form C-104
Supersedes Old C-104 and C-,
Effoctive {-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GA-S

'. PRORATION OFFICE
Opertator
SCHALK DEVELOPMENT COMPANY
Address

P. O. BOX 25825 / ALBUQUERQUE, NEW MEXTCO

87125

eason(s) for filing {Check proper box)

New We!l
]

Change In OwnershlpBX

Change in Transporter of:

cn ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name
and sddress ol previous owner

II. DESCRIPTION OF WELL AND LEASE

ARAPAHOE DRILLING CO. / P.O. BOX 26687 / ALBUQ.,NM 87125

Lease Name

“ell No.; Fool Name, Irciuding Formation Kind of Lease Lease No.
SCHALK 49 2 |East Blanco Pictured Clif¥g® FederelerFee pEDERAL | NM4449
Location
Unit Letter O 8 5 O Feet From The_MB__Llno and l 76 5 Feet From The EAST
Line of Section 23 Township 30 NORTH Range 4 WEST . NMPM, RIO ARRIBA County

iII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'C::e of Authorized Transporter of Ot [ or Cendensate )

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

Ncme oi Adthorlzed Transporter of Casinghead Gas | or Dry Gas (XX

NORTHWEST PIPELINE CORPORATION

i Address {GGive address to which approved copy of this form is to be sent)

| P.O. BOX 1526/SALT LAKE CITY,UTAH 8411!

T T T T
1f well produces oll or liqutds, ' Unit i Sec. ’ Twp. : Fge.

give location of tarks. ! 1 : t
L 1 1 1

Is gas actually connected? IWhen

No !

s

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

IV. COMPLETION DATA
“O1l Well TGas Well ' New Well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res’y
Designate Type of Completion — (X) ' X XX : ' ' ! : X
Date Spudded - Date Complj Ready to Pro'd. Total Dep!hl ; P.B.T.D. - *
11/21/73 12/13/73 4500
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Formation Top O!l/Gas Pay Tubing Depth
7322 Pictured Cliffs 4033 4483
Perforations Depth Casing Shoe
4036-54, 4060-74, 4124-30, 4254-60 4486
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 183 170
6-1/4 2-7/8 4483 450
i 1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this dep:h or be for full 24 hours)

Date Firat New Oll Run To Tanks Date of Test

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

Lengt: of Teat Tubing Pressure

Casing Pressure

O

Actual Prod. Durtng Test Oil-Bbls. Water- Bbls. Gc,l-JMCP : ‘:‘-\S >\
r o
Bl I
v o
* B hd s
. i )
GAS WELL TR I
Actua! Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Grhﬂ‘y of Candensate
e
Tasting Methad (pitot, back pr.) Tubing Pressure { Shut-4n) Casing Presaure (Shut—iﬂ) Choke Size

¥I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions 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.

(Signature)
OHN E. SCHALK, MANAGING PARTNER
\/ {Title)
- 6/5/81
(Date)

OiL. CONSERVATION COMMISSION

APPROVED JI&N,_I_z ‘98.1.__
_,_ Origioal Sgnod by FRANK T. GHAVEZ
SUPERVISOR DISTRICT #

TITLE

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

If this is & request (or allowable (or & newly dritled or deepens:
well, this form must be accompsnied by a tabulation of the deviatio
tests taken on the well in accordance with ruULL 11V,

All sectlons of this form must be fiiled out completaly for allow
sble on new and recompleted wslls.

Fill out only Sections I, 1I, III, and VI for changes of owner
well name or number, or transporter, or other such change of condlitiur

Separate Forms C-104 must be filed for each pool in multip!



