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w0, OF (nrjge RECEIVER ]

DISTHIDUT ION
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SANTA FC

FILE
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OPCRHRATOR
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REQUEST FOR ALLOWABLE

/

Form Cr104

Supersedes Old C-104 and C-1102
Cllecfive }-)-69
/

CONSERVATION COMMIGSION

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

M. R—SCHALK %771 2l )
Address

P O BOX 25825

.

ALBUQUERQUE NEW MEXICO

87125

coson(s) lor [iling (Check proper box)

Recompletiion D
Change iIn OvvnershlpD

New We!l Chonge in Transporter of:

c1l J

Casinghead Gas D

Diy Gas

Condensatle D

Other (Please explain)

L]

If change of ownership give nane
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

"Lease Name 7ell No.: Pool Name, Irciiding Formation Kind of Leose Lecse No.
JF BELL | 2E BASIN DAKXKOTA State, Federdl or Fee EENERAI NM28226
Location
Unit Letter P H 9 4 0 Feet From The SOU TH tine and 1 O 2 0 Feet from The _ FAST
Line of Sectten 3 Township 3 ON Fenge 1 3w , NMPM, SAN JUAN County
 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ ]Ncr.e of Authorized Trznsponer of Otl @ or Ccndensate [

PLATEAU INC.

[ Azdress (Give address to which cpproved copy of this form is to be sent)

'P O BOX 26251 ALBUQUERQUE NM 87125

cme oi Authorized Trersporter of C=singh=2d Gas ] or Dry Gas (\ i Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY lp 0 BOX 990 FARMINGTON NM 87401 ‘
1t well produces oil or liguida, : Unit : Sec. :Twp. :P.:e. 1s gas actually connected? ' when
give location of tarks. : P : 3 '*Z0N 13W NO ' _____
1f this production is commingled with that from any other lease or pool, give commingling order number:
r. COMPLETION DATA
] ; Otl Well : Gzs well TNew Well | Workover | Deepen T plug Back ' Scme Res’v.' Diff. Res'v.
Designate Type of Comp]eh‘on - X) ; ! X ' X : . : : : :
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D. -
12/17/81 3_/7-§ % 6535" 6494
Elevations (DF, RKB, RT. GR, ete., Nere of Producing Formctien Top 0O!1/Gas Pay Tubing Depth
5749' GR DAKOTA : 6385 ’ 6420"
Perforations Depth Casing Stoe
6385' - 6483' 6535
TUSING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12 1/2" 8 5/8" CASING 323" 315
7 7/8" 5 1/2" CASING 6535 517,542
| 2 3/8" TUBING | 6420 j

- TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for tris de

(Test must be after recovery of total

volume of load oil and must be eqral to or exceed top allous
pth or be for full 24 hours)

Date Fliat New Cil Run To Tcrks Ccle cf Test

Producing Method (Flow, pump, g3 lift, ete.)

Length of Test Tubing Pressuwe

Cacsing Presaure Choke Stze

Actual Pred. Duning Test Ot} - 3tla.

‘Wwatsr-Bbls. Gas - MCF

. CERTIFICATE OF COMPLIANCE

ules and regulations of the 01l Conservation
4 with and that the informaticn given
t of my kxnowledge and beliel.

1 hereby cectify that ther
Cormission have been complie
sbove is true snd compicte to the bes

=

{Signatwe)

AGENT . .~
(Title)

(Date)

GAS WELL
Aciva. Prod. Test-MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Cordensale
1418 3 hrs N/A N/A
Testing Method {puol, Ltack pr.) Tubing Pressuwe (shut-in) Cosing Pressute (Shvt—iﬂ) Choke Site
BACK PRESSURE 1721 1721 3/4"

OIL CONSERVATION COMMISSION

¢-8-vz2 [P-La 6 0
SRS V[0 A —
Original Signed by FRANK T. Gii” .~
8Y
criommeasr TanTo % 3
TITLE

This form s to be filed in complisnce with RULE 1104,

Il this is & requast for allowabdle for a newly driljed of deepcned
well, this form must be accompanied by a tabulstion of the devistioa
{esats taken on the well in accordance with rULE 111,

All sectlons of this form must be {l1led out complatel
able on new and recompleted wells.

Fill out only Sectiona I, 1L I,
well nane or number, of transporter, OF other s

s C-104 must be filed for asc

y for allow=

and V1 for changes of owner,
uch change of condlition.

Sepurate Form h pool in multiply

re~eleted wella,




