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NEW MEXICO OIL CONSERVATION COMMISSION
REQULST FOR ALLOWADBLE

Form C-104¢
Supersedee Old C-103 and €.1:
Etfaciive 1-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. BOX 26687 / ALBUQUERQUE, NEW

L cas | /| .

OPEMNATOR s

»l;;i_(;#-kTION OF FICE . -

Errater ’
ARAPAHOE DRILLING COMPANY

Kifiess * -

MEXICO 87125

Be ﬂo;(s—-)‘(ahff.rn_f{(‘h eck proper box)

New We!l
() cu (]

Cherge In Own=r =Y’AX;K3 Casinjhead Gas E:]

Change In Transgocter of:

Reccmplettnn Dry Sas

L
Cc:}e:s‘v!:_(i]

Other (Please explain)

T

L -

If change of ownership give narme

Coastline Petroleum Co.,Inc, / One Greenwich Plaza, Greenwic

and eddress of previous owner _ S R
Conn 06353
II. DESCRIPTION OF WELL AND LLEASE

Lease Name Hell No.  Pool Name, Incliding Formation Kind of Lense T "lesas tic.
SChalk 63 1 Basin Dakota State, Federcl cr Fee Fed NM [ 4463 1
L-c«;'m!on ) - ) —— e
Unit Letter "N" rm 1 0 55 Feet From The S ____Line and 1190 Feet T rom The W |
T T T
_Line of Sectlon 34 Township 32 N Range S W , NMPAL, -Rio Arriba Count s !

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ )

rch.—.e of Authorized Trauspocter of Ot (]

Add-ess (Give address to which approved copy of this form is to be sent)

|’-:\.c_'re oi Autherized Transporter of Casinghead Gas (W] or Dry Gas XX

Northwest Pipeline Corporation

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

|P.0. Box 1526, Salt Lake City, Utah

If we!l produces ofl or lgutds,
qive location of tarks.

TUnit :Sec. TTwp. TPqe.
1 L] L

' ] 1
1 1 !

¥
L

| When T
f

{s 3as actually connected?

No 174

Sept.

If this production is commingled with that from any other lease or pool,

Does mot apply

give commingling order number:

. COMPLETION DATA
T Otl Well TGas well ' New Well | Workover | Despen TPiug Back '.Same Res'v.' DUl Res'v.
Designate Type of Completion — (X) : L XX 1 ' ! ' ' '
Date Spudded * Date Complf Ready to Pro'd. Total {),me . P.B.T.D. - Lo —
3/13/73 6/28/73 ‘8046 -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Cepth -
6240 K B Dakota . 7772 _
Perforationa Depth Casing Shoe
7770-82, 7826-32, 7860-70, 7810-14, 7840-54, 7886-94 8046
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT hgi,
17-1/4 13-3/8 313 330 I
7-7/8 ~ 4-1/2 8046 600 e
2-3/8 7950 e

i e

L l

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o

able for this depth or be for full 24 hours)

fter recovery of total volume o load oil and must be equal to or exceed top allz.
ba 3

011 WELL

-Dme Fitat New Ctl Run To Tanks Date of Tes:

Producing Mettcd (Flow, pump, gos life, etc.)

Lergth of Test Tublng Pressure

Caalng Pressure Choke Stze

d

Achrc-l Prcd. During Test Otl-Bbls.

Wats: - Bbls,

Gas- u};/ - :

W

0

[N

L

954

GAS WELL __ - - a2
[ Actea: Prod. Teat-MCF/D Length of Teast Bols. Cordenaxta/NMMIF t .{l:{tu
S . _ P
Testing Matrod (pitot, dack pr.) Tubling Pressuirs (shut—in) Casting Preassure (Sbct—ln) Choke St \) 3
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
o S q  * L
I hereby certify that the rules and regutations of the Oil Conservation APPROVED -= o 19
Commlisslon huve been complled with and that the Informatlon glven s oiva1 Sacned bV A. R. Kendrick
sbove is true snd complete to the best of my knowledge snd beliel, 8y Original w2zt t e T
i el ouiE, #3
TITLE e e

ot D)

} (Signatuwe)

I JOHN E. SCHALK} Managing Partner
(Title)

This form is to be filed In compliance with muLE 1104,

If this la & requsat for allowable for & newly delllod or deapene
well, this forin must be accompenled by 8 tabulation of the daviatlus
teats tsken on the woll in accardance with muL L 11,

All sactlons of thia form must be {liled out completaly for sl'o
able on naw snd recompleted wells.

11, UL, ana V1 for changes of oxnes
or other aach cha.ge of conditlen
Al

[

Flill out only Sectliona 1.
well nume or numbar, or Leansporter
Foria C-1C° AU be filed for oxch poot dnon

<« 0.

raratas




