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PARAORATION OF FICE

NEW MEXICO OIL COHSCRVATION COMIAISSION
REQUEST FOR ALLOWABLE

ol -
JCORRECTED

e o -

Form C-104

Supersedes Old C-104 and C-1
Clleciive 1-1-09

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ZUENES

Operator
SCHALK DEVELOPMENT COMPANY

AUGO 4 1982 |

Address

P O BOX 25825 / ALBUQUERQUE NM

GO COM.. /
\

87125 pist. 3 /

coton(s) for hiling (Check proper box)

W

Change in Owner 1hlpD

Neow Wa!l Change in Transporter of:

cnl 8]

Casinghead Cas D

Recompletion

Dry Gos

Condcenscte D

Othet (Please eaplain)

Cd

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

. DESCRIPTION OF WELL AND L EASE

Lease Nome

7ell No.: Pool Nome, Irciuding Formation

Kind ol Lease Leose No.

SCHALK 94 4 | BLANCO MESA VERDE State, Federd) or Fee PEDERAL _|NM6894
Location
Unit Letter A 1120 Feet From The NORTH -Line and 860 - Feet From The EAS,T L
Line of Secticn 26 Township 3 2N Range 8W » NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authxized Transporter ofOfl (] or Condensate {_)

Asdress {Cive oddress to which approved copy of this form is 1o be sent)

Neme oi Autherized Trensporter of Casinghead Gas g or Dry Gas {

NORTHWEST PIPELINE CORPORATION

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

| P 0 BOX 1526/SALT LAKE CITY, UT 841107

T M T T -
f well produces cil or liquids, , Unit ) Sec. . Twp- ,Foe. 1s gas actually cennezted? , When
give location of tcris. : A : 26 : 32N ¢ 8W NO R
L 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
3Ol Well : Gas well :New Well [ Worcover | Deepen T Pleg Back | Same Res's.’ Diff. Rea'v,
] ] ] ] (]

Designate Type of Completion — xX) . X

IX 1 - ] 1 1 R

Date Spudded Daie Complf Ready to Pxold. Total Depth’ ! P.B.T.D. : :
2/3/82 4/28/82 6390 6348"
Fievations (DF. RKB, RT, CR, etc., |Name of Producing Formation Top O!/Gas Pay Tubing Depth
6796" BLANCO MESA VERDE . 5831" 6004"
Perforations Depth Casing Shoe
5831' - 6071' 26 HOLES 6390
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTMH SET SACKS CEMENT -
12 1/4" 8 5/8" CASING 318' KR 300 SKS
7 7/8" 4 1/2" CASING 6390' KB X360 J75 SKS
) SO SY
| 2 3/8" TUBING i 6004’ : 7

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be

able for this depth or be for

of toral volume of load oil and must be equal to or exceed top allow
full 24 hours)

after recovery

Ol WELL

-Dcln First New Cil Aun To Tanks Cats of Test

Producing Method (Filow, pump, o2 lift, etc.)

L.ength of Test Tubing Pressure

Casing Presswe Chroke Size

Actual Pred. Duning Test O1l-Bbls.

Water - Bble. Gae - MCF

GAS WELL
Aciva: Prod. Test-MCF/D Length of Test Bbis. Condenscle/WMTF Giavity of Concensale
950 3 hrs NONE N/A
Testing Method (pROL back pr.) Tubing Presswe { hut-in) Cosing Preasure (sb:t-in) Crote su.."
BACK PRESSURE 1130 1130 3/4

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission hsve been complied with and that the Information glven
sbove Is true and complete to the best of my knowledge and bellef.

/ -
Signatwe)
STEVE SCHALK .
. AGENT
= {Title)
8/2/82
{Daie)

OlL CONSERVATION COMMISSION

APPROVED AUG b} 1 e
v Origina! Signed by FRANK T. CHAVEL
SYPERVISOR DISTRICT # 3

TITLE

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

If this is & request for allowable for & newly drilled o7 deapene
well, this form must be accompsnled by s tabulstion of the deviatic
leats taken on the well in accordance with nuL L 1.

All sactions of this form must be {l1led out complately for allo
able on new and recompleted wells.

Fill out only Sectlons I, Il I,
well name of number, or transporter of other

Separate Forms C-104 must be flled for each pool In multlp

remnteted welle,

and V1 for changes of owns
such change of conditlo




