cou::c- RECEIVED l ‘1
wy DiSTRIBUT ION I a NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 o~
SANTA FE o ’ Supersedes Old C-104 and Col4@:
i ‘ L. uper
FILE ' REQUEST FOAT"DAL“mbEFCE 0. c c Effective }-1-65 ' Q -

oo

U3.G.s. L. AUTHORIZATION TO TRANSPORMIQ‘PNWWLN&WS ;

LAND OFFICE

oL ’
TRANSPCORTER |-— N
GAS |- K

)

1 ORERATOR
PRORATION OFFICE

Operator

PR

GEROR OIL LIMITED 1962

Address
1846 East Broadway, Tucson, Arizona
(Reason(s) for filing (Check proper box) Other (Please explain)
.| New Wel. Change in Transporter of:
Recompletion D Oil m Dry Gas [:
"1 Change in OwnnrshlpD Casinghead Gas D Condenaate

If change of ownership give name
and address of previous owner

&~ PESCRIPTION OF WELL AN D LEASE
“£' ' _ease Nare Well No.| Pool Name, Including Formation Kind of Lease b
ROYAL-FEDERAL . 1 CHAVEROD-SAN ANDRES State, Federal or Fee Fedasral
| Location

Unit Letter P s 660 Feet From The sn':‘_tb__Llne and 660 Feet From The EaSt

Line of Section 19 , Township 7 South Range 33 East , NMPM, ROOBBVBlt cwm'r‘;
ﬂ.’DESIGNA’“ON OF TRANSPORTER OF OIL AND NATURAL GAS
. 1 Name of Authorized Transporter of Ofl or Condensate [ TAddroudGivc address to which approved copy of this form is to be sent)
58 ) . Box 900, Dallas, Texas &
**”| magnnlia Pipaline Co. . : : .
.| Nams o1 Authorized Transporter of Casinghead Gas [[] or Dry Gas (] 8 d pp! Py of this form is to be sent)
ey None , : s
Pt | Untt Sec. ' Twsp. Rge. Im gas actually connected? T When -
I b simpr e 19 178 35 E 0 | ? .

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

TV. COMPLETION DATA
Designate Type of Complstion — (X)

Oll Well T Gas Well INuw Well Y'Workovor ‘. Deepen lrF’luq Back ” Same Ras'v, Diff, Res'v.

T
t
! ! I 1 I i
1

|
i
1 1 | . A
Date Spudded Cate Compl. Ready to Pred. Total Depth P.E.T.D.

Pool ' Name of Produeing Formation Top Oil/Gas Pay Tubing Depth

$ 4

F‘.ﬂol’dt;(lnl Depth Caaing 8Bhoas

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING $IZE OEPTH BKT SACKS CEMENT

8 DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of load oil and must be seual to or exceed top %
ELL . able for this depth or be for full 24 howrs) ) A
¥ icnt Now Oil Run To Tanks Sate of Test Producing Method (Flow, pump, gas lf, oss,) R 3
Length of Test Tubing Pressure Casing Pressure Choke Sizs
@ Aotual Frod, During Test Sii-Bbis. Water- Bbls. Gein - MCF
g% ' GAS WELL :
"N’ Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensste
e
Vi‘ " | Testing Method (pitot, back pr.) Tubing Pressure Casing Preasure Choke 8i{ze 4
e i
i . CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSIDN
» S T
A 1 hereby certify that the rules and regulations of the Oil Conservation AP’._O)'O/ - - 0 18 e
g Commisaion have been complied with and that the information given <
It above la true and complete to the best of my knowledge and bellef, BY . -
& T | ) T niree
- 2 ! 7—"./ //
s o< /; _ This form is to be filed in compliance with RULE 1104,
17 {/Z 7/ é“D RO T T, S 2o T 1 this is a request for aliowable for s newly drilied or doopaned
(Signapre) woll, this form must be accompanied by s tabulation of the dovistian .
: . Agen teats taken on the well in sosordance with RULE 131, g
_ L gen Tl All sections of this form must e filled eut eemplietely for silow
L CAR : (Tisle) able on new end recempioted welln. : 5
y LI March 29, 1966 . Fill out Bectiens I, I, IN, ard VI anly fer sheages of
L e T (Pwel well name sv Aumber, o7 irenaparten of ROV SUSh Shange af Gere
- il P




