oY w0, OF COPIES RECEIVED

-

CISTRIBUTION NEW MEXICO OIL CO

t
]

nserJARRPRRAES X ¢.c.

Form C-104

18456 East Broadway, Tucson,

SANT A FE = Supersedes Old C- and C- :
AR OO g g
u.S.G 3. } AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS
LAND OFFICE ”
- oL ”
TRANSPORTER |0 —
GAS
OPERATOR !
PRORATION OFFICE |
perator "ﬁ
GEROR OIL LIMITED 1962 | &
Address g

Arizona

| Reason(s) for filing (Check proper box)

New Well
]

Change (n Ownership[—_—]

Change in Transporter cf:

o1l X]

Caslnghead Gas

Recompletion Dry Gas

Condensate D

Other (Please explaiz)

[

If change of ownership give name
and address of previous owner

Al DESCRIPTION OF WELL AND LEASE

- Tl ease Name Well No.| Pcol Name, Including Formation ‘i Kinc of Lease
ROYAL-FEDERAL 3 CHAVEROO-SAN ANDRES | Stata, Federal cr Fee Federal
Location
Unit Letter J 1580 Feet From The SDUfi-tl___ Line and 1980 Feet From “"he East
Line of Section 19 , Township 7 South Hange 33 East , NMPM, Roosevelt Cousty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

Name of Authorized Transporter of Cil [m or Condensate [

dres e adgress to which gpproved copy of this form iz to be sent)

Efile

: . 2 . S
L Magnolia Pippline Co. , ox » Uallas, Texas -
e Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [ 1) aﬁmpy of this form ia ta be sent]
; None .
s T \ T T ; T F
) 1 well preduces il or liquids, ) Unit | Sec. ‘ Twp. ‘Rqo. Is gas actually connected? . When
‘;“ give location of tanks. I 119 178 133 £ Na n ?
. ry i
i
.. 1f this production is commingled with that from any other leass or pool, give commingling order number:
Iv. COMPLETION DATA
] TOll Wall TIGaa Well ‘l New Well | Workover | Deapen TPluy Baek | Bame Rea'v. Diff, Rea'v,
Designate Type of Completion — (X) | ' \ ! . ! !
I L i A

I
Date Spudded Cate Compl. Ready (o Pred.

Total Depth P.E,T.D.

Pool Name cf Producing Formatien

Top Oil/Gas Pay Tuliing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S$1ZE CABING & TUBING SIZE

DEPTH SKT SACKS CEMENT

DATA AND REQUEST FOR ALLOWABL
WELL

(Test must be aftsr recovery of total volume of load cil end must be sgual ta or exczed tap dii‘ii"
able for this depth or be for full 24 hours)

Firat New Oil Run To Tanks Date of Test’

¥,

Producing Method {Flow, pump, gas Lifs, esce,)

Length of Test "“ubing Prassure

—

Casing Preasure Choke Size

Actual Prod. During Test il-Bbls.

Water - Bbls. Gas = MCF

GAS WELL

Actual Prod. Test- MCF/D l.ength of Tent

Bbls, Condensate/MMCF T Gravity of Condenscte

ar .
.
Hiar]
A

4

Testing Method (pitot, back pr.) Tublng Pressure

: Casing Presaure

Choke 8ixs

.
*'¥1, CERTIFICATE OF COMPLIANCE
A

. 1 hereby certify that the rules and regulations of the Oil Conservation
Comemission have besn complied with and that the information given

k "-" above is trus and complete to the best of my knowledge and belief,

..";._-"I T "—/ ’l ) - /
v é/ L J//( ¢ “f . £ c-r/.-,

\ (S t"; e

ol Agent.

& (Tisle)

o March 29, 1966

e fase)

K |

QIL-CONSERVATION COMMISSION
‘f!’l!wl}l; I T
TITI:I -

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

If this is a requeat for allowablo for a newly driiied or d
well, this form must be accompanied by s tabulationt of the deviatien
tests taken on the well in aceordence with RULE 111,

All sections of this form myat be filled out compistely for sllows
able on new and recompleted wells. )

Fill out Bections I, II, I, and V1 enly for changes of awner,
well name or number, or transperter, cr othar such ehange of condition.

Separate Payms C-104 must he filed for eseh peol in wmultiply

completed wellm, 3

R




