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Form C-104

Super;edcs Old <104 and (. 1 <110
Effective 1-1-65

OR ALLQW&GSE)H ICE G.C.C.

AUTHORIZATION TO TRANSPORT%”DRA@RM %

““§.| PRORATION OFFICE
- Cperator
GEROR OIL LIMITED 1962
Address
1846 East Broadway, Tucson, Arizona

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

New We!l Transporter of:

=

Change in

Recompietion Cil Dry Gas

Caslinghead Gas

Condensate D

Other (Please explain)

-

If change of ownership give name
and address of previous owner

ll DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.

Pool Name, Inciuding Formation

Kind of _ease

ROYAL-FEDERAL 5 CHAVEROO-5AY ANDRES Siate, Federal or Fee Federal
Location
Unit Letter N 660 Fest From Tho_?_o_l:tﬂ____.!.lno and 3301 Foet From The East %
Line of Sectior. 19 , Township 7 South Range 33 East , NMPM, Rnosevelt Cournty

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot [X) or Condensate [_] Address (Give address to which approved copy of this form iv to be sent)
Magnolia Pipeline Cao. Box 900, Dallas, Texas _
Name of Authorized Transporter of Callnqhoad Gas [f:] or Dry Gas [) s 'eYa. #3T0py of thia form is to be sent)
None
1t well produces cil or liquids, "Unit | Bec, TTwp, | Rqe. Is gas actually connected? | When
give location of tanks, : I : 19 1 79 i 33 E No 1 ?

1v.

COMPLETION DATA

If this production {s commingled with thet from any other lesse or pool, give commingiing order number:

ST

Ol Well : Gas Well

T
Designate Type of Completion — (X) |
|

l

' New Well

T‘Norkov" T| Daepen IF'luq Back

l’ Same Resa'v,' Diff, Rastv,

i
i

i |

i

Date Spudded Date Compl. Ready to Prc»d.

4
Total Depth P.B.T.D.

Pool Name of Produeing Formation

Top Oil/Gas Pay Tubking Depth

Pertorations

A

Depth Casing 8howe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZKE CASING & TUBING $I1Z

DEPTH SEY SACKS CEMENT

' TEST DATA AND REQUEST FOR ALLOWABLE
WELL

(Tsst must be after recovery of total volume of load oil and muss be sgual to or sxceed top siltowe
able for this depth or be for full 34 haurs)

Date of Test

Pgte First New Oil Run To Tanks

&
ey

Producing Method [F1ow, Pump, gas lift, ei0.]

Length of Test Tubing Preasure

Casing Pressure Chake Blae

Actual Prod. During Test Cil-Bbls.

Water - Bbls, SJas+ MCF

GAS WELL

Aoctugl Prod, Test- MCF/D Length of Test

Bbla, Condersate/MMCF Gravity of Condensate

dabs
0

Testing Method (pitos, back pr,) Tubing Presaurs

&

Casing Pressuze Cheke Bise

" V1. CERTIFICATE OF COMPLIANCE

-1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
adove in true and complete to the hest of my knowledge and helief,

/-7
f’ﬂZ/l/ (;«*>/lw—a»1>t>z Lo £
\ ff‘n}tun) /
B;a4£
* (Tisle)
March 29, 1966

" fDae)

i i
APPROVED.

OlL CONSERVATION COMMISSION

~

' 19

-
.///

BY_

TITLE

This form is ta be {iled in complisnce with nULE 1104,

I thia s a request for allowahle for & newly drilled or deeponed
well, this form must bs accompanisd by & tabulation of the deviation
teats taken on the well in sceordunce with AULE 111,

All ssctiona of this form munt be filled out completely far allows
able on new and recompleted wells.

Fill out Bectiona I, 11, III, and VI only for changes of owner,
well nama or number, ar transporten or gther sueh change of conditlon.

Soparate Farma C-104 must de flled for eoash pocl ia muitiply
compieted wails,




