—

STAYE OF NEW MEXICO

ENCRGY anvt MINERALS CEPARTMENT
Form C-104
.o, se ..-....- “rtdivan Revised 10-01.78
N R OIL CONSERVATION DIVISION Pegey 0T
rice P. 0. BOX 2088
| U.s.o.a. SANTA FE, NEW MEXICO 87501
LAnD orrce
TRANEPORTHA l_ou"
aas REQUEST FOR ALLOWABLE
orcmaron AND )
PAORAY WK BrPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator Py {';w ﬂc‘a S? ',
Amoco Production Co. %}’&a@i}fg
Address EE
501 Airport Drive, Farmington, N M 87401 P, ,
Recson{s) lor {iling (Check proper box) Other (Please explaing ~H‘%—\
New Well - Chanqge in Tranaporter of: (“t:"") \:‘:\i N
Recompletion D oil @ Dty Gas \/ - M g;;,“
Change th Ownership Casinghead Gas Condensate \ “‘:9"3"5;
I chenge of ocwnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Lecse Name Well No.| Pool Name, Incluaing Formation Xtnd of Lease Lecee No.
Romero Gas Com A ’ 1A l Otero Chacra Stote, Federal or Fae Fee
Location
Unit Letter p H 1240 Feet From The South Line and 700 Feet Ftom The East
Line of Seciion 27 Township 29N Ranqe 10w « NMPM, San Juan County

HI. DESIGNATION OF TRA NEPORTER OF OIL AND NATURAL GAS
or Condensote 7} Adaress (Cive address to which approved copy of this form is t0 be sent)

Nare of Authorized Traneparter of Cll :

P.0. Box 1702, Farmington,NM 8749¢

Fermian Cerporation
Name of Authottzed Transporter of Casinghead Gas (] ot Ory Gas {3 Address {Cive address to which approved copy of this form i3 50 be sent)
El Paso Natural Gas Company P.O. Box 990, Farmington, NM 8749¢
T .« TTwp.  T'Rgqe. d Wwh
i well produces oll or liquids, , Unit 1 Sec s Twp \Rae 18 qas actually connected? g nen
qQive locotion of tonka, : P L 27 " 29N N 10W No :

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DiVlSlO‘f\}L 5 g
I heseby certify that the rules and regulacions of the Oil Conservation Division have 1] APPROVED __ J J .‘"‘9 1%5

been complicd with and that the information given is truc and completc 1o the best of . N
my knowledge and belicf. BY Onml w by FRANK T. CHAVEZ

SUEERYIS ISTRICT # 3
g , TITLE OR DISTRICT #
4 g This form e to be flled In complience with rRULE 1104,
¥ If this Is & request for allowable for a newly drilled or deepenec
tabulation of the deviatic.:

well, thia form must be sccompanied by &

- (Signature)
Adm Supervisor tests takaon on the well in accordance with rRyL L 101,
i (Tiile} All sections of this form must be (illed out completely for allov~
) sble on new end recompleted walls.
7-23-85 Fill out only Sections I, I I, and VI {or changes of owner,
well name or number, or transporter, or other such change of conditionr.

- (Date)
: Separate Forms C-104 muast be (lled for esch pool In multiply

completed wella.




