. - apteni, U Lt dvallaiey
Subnit 5 Capics

LFoun C-1d
Appropriate Disuict Office Lnergy, Minerals and Nitural Resvutces Depintineint Revised 1-1-89 .
LIIRICT ] See Instructions
P.O. Box 1980, Hiobbs, NM 88240 B e e ree o . al Bottom of "age
: OIL CONSERVATION DIVISION
PISTRICL ,
1.0, Diawer DD, Astesia, NM 88210 o Box 2088
Santa Fe, Newy Mexico 87504-2088
DISIRICT 11l

1000 Rio Urazos Rd., Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
_ Amoco Production Company 30-039-22892-00
Address
1670 Broadway, Denver, CO 80201
Reason(s) fur Filing (Check proper box) b—d Other (Please explain)
New Well — Change in Transporter of: .
Recompletion ‘;I 0il (] Dry Gas L] Effective Date of Change: 4/1/89
Gnngc in Qperator [___] Casinphead Gas D Condcnsale [x
l( change of vpertor give name

and address ol previous operalor

. DESCRIPTION OF WELL AND LEASE

Lcasc Name Well No. | Pool Name, {ncluding Fonnation Kind of Lease Lease No.
Romero Com 1 Otero-Chacra Ste, Federal or Fee | o 080658
Location :
Unit Letter P : 1120 Feet FromThe S Lineand 790 Feet From The E Line
Secion 25 Township 26N Range 6W , NMPM, Rio Arriba Counly

Nanw of Authorized Transporter of Oil

‘ Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Gas ] or Diy Gas |}

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [X] Addicss (Give address 1o which approved copy of this form is 1o be sent)

3535 E. 30th St., Farmington, NM 87499-4289

Addicss (Give address to which approved copy of this form is 1o be sent)

El_Paso Natural Gas Company - P. 0. Box 990, Farmington, NM 87499 ]
Il well produces oil or liquids, I Unit | Sec. I'l\vp. | Rge. | 1s gas actually connected? I When ?

Fivc location of tanks, I [ l | |
Il this production is conuningled with that from any other lcase or pool, give conuningling order number:

1V. COMPLETION DATA

] ] ] |oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Oiff Res'v
Designate Type of Completion - (X) l l l | |5 |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas lay Tubing Depth

Pedforations

_D:[_xh Casiug Shoe

N TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL {I'est must be afier recovery of total volwne of load oil and must
Date First New Oil Rua To Tank Date of Test

be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)

I'roducing Method | (Ilow, pwnp, g &ch@
ECEIVE ’“‘\

Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Walcer - Bbls. é?_%ll
OlL CON. DiV.]
GAS WELL

. D'STQ 3 5
[Actuad Prod Test - MCIVD Length of Test Bbls. Condensate/MMCF Gravity of Condensale

Length of Test

Festing Method (prtet, back pr) 'IfGEIEEl'xcswm'(Siihﬂu)

Casing Pressure (Shut-in) Uhioke Size

YI. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby centify that the rules and repulations of the Oil Conscrvation Ol l— CONSE RVATION D IVIS ION

Division have been complied with and that the information given abave

is true and complete 10 the best of my knowledge and belief, Dale AppfOVBd APR 1 1 19%

S l ~ - . By w “ h m °i|w
g urc \

"D. W. Whal e/ Staff Admin. Supvr.

Prinled Name

Title Tl”e m (l. & w Wm DlST- #
4/2/90 (303) 830-4280

'l'clcphunc No.

“Date

INS r RU(, ll()NS 'lhls form is o be FlLd in wmplmmc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwice
with Rule 111,

2) Allscctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, *well name or number, transpoiter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in nmluply Gomplcu.d wells,

,




