|
STATE OF MEXICO

| f ¢-104

EAGY znp MMEFRLS DEPARTMENT { R::Tsed 10-1-78
[ Ter tevine seatnes OlL CONSERVATION DIVISION

:-:_‘.‘L‘:-',f":".”_'—f-‘i’ih_‘:.‘[_ | ] P.O.BOX 2088

[ sarare SANTA FE. NEW MEXICO 87501 ,)/}\Q-»

—."I-Ll 0

uss.s. . A 3\

s T REQUEST FOR ALLOWABLE

TRANSPORTER AND

aAS
OFPLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOCRATION OFFICE

Operator

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletilon D cil D Dry
Change In Ownernhlp[:] ’ Casinghead Gas D Con

N X
Gas D T o
densate D S

If chenge of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

l.ease Name Well No.] Fool Name, Including Formation Kind of Lease Lease No.
Romero Gas Com "A" 1 Armenta Gallup State, Federal ot Fee Fee

Locatien
Unit Letter K H 1850 Feet From The south Line and 1850 Feet From The west
Line of Section 27 Township 29N Range 10w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of O1l (XX or Condensate [

== s

Address (Give address to which approved copy of thie ‘~»m {s to be sent)

Ncre of Authorlzed Transporter of Casinghead Gas [ or Dry Gas @
El Paso Natural Gas Company

Address (Give address to which approue:{ copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

fUnlt | Sec. TTwp. TRqe.

I{ we!l produces oil or liquids,

1 1 2

qive location of tarks, ! K ! 27 i 29N : 10W No l

1s gas actually cennected? | When

1

COMPLETION DATA

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

. : 01l Well TGas well [ New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diif. Res‘v,
Designate Type of Ccmpletion — X} X X \ X X ! ! \ ! i
Date Spudded Date Compl. Ready to Prod. Total Dapthl * P.B.T.D. - ; .
12-6-82 2-17-83 5750" 5693 ;
Elevctions (DF, RKB, RT, CR, etc.; Name of Froducing Formation Top OiLl/Gas Pay Tubing Depth '
5496' GL Gallup 5316' 5665" 1
Perforations Depth Casing Shoe i
| 5316'-5496', 5516'-5652' with 2 JSPF for 632 .38" holes. 5615 !
. TUBING, CASING, AND CEMENT‘ING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET (SACKDCEMENT
17-1/2" - 13-3/8" 54.5# J-55 295" 619
12-1/4" 9-5/8" 47# S-95 y- =2 3448 1023 i
8-1/2" 7" liner 13092~ 5270 400 i
4-1/2" liner NN - 56751 i 190 i
TEST DATA AND REQUEST FOR %—L{[ ABLE (Test must be after recovcr576o ?o:al volume of load oil and must be squal to or excesd top allow.
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-1}-83 5-12-83 Pumping
Length of Test Tubing Presswe Casing Pressure Choke Size
18 hrs. 65 32/64
Actual Prcd, During Test Ol1l-Bbla. Water- Bbls, Gas - MCF
16.7 0 63.4
GAS WELL
Actuc! Prod. Test-MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of Condensate
Teating Method (pitor, dack pr.) Tubing Pressuwe ( Shnt-4n ) Casing Pressure ( Bhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify thst the rules and regulstions of the Oil Conservation
Division have been complied with and that the information given
\bove is true and complete to the best of my knowledge and belief,

OIL CONSERVATION DIVISION

APPROVED JUN 1 [ 1983 ' '
BY Original Signgd by FRANK T CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

“This form is to be filed in complisnce with RULE 1104,
If this is a requesy {or ailowable for & newly dritted or deapened

(Signature)

District Administrative Supervisox

well, this form must be accompanied by & tabulation of the devistion
tests tsken on the well in sccordsnce with RULE 114,

All sections of this form must be [iiled out campletely for siiowe

(Title)

June 15, 1983
- (Dote)

sble on new and recompieted welle,

i wwnet
aly Sections §, 1§, 111, and Vi for cheanges 2 '
wcui‘-‘;\::: :ur:bct. or llln.ponltr. or other such change of condition,

Separate Forms C-104 must be {iled for sach poot in multiply

romoleted wells.




