| LI;I,;:::'(-S Copies State of New Mexico

es . Form C-104

Appropriate l)isln'cl Olfice Energy, Minerals and Natural Resousces Depirtiment Revised 1-1-89
DISTRICT ] See Instructions
P.O. Box 1980, Hobbs, NM  882.10 -\ N al Hottom of PPage
I OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mcexico 87504-2088
DISTRICT AL

000 Rio Brazus Rd., Artee, NM 81410 o \UEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 77 - TITWeliTATE NoT T
BILLCO ENERGY, INC. 30-039-08110

Addicss
P. 0. Box 3038, Farmington, New Mexico 87499

i{—c;;(-nms l:&;r"l"'iling (Check proper box) D_—(_)_Lhcr (Pleare r,xp/ain)

Mew Well (] Change in Transpoter ol

Recompletion {._] Qil O Dry Gas

L(ng cin Opurnlm fXJ Casinghecad Gas D Condensale l_]

If change of operator give naine

and address of previous operator  COLonial Production Co., 900 N.E. Loop 410, #D119, San Antonio TX 78209
[I. DESCRIPTION OF WELL AND LEASE

Lease Name ~C Weil No. | Pool Nanu, Including Formation ["Kind of Lease Leasc No.
&)r Fee

Floranee—d A% Z 5 | Ballard Pictured Cliffs | Sure 362
Location
Unit Letter L o 1650 Feet From The S Line and 990 Feel From ‘The W Line
_ Scction 5 ‘Township 23N Range 4y JNMPM, Rio Arriba County

LHI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized lrampmu:r of Oil - or Condensale (7] Address (Give address to which approvui cnp) nj this /mm 1o bes un/)

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [} | Address (Give address 1o which approved copy of thr/c;un 15 to be sens)

___El1 Paso Natural Gas P.0. Box 1492, El Paso TX 79978
If well produces oil or liguids, I Unit l Sec. l'l\vP. l Rge. | s gas acually connected? I When 7
bive location of tanks. | [ I | Yes |

If this production is conuningled with that {rom any other lcase or pool, give comuuingling order number:

IV. COMPLETION DATA

|Oichll -I Gas Weli l New Well l_‘Wor_;)vcr l Deepen l-l'—l_u;.T!;:k—]{axnc—R;s;_])lffRctv

Designate T ype of ('()mpln.uon - (X) 1 ] ] | | | |
Date Spudded Dale Compi. Ready 10 Prod. Total Tepth P.0T.D.
Clevations (51.’7«1?1'17«:',??/: elc.) Name of Producing Fonnation Top OilGas Pay l_;anL [). pih
Pedoauons — - Depehr Casing, Shoc

HOLE SIZE e _~C‘A§lf‘_lG & TUBING Slgf:' L pC_PTH 1 SET o ~)/‘\CKS CFMCNT
i m i et eieem e smiemAm: fEgs e e s i o e Lo
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of total volwne of load ol and muwst be equal to or exceed top ollowable [or this depth or be for Wl 24 hows.
Date Fird New Qil Run To Tank Dale of Test Producing Mcthod (Flow, puwnp, gas Iyl &
Length of Ted T Tubing Pressurc Casing Pressure EJxokc ‘\lu’c” 2 21209 R

EOSLS ol
Actual l_‘i:x_l."l;uring Test 6“ - IBbls. Waler - Dbls. - 8}){ ‘Pii(.l’_‘ o~ e
LW M".f- - /

(.AS Wr[ L

Acival fiod. Test - MCED™ ™ [Lengihof Tesl "Bbis. Condensate/MMCFE 1 Gravity of 'Cu’ﬁdc'ﬂiiic_—?—
Festing Method (pitot, back pr.) ‘Tubing Pressuic (Shut-in) Casing Pressure (Shut'in) Qivke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Cunservation O | L CONS ERVATION D lVlS ION

Division have been complicd wiih and that the information given above

of iny knowledge and Leliel. Datg /\pproved JUN 2 6 1992

/Signaire v By 1"} } ¥

_David Tertler President SUPERVISCOR DISTRICT 43

Frinted Name Title Tille

16/25/92 o 325-3404_ R —

Date Telephone Mo.

INSTRUCTIONS: This form is to be filed in complianee with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompicted wells.

3) Fill out only Scetions 1, 1, T and VI for changes of operator, well name or number, nansparter, oc other such changes.

4) Separatz Form C-10- must be fited for cach pool in multiply completed wells,



