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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator 7

BILLCO ENERGY, INC.

Wl AT No.

=20 -035-057/

Addicss

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

E;(F(ﬁ; I:or"ﬁﬁ;\—g_((: hee f_ proper box)

New Well - Change in Transpotter of:
Recompletion [___] Oil O Dry Gas
Change in Operator XXi Casinghead Gas D Condensale [_:]

if_%nge of operator give naiic
and address of previous operator

Colonial Production, 900 N.E. Loop 410, #D-119, San Antonio, TX 78209

1l. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [ Pool Name, lncl:x_iing Fonmation Kind of Lease Lease No.
Florance Skelly 2 Ballard Pictured Cliffs Sute(Tederahor Fiee 44
Location : |
Unit Letter G 1635 Feel From The N Line and __185_0_______ FFect From The B Line t
Section 9 Township 23N Range 4W ,NmrM,  Rio Arriba County |

Naine of Authorized 'l"_l;nsix;ncr of Oil or Condensate

HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which ap,wo'&&?ES,»}’o/ this [(;;; isto l‘);—J:nl»)

(] ]
Name of Authorized Tnmmn:r.“o?Casinghcad Gas (] orDry Gas [ 7] |Address (Give address 1o which approved copy of this j&rm is 1o be sent}
__El Paso Natural Gas P.0. Box 1492, El1 Paso, TX 79978
If well prixduces oil or liquids, | Unit I Sec. |'I\Vp. I Rge. | Is gas actually connected? I When ?
Eve location of anks. | | | l Yes |

I this production is conuningled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

[oitwell | Gas Well
Designate Type of Completion - (X)

Date Sllld&;;l_ T Date Compl. Ready to Prod.

Clevations ?lk)-f _ RK l-i—kl EE elc.) Name of Producing Fonmation

I New Well I‘\—Vorkovcr l Deepen I‘l‘l_ung:ck_h_al-n:;{zsv_’)ufnf Res'v

L | l l

Total Depih I.B.T.D.

‘Tubing Depth

Top Oil/Cas Fiy

Perforations

bcplh Casing Shoe

___TUBING, CASING AND
__ CASING & TUBING SIZE

___HOLESIZE

CEMENTING RECORD
DEPTH SET

_SACKSCEMENT

-

V. TEST DATA AND REQUEST FOR ALLOWABLE

OH. WELL (Test must be aficr recovery of total volume of load oil and must

be equal to or exceed lop allowable for his dryudy oc e for full 24 hours.)

Date Firg New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas Iy, elc.) "- . '

iE.Tg"uTJ Ted Tubing Pressure

Casing Pressure

N hBEésf-cE 1 1392

Actual Frod. During Test Oil - Bbls.

Water - Bbls. | Gag-, MG~ ) T
Lt OoN, L

-~ b

GAS WELL

[Actuai frod. Test - MCI/D™ [ Length of Test

[Bbis. Condensate/MMCT Gravily of Condensate

Festing Mcthod (pitot, back pr) Tubing Pressurc (Shut-inj

Casing Pressure (Shut'in) Ghoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
Lhereby certify that the rules and repulations of the Oil Conservation

Division haylf been complicd wiggAnd that the information given above
is true and

President

Title —
_5_95—325-3404

10/1/92

Date “Telephone Mo,
Wﬁ“
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened wetl must be accompanicd by tabulation of deviation tests taken it aceordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Tilb out only Scetions 1, 19, 1, and V1 for changes of operator, well name or number, tanspester, or other such changes.

4) Separate Form C- 1040 must be filed for cach pool in multiply

OIL CONSERVATION DIVISION

Date Approved OCT ¢ 11097

N S N=" v

SUPERVISOR DISTRICT £3

Tille _

completed wells,



