Form C-104

| L:.;,..m s(..[;cs State of New Mexico /

Appropriate District Oflice Eunergy, Minerals and Natural Resources Departiment : Revised (-1-89
DISTRICT ) See lastructions
Q. Box 1980, Hobbs, NM 88240 - . al Boltom of Page
OIL CONSERVATION DIVISION

DIIRICC]
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

I Santa Fe, New Mexico 87504-2088
DISTRICL i 0

Ri Rd., y
100 Rio razos RA, Artee, KM 81410 2 e \UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Opetator Well APl No.
BILLCO ENERGY, INC. 30-039-08112
Addicss
P. 0. Box 3038, Farmington, New Mexico 87499
ﬁ-cgc;n_(‘s I:c;f“Filing (Ehrck_propcr box) D Other (Please upiain)
New Well - Change in Transpotter of:
Recompletion {._—] Qit O Dry Gas
(han[ cin Ollr’llnl KX Casinghead Gas D Condensale D

Il change of u}’tﬂlﬂ( give naine

and address of previous operator  c010nial Production Co., 900 N.E. Loop 410, #D119, San Antonio TX 78209
1. DESCRIPTION OF WELL AND LEASE

Lease Name J Weil No. | Pool Nanx, Including Fonnation Kind oflgase Leasc No.
Floranee P /%:"zw 7 Ballard Pictured Cliffs 5“““"”“ 362
Location
Unit Letter 0 _ 990 Feet From The ___S,__ Line and _1220.___ Fecl From ‘The E Line
Scction 5 Township 23N Range 4W NMPM,  Rio Arriba County

11._DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS

Naine of Authorized Tra ransparter of Oil ] or Condensale - Address (Give address 1o which appeoved copy o/ll\u'furm it 10 be sent)

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] | Address (Give address to which approved copy of :}u'.r}érm 0 be sent)

__..E1 Paso Natural Gas P.0. Box 1492, El Paso TX 79978
If well prduces oil or liquids, | Unit I Sec. l“vyr. l Rge. | 1s gas acually connected? l Whea ?
pive location of tanks. | l l 1 Yes |

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

IV. COMPLETION DATA

lOilWell _l Gas Well I New Well ]_\;’or?)vcr I Decpen l-l'l—u;,Tla_c[[?—zm;l:sv-))tffchv

Designite Type of (‘()mplc.uon X) ] ] ] | | I |
Date Spudded o Datc Compl. Ready 10 Prod. Tatal Depth PBTD.
Cievations {l)ﬁ?l?fl-f._kl', GR, etc.) Name of Producing Fonnation Top OilTas Fay :]‘{Ji;l;é.[_)\:pul
Perdorations - Depsii Casing Shoe

_TUBING, CASING AND CEMENTING RECORD __

- B Sp—

_HOLESIZE | CASING & TUBING SIZE DEPTH SET ___ SACKS CEMINT_
V. TEST DATAAND REQUEST FORALLOWABLE — T
OlL Wl‘l L (Test musi be after recovery of total volwne of toad oil and must be equal 1o or exceed top allowable  for this ‘lf!ff’_f’f_sz Jor full 24 hmu:) o
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (l “low, pump, gas ; S ‘“1
) gt S i
Length of Text ‘Tubing Pressurc Casing Pressure u Choke S'uc ) . L
JURTD 539
Actual Frod. During Test 6i-lfﬁb|;‘ Waler - Bbis (;as M(,(’_\ T, "7
". ce.. SiN. WV

- - , o

GAS WELL Dis’

Actual Prod. Test - MCID™ Tilenghof "Test Bibis. Condensate/MMCF Giavity of Condengaie

Testing Mclod (pitor, back pr.) "I'ubing Pressurc (Shui-in) Casing Pressure (Shiut'in) OE\EESE;..c

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Ol L CON S E RVAT [ ON D lv l S iON
Divisiun have been complied with apd that the infotmation given above
owledge and belicf,

Date Approved JUN 2 61352
oy Bad Sy
President

Frinted Nume Title Tit SUFERVISOR DISTRICT #7
.6/25/92 o 325-3404 e -

ate lclcplmnc No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for alfowable for newly diilled or deepencd well must be accompanied by tabulation of deviaion tests taken in accordance
with Rule 111,

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

3) Till out only Scetions |, 1, 1T, and VI for changes of operator, well name or number, tanspaiter, or other such ¢l anges.
4) Separite Form C- 104 must be (iled for each pool in multiply completed wells,




