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State of New Mcggjc(")f
Energy, Minerals and Natural Résources Department

Submiz § Co

Bics
Appropriate District Office

Form C-104
Revised 1-1-89

DISTRICT ) Sce Instructions
P.QO. Box 1980, Hobbs, NM 88240 - \ al lioltom of Page

I OIL CONSERVAT1 ION DIVISION
DISTRICLU
P.O. Diawer DD, Antesia, NM 88210 P.O. Box 2088
R,L&}R [.’ | At 0 Santa Fe, New Mexico 87504-2088

10 Brazos Rd., Antcc,
° « REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. N TO TRANSPORT OIL AND NATURAL GAS
Operator - TITWETATI N T

BILLCO ENERGY, INC. J 30-039-08113
Addiess

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

Rcas&?s} fc;r"Filing Féhrck_ proper box)
New Well .~
Recompletinn [J

(] Oliier (Fleare expiaing
Change in Transpoiter of: o~
Oil Dry Gas

Change in Operator Casinghead Gas E] Condcnsate l:l

If change of perator give name

and address of previvus operator Colonial Production Co .

» 900 N.E. Loop 410, #D119, Antonio, TX 78209

1. DESCRIPFION OF WELL AND LEASE

[ Lease Name ~S/C ] Well No. | Fool Nanie, Including Fonnation Kind of Lgase Lease No,
Floranee—d Loz o 8 Ballard Pictured Cliffs S“‘C:r Fiee 362

Location
Unit Letter A 790 Feet From The JL_ Linc and _ﬁo__.__ Fecl From The __ E Line
Section 8 ‘Township 23N Range  4W JNMPM,  Rio Arriba County

L:_DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS e .

Nane of Authorized Transpotter of Oil (] or Condensate (] Address (Give address 1o whick approved copy of 1his form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas C3 or Dry Gas (7] | Address (Give address 10 which approved c;py n/lh;}é;;:u 10 be seru)

_El Paso Natural Gas JR.0. Box 1492, El1 Paso TX 79978
If well produces oil or liquids, l Unit l Sec. lTwp. l Rge. | 15 gas actually connected? l When 7
pive location of tanks. I | I ] Yes |

I 1his production is comuningled with that from any other lease or Pool, give comumingling order number:

1V. COMPLETION DATA
F St

IOichll -l Gas Well l New Wel| ]VE’(;_[ovcr I_D;cpcn l

L

Designate Type of Completion - (X)

Date Sjudded Date Compi. Ready 16 Prod. Total Depth
Llevations (1, RKI, RT: GR, eie) Top GiliTae iy

JName of Producing Fonmation

Pecforations” ™

I

“Plug Back |Same Resv  Jnif Revy

jX'ui)ir;é.f).:plh

D Caving Siice

. TUBING, CASING AND CEMENTING RECORD

Testing Mctiod fpitor, Back prj "Tubing Pressirs (Shatiaj Ciiing Picasure (S ia)

e HOWESIZE | TTCASING & TUBING SiZE DEPTH SET _SACKS CEMENT
V. TEST DATA AND REGUEST FORALLCOWADLE , B
OIL WFELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable Jor this ‘ghgjvltf)[;l)_c Jor full 24 hows.) ’
Dale Fira New Oil Run To Tank Dale of T'est Producing Metiod (Flow, pump, gas 1, uf.?; b

- B
Lengh of Tes Tubing Pressure Casing Pressure Gm\l},{' i oin
- P, ——— - .. RPN Y
Actual Prod. During “V'est Qil - Bbls. Water - Bbla bﬁzﬁ i\»ﬁw"": Neo ¥
. AT T S

e e e - - BalaT. .
GAS WELL
‘Aciual Frod, Test - MGG Lengiof "Tent 13618 CondensaierMNCT Giavity of Congenmaie —

Qioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certily that Ui rules and

ulations of the Oil Cunservation

OIL CONSERVATION DIVISION

Date Approved JUN 2 6 1392 —
x By 2o >_dq/
President .
Tt Til SUPERVISOR OISTRICT #48
6/25/92 . 305-3404 e - T
Date Telephone Mo,

INSTRUCTIONS: This form is 0 be liled in compliance with Rule 1101

1) Request for allownble for newly drilled or deepened well must be accompanicd by tabulation of
with Rule 111,

2) Al sections of this form must be filled out for

3) Till out only Scetions |, H, 1

4) Separate Form C-104 must b

allowable on new and recompleted wells.
«and VI for changes of operator, well name or number, t
¢ filed for cach pool in muliiply completed wells,

ansporier

Wﬂm_

deviation tests laken in accordance

corather such changes.



