Subm > Copres Staie ol New Mexico Foom C-104 -

Appropriate {)isln'cl Oflice Energy, Minerals and Natural Rcsoun:é Depirtiment Revised [-1.89

DISTRICT ] See Insteuctions

P.O. Box 1980, liobbs, NM 85240. . e e . at loltow of Page

DISTRICLL OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 . PO. Box 2088

}:,LSJ E‘&{,l“ o Aot 10 Santa I'e, New Mexico 87504-2088

o s RS R, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Ofciaigy ™7 == s - AL e e WA NG~ T e e
Billco Energy, Inc. 30-039-20004

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

Reason(s) for Tiling (Cheek proper bov) [ Other (Pieare avpiainj o o

MNew Well N Change in Transposter of: N

Recompletion [ ] Oil L:] Dry Gas l N

Change in Operator KX Casinghead Gax L] Condcensate l_]

If change of operion pive name 5 Yo T

and address of previous operator ':]_OI_'HJ_SCha_lk)_P- 0. Box .2.58_2.5L_All>uquer que, New Mexico, 87125
H. DESCRIFTION OF WELL AND LEASE

Lease Name | Well No. [Poot Nawe, Incliding Tommation | KimdolLexe T T T L Mo
Cinco Diablos 4 Ballard P. C. S““‘" Fee 71
Location T . :
Unit Letter ____ _B__,_______,__ : ,__7_9_9___‘ Teet Froun The __.<_W Line and __]'2_5_0___ Feet From ‘The *._.E“ _______ —_Line
e Scction 9 Townsgnip 23N Range 4 -_.NMPM,__Rio Arriba

LWCounty

. DESIGNATION OF TRANS LORTER OF OIL AND NATURAL GAS

Nane of Auvthorized Transporter of Oil ) or Condensale 7] Ad«ln:u{GR::EZ;:JEI}:;;;;;J C_np;o]_lhl:\:fmm ir to be 1;;11) ]
Name of Authorized Transporter of Casinghead Gar -~ (21 ot Dry Gar (] | Address (Gie s sos 1e which approved copy of this form is to be sent)

(ElL Paso Natural Gas .~~~ IP.0. Box 1492, E1 Paso, Texas 79978

I well prsduces oil or liquids, ’ Unit l Sec. |'I'W;v. l Rge. | 1x gas actuaily. connected? I When ?

ive location of tanks, I | | I |

If this production is conuningled with that ‘!mm any other lease ar pool, give conuuingliﬁg onder number:
IV, COMPLETION DATA
[ I()il Well- I Gas Well I New Well l Workover I Decpen l Plug Hack lSamc Res'v ,):H Res'v

U J I T R

Total Depth’

Designate Type of Completion - (X)
Date Spudded ™7 T Date Compl. Ready 10 Prod,

nBTD
Llc;alI(;;a{fil:k-l?l}.kl: GR. eic.) Name of Producing Fonnation Top BiliGaw Pay 'l-;i;ng*f);pl—h_ﬂ
Pafurations ™~ 77T T T s e e o - T e

Dejad Casing Shue”

. TUBING, CASING AND CEMENTING REGORD

cee HOUESIZET T T )T CASNG 8 TUBING SZE | oepmiser e SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ — e
OHL WFELL (Test must be after recavery of total volune of load oil and must be equal 1o or exceed lop allowable Jor this depth ?'bt /iv_pjull 24 K ) G
Date Firt New Oil Run To Tank Date of Jest Prducing Method (Flow, pump, gas 1, etc.) B m L uk & ¥
S D . o Hh
Length of Text . Tubing Pressurc Casing Pressure Choke Size i:;:i:r- lji 5:,9 3
e e e —— e e - e e = Gem s g o o7
Al Frod. During Test Oil - Bbls, Water - Dbis. Gae- MCE il QUNW
DIST. *
GAS WELL
[Actual Frod, est - MClD™ Length'of ‘iest Bibis. Condenmaie/MMCT Gravily of Condenraie
Tesling Mcthod (pitor, back ) Tubing Vicsmiie (Shit'in) ~ T | Casing Fresaire (Shat iy Giuke Sive
VI OPERATOR CERTIFICATE OF COMPLIANCE '
1 herehy centify tpt the rules ami regulations.ef the Oil Conservation OIL CONSE RVATION D IVIS ION
Division have beh complicd wigh an e information given above

]

e roe ang con ' ym’ heliel. Date Approved __9_59.;9_19%3;______“.~_._
o 7 Z -. By . 34> @4@/

—l:rinﬁ'd"rd-a;féxi_d"Ig'ntler Prg-sii.;ffnt---~ . BUPERVISOR DISTRICT §3
12/9/93 505-325-3404 Te .
e e P o e
Nl

INSTRUCTIONS: "This form is 0 be filed in complianee with Rule 1104

1) Reguest tor allowahle for newly diitled or deepencd well must be accompanicd by tabukition of deviation tests taken in acrordance
with Rule 11§,

2) Al sections of this form must be filled out Tor allow able on new and tecompleted wells,

3) Vilb aut only Scctions 1, 1, 1, and VI for chimges of operator, well name or number, wansporter, or other siuch chinpes,
4) Separate Form C1040 nmst be filed for cach pook in maltiply completed wells,

0y




