‘Suluuil S Copies State of New Mexico : Form C-104

Appropriate District Office Encrgy, Minerals and Natural Resources Department Revised [-1.89

DISTRICT ] : S:c Instructions

P.Q. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
— OIL CONSERVATION DIVISION

DIFIRICLL

P.0. Drawer DD, Anesia, NM 8210 P.O. Box 2088

DISIRICL Santa Fe, New Mexico 87504-2088

Rio Brazos Rd., Aztcc,
o Brssr RS, Anee, WL B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - T TITWel AP No. ;
Billco Energy 30 043 05161 |

Ridien - ]
P.0. Box 3038, Farmington, New Mexico 87499 ‘

?R—c?sc-m_(s; fc;r_'l’iling (Check proper box) D__O‘lhcr (Please apiain)

New Well - Change in Transposter of:

Recompletion o L_J Gil D Dry Gas

Change in Operator rXJ Casinghead Gas D Condcnsate L:]

{‘ng":j'};:’.‘;?f,,’:‘v‘,’;&,":p;‘ﬂ:; Benjamin Elenbogen, 179 Internation Blvd., Rancho Mirage, CA 92270

1f. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. | ool Nanx, Including Fonnation - Kind of Lease Lease No.
Jicarilla Agache 5 S 2 Pictured Cliffs Delisid State, Cederallor Fiee 55
Location - )
JG ) S '.J\Q‘)
Unit Letter M : 1883 /70 Feet FFrom The _:w:_ Line and _&S—g_; Fect From ‘The L W Line
Scclion 35 T.g\lnship 23N Range  3W L NMPM, Sandoval County

1I,_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Naine of Authorized Transporter of Ol ] or Condensale (] Address (Give address 10 which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (C7]  orDry Gas [_] |Address (Give address 1o which approved copy of Ihf.rﬁ;r-/:Lr to be seni)

E]l Paso Natural P.0. Box 1492, El Paso, TX 79978
Il well produces oil or liquids, . l Unit I Sec., I'l\avp. l Rge. | s gas actually connected? l When ?
Rive location orupkx. | l l l Yes l

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

1V. COMPLETION DATA
- - o

. . . ’ lOil Well I Gar Well I New Well ] Workover I Decpen l _Pl—ug.l_l;:k_lﬁ_axnc—}{:xv‘—))xff Res'v
Designate Type of Completion - (X) | | | | | |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Cicvations (DF, RKB, RT, GR, eic.) Name of Producing Fommation Top GiliCax Pay '_rLE,—;,.“[BS,.u‘
Perfinations Depth Casing Shoe

B _HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS GEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
()1‘l_.‘}‘J::_l_‘_‘l‘_’__g_z_sy_m_ﬂt<9iq_f:_¢1¢cgy£ry of total volwne of load o and must b.‘_‘i“_"lﬁ’ or exceed top allowable for _ﬁlﬂlif'l_r_/i:f;ﬁr_l;_(.jﬂ Sull 24 hows)
Date Firg New Oil Run To Tank Date of ‘T'est Producing Mcthod (Flow, pump, gas Iyi, el o e awt
DNECE Y. O
Length of Test ‘Tubing Pressure Casing Pressure c3Mie ¢ T Bk
' - { A
Actual Piod. During ‘Test Oil - Bbls. Walcr - Dbis “loannEER Y1897
Ot Con—
GAS WELL O
[Actal Trod Test ~ MCFID Length of "Tent f Bbis. Condensale/MAICT C",mﬁf“&mc‘é_——
e e = B i’ B TS TG g e,
Festing Method (pitor, back pr) ‘lubing Pressure (Shut-in) Casing Iressure (Siiit'in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify ifat the rules and regulations of the Oil Conservalion OIL CONSE RVAT[ON D IVI S lON
Division have ied wi that the informaltion given above
ledge and bLelief,
e ananee Date Approved ___FEB 1 41392
: By iy W) (22“7/
President SUPEH VIS .
Printed Name Title Titls HVISOR DISTRICT 43
2/12/92 505-325-3404 S
Date ~ Telephone No.
M L N RS N DD AR s AN
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation ol deviation tests taken i accordince
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, tanspertet, or other such changes.

4) Separate Form C-10-1 must be filed for each pool in multiply completed wells.




