Submit § ('(‘Bics OUHE DI NEW VIEeXICo - /{ Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Dcpmlmcn;, Revised [-1.89
DIVIRICT ] See Instructions
I.O. Box 1980, Hiobbs, NM 88240 at Boltom of Page
N OIL CONSERVATION DIVISION
DISTRICLU
P.0). Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mcxico §7504-2088
DISTRICT 11}

1000 Rio Brazos Rd., Aztec, NM 87410
00 Kio Brazor Rd., Astec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior - T 7T Well AT No. T ]
Billco Energy 30 043 20014 |

Addicss B ‘i
P.0. Box 3038, Farmington, New Mexico 87499 ,

EcT«;n_(:; I(;r“l"iling (Check proper box) D Other (Please explain) i

New Well - Change in Transposter of: _ !

Recompletion o (] Qil U Dry Gas

Change in Operator [XJ Casinghead Gas D Condensale [___]

Lﬁg"’,{,“'ﬁ;“;ﬁ‘,}l;{:‘v‘::};“;p{.‘:;:ﬁ, Benjamin Elenbogen, 179 Internation Blvd., Rancho Mirage, CA 92270

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation , | Kind of Lease t Lease No.
Jicarilla Mpaehe # S45 2 Pictured Cliffs . aliccd |Sate Ge&florfee | A55
Location
Unil Letter G : 1800 Feel From The N Line and 1850 Feel From ‘The __E___. Line
Scclion 35 Township 23N Range 3w L NMPM, Sandoval County

1I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nainc of Authorized Trar ransporter of Oil ) or Condensate (7] "Address (Give address to which approved copy of this form is lo be sent)

Name of Autharized Transporter of Casinghead Gas (] orDryGas Address (Give address 1o which approved copy n[lh:;xfé;::u lo be sent)

__El1 Paso Natural P.0. Box 1492, E1 Paso TX 79978
Il well produces oil or liquids, . I Unit l Sec. l'l\vp. l Rge. | ls gas actually connected? I When ?
Rive location of tanks. , | | | Yes ]

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

1V. COMPLETION DATA

.IOichll l Gas Well I NcwWEl-] Workover l Deepen I_I’IIx;,Il;:k_lﬁ—alnc_I(:sv_anRuv

Designate Type of Completion - (X) I | | | | |
Date Spudded Date Compl. Ready 1o Pnd., Total Depth PBTD.
Llevations (1—)I5.—RKB. RI, GR, eic.) Name of Producing Fonmation Top Gil/Cas Pay I\-a;mg E)\ ;»-uI—
Perfinations Depuh Casing Shoc

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE .

OIL WELL — (Test muwsi be be aficr recovery of total volune of load oil and must be equol to or exceed iop allowable for this depih or be for /u// ] )mw.r)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 19’1 :/c) P

! ;',/ m 4'
Length of Test Tubing Pressure Casing Pressure Lh' & Sizc
Actual Prod. During ‘Vest Qil - Bbls. Waler - Bbis “| Gas- MCF »
AL COM, D

GAS WELL D!ST.

Actual Frod Test - MCFID Length'of Test [Bbls. Condenmale/MMCT Gravily of Condensale
l'c—.Tlil.lﬁlclhod (pitor, buck-;_»r-.) T'ubing Pressurc (Shut-in) Casing Pressure (Sht'in) : (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 lllc.lc.by cettifyAhal the mIcs an'nl regydations of Uie Oil Conservation O l L CON SE RVAT‘ON D ]V]S I ON

that the infurmation given above
1"32
Date Approved FEB 14%59

owledge and belicf,
: By Bt > d‘-"/
"President

- SUPERVISOR DISTRICT #3
Trinted Name Title Title :
2/12/92 505-325-3404 —

Date lc\cphonc No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowahle for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in zordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scetions 1, 1 HI, and VI for changes of operator, well name or number, transperter, or other such chi anpes.
4) Separate Form C-100 must be filed for each pool in multiply completed wells.



