ubimit 5 Copics i , State of New Mexico [Z Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Depart Revised 1-1-89
DISTRICT ] b, N 88240 Scﬁllllsu'ucl}oll,u
P.O. Dox 1980,1 %, s at Hottom of Page
DISTICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Adtesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
Billco Energy, Inc. 30 039 23042

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

Reason(s) for Filing (Check proper box) (] Other (Please explain)

New Welt ‘ Change in Transposter of:

Recomplelion [._j Oil O Dry Gaa

Change in Operator &l Casinghead Gas [:] Condensale D

lﬂ;’m‘;g;’{;:‘\,ﬁw“"gp’c‘g; W.B. Martin & Associates, 709 North Butler, Farmington, NM 87401

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nam, Including Formalion Kind of Lease No.
M&M 2 Ballard P77 Sulcor Fee | JAT 362
Unil Letter : 1000 Feet From The S Line a0d 970 Fect From ‘The W Line
Scclion 6 Township T23N Range R4W L NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized T ransporter of Oil - or Condensate ] Address (Give address 1o which approved copy of this form is 1o be send)
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ] | Address (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natural Gas P.0. Box 1492, E1 Paso, TX 79978
If well prxduces oil or liquids, l.Unil I Sec. l1\~/p. l Rge. | ls gas actually connected? l When ?
give location of tanks, | | | ] Yes |
If 1his production 15 conuningled with that froin any other lease or pool, give commingling order number:
1V. COMPI'LETION DATA
. . IOiI Well | Gas Well I New Well ] Workover l Decpen [ Plug Back [Same Res'v bi(f Res'v
Designate Type of Completion - (X) I | | | { |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elcvations (DF, RKB, RT, GR, elc.) Name of Producing Fonmation Top OiliGar Pay Tubing Depth
Pedvratons Deph Casing Shoe

" TURING, CASING AND CEMENTING RECORD -
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed lop allowable for this depti

be Jor full &1 hoysds

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, $1&, ; Yo
Length of Test Tubing Pressure Casing Pressurc ‘ ; ‘cfftlc; 3 SJZ

Actual Prod. During Test Oil - Bbls. Waler - Bbls - éﬂ_ Of‘h :‘ :‘I}
GAS WELL DTS

Actuai Prod. Test - MCI/D Length of Test Bbls. Condensale/ MMCT Giavity of Condensate

Testing Mcthod (pitof, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shul-n) “| Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the pafes and regulations of the Oil Conservation OI l— CONS E RVAT!ON D lv l S ION
Division have been od with and that lhc jaformation given above
is Lrue and complete I ; gc and belicf. APR 0 9 1992

Date Approved

By B, do—-/

SUPERVISOR DISTRICT #3

President

Printed Na Title .
( —%‘ . ﬁ,’z 505-325-3404 Title

Date 'l'clcphonc No.

INSTRUCTIONS: This form is to be filed in C()mpll ince with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tuken in aczordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scetions 1, 11, 111, and VI for ch.mgcs of aperator, well name or number, transparier, or othet such chinges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



