kuhmil 5 Copics State of New Mexico

Form C.104

Appropriate District Ollice Energy, Minerals and Natural Resources Departinent Revised 1-1-89
DISTRICT | : See I:ﬁruclluns
P.QO. Box 1980, Hiobbs, NM 88240 . \ al Nottom of Page
DISTRICTL OIL CONSERVATION DIVISION
P.O. Drawer DI, Antesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 1l .

io Drazos Rd., Antee,
100 Rio Urazos RJ., Astec, NM 87410 o \UEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operaior ™ - “IWaTATL NG, |
__Billco Energy 30-043 20499 ]
Addrcss |

__P.0. Box 3038, Farmington, New Mexico 87499
Rcasc;;\_(;) for -Filing (Chuk_ proper bex)

]

Other (Please upiain)

New Well - Change in Transposter of:
Recompletion ’ L__] il Dry Gas
Change in Operator [XJ Casinghcad Gas D Condensate D

ifEh_angc of ¢

g o (,’}’I‘,:‘,,‘:{Aﬂ":‘;“,‘;:ﬁr Benjamin Elenbogen, 179 International Blvd., Rancho Mirage, CA 92270
1. DESCRIPTION OF WELL AND LEASE ]
Lease Name Well No. |Pool Nanx, lncludmg [onnalion Kind (Ejﬂ&( Lcase No.
Jicarilla Awmetre A S5 1 Pictured Cliffs pul{aAdl |Sute Cedeborfee | ASS
Location > J
-850 : 770
Unit Letter E : 825 /‘Sb < Fect From The W Line and ﬂ_ fb Fecl From The __:K__b_ Line
Scclion 35 '1;<_>_vlnsl1ip T23N Range 3W L NMPM, Sandoval County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nainc of Authorized Transporter of Oil 3 or Condcnsale ! Address (Give address 1o which ap/wrovcd LO[")’ o/ :hu[mm 5 1o be s unl)
Name of Autharized Tran<porter of Casinghead Gas T} orDryGas [ ] ‘Address (Give address 1o which approved copy of U:,.T[_orm is o be sent)
__E]l Paso Natural P.0. Box 1492, El1 Paso, TX 79978
If well prxduces oil or liquids, |_.Unil l Sec. I'I\Np. l Rge. | s gas actually connected? l When 7
pive location of tanks. ] I l | Yes |
If this production is conumingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA ~ 4
' ) lOil Well l Gas Well | New Well l Wotkover l Deepen | Plug Back [Same Res'v ')ill' Res'v

Designite Type of Completion -

X) |

l I |

Date Spudded

Date Cumpi. Ready to Prod.

Clevations (DF, RKB, RT, GR, ete.)

Name of Producing Fommation

Tl Deplh

Iubmb Depth

Top GiliCar Pay

PéifGrations

"} Dejuh Casing Shoe

_HOLE SIZE

CASING & TUBING SIZE

_ SACKS CEMENT _

DE_E_F_’TH SET

()ll Wl l L
Dule Firg New Qil Run To Tank

V. TEST DATAAND REQUES

[ FOR ALLOWABLE

(Test misst be after recovery of tolal volwne of load oil and must

be equal 1o or exceed lop allowable for this depih or be Jor Jull PE] hows )

Date of Test

Producing g Method (I (I'low, pwnp, gas lyl ztcpl..,‘ T ey Y . p—

Length of Text

"Fubing Pressurc

Casing Pressure

Eiwkc Sch
- 7

t v L Al
Actual Prod. During Test Qil - Bbls. Waler - Bbla T[Cas MEF b hd
ol 'u .
GAS WELL L
Actal iiod. fest - MCFD Cength of "Test (Dbis. Condensate/ MMCT Gravily of Condensale

festing Mctiod (pitor, back pr )

Tubing Pressure (Shut-in)

Casing Iressure (Shwt'in) (ioke Size

VL. OPERATOR CERTIFIC
1 hereby certify that th
Division have been
is Lrue and complete

plicd with and

ATE OF COMPLIANCE

lcs anid regulations of tie Oil Conservation

that the information given above
owledge and belicl,
4

Dz{vid Tentler

President

'-l:rinlcd HName

2/12/92

Title
505-325-3404

e

lclcphonc Mo.

OIL CONSERVATION DIVISION
FEB 1 41382

Date Approved

By 2 > s
SUPERVISOR DISTRICT #u

Tille .

INSTRUCTIONS: This form is 10 be filed in compli;mcc with Rule 1104

1) Request for allowiable for newly drilled or deepened wetl must be accompaniced by tabulation of deviation tests tiken in wrordance
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, 14, U, and VI for changes of operator, well name or number, transpartet, or othed such chianpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



