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DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

DISTRICLU
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 1
1000 Rio Drazos RY., Azice, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Dcp.ulmcm

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foew C-104
Revised 1-1-89
Sce Instructlons
a( Hottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Opwrator | Well" APl No. - ‘
_Billco Energy 30 043 20036

Addiess

P.0. Box 3038, Farrﬁington, New Mexico 87499

Reason(s) l:c;r"FiIing (Check proper box)
New Well
Rccnmplcli(m

Change in Transposter oft
oil () pry Gas
Casinghead Gas [_—_] Condensate [J

(]
&

Change in Operator

O

Other (lMease explain)

If change of opcrator give name

and address of previous operator B jamin Elenbogen, 179 International Blvd., Rancho Mirage, CA 92270
I, DESCRIPTION OF WELL AND LEASE o
Lease Name = Well No. [Pool Nanx, lncludmg Fonunation - Kind of Lease Leasc No.
Jicarilla Apsebe/] -5 S 3 Pictured Cliffs pu((cod | Saicde@mmler Fee 55
Location é - )
Y G
Unit Letier '/Of 'M Feet From The .b_‘N’_ Line and 7'96’/?0 Feet From “The W Line
Seclion ,33/&36 'I:Qvinstlip 23N Range 3W NMPM,  Sandoval County

HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Tra ransporter of Oil ! or Condensate (O] Address (Give address (o which approvtd copy ojlhu [mm is to be s unl)

Naine of A‘uihm_izcd Transporter of Casinghcad Gas (N ot Dry Gas {__] | Address (Give address to which approved copy of this form s 1o be sent)
El Paso Natural P.0. Box 1492, El1 Paso, TX 79978

If well produces oil or liguids, I Unit I Sec. I'I\VP. I Rge. s gas actually connected? | When ?

pive location of tanks. l l I [ Yes l

1V. COMPLETION DATA

If this production is commingled with that [roin any other lease or pool, give commingling order number:

_ _ |OitWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Rex'v )il Res'y
Designate Type of Completion - (X) | | | |
Date Sjudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D
Clevations (DF, RKB, RT, GR. eic.) Name of Producing Fonnation Top OilGas Pay “Jubing Deplh

Perlorations

Depxh Casing Shoe

_TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET

" SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WE l L (Test must be be after fler recovery of total volune of load oil and must

Date l;m New OllTlun '10 lank Date of Test

be equal 10 or exceed top allowable Jor this dr;uh or be for [ull 24 }mw.r)
Producing Mcthod (IFlow, pump, gas IW uc) e

Length of Test Tubing Pressurc

Casing Pressure

Actual Piod. During "T'est ail - Bbls. Waler - Bbls | Cas- MCH
e & L
ClL CC.
GAS WELL LN
Actual Prod. "Test - MCT/D Length of "T'est [Bbis. Condensate/ MMCT

Gravity of Condensate

AR

T'esting Mcthod (pitol, back pr.) "Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) (hoke Sive

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules amd regulations of the Oil Conservation

nd that the information given above

my knowledge and belicf.

President
Tille

505-325-3404

"Telephone Mo,

.-l:nnh.d Name
2/12/92

Date

OIL CONSERVATION DIVISION
FER 1 41952

Date Approved
SUPERVISCR DISTH (K]
Tille .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly duilled or deepened well must be acconpanied by tabulaton of deviaion wests tken i accordance
with Rule 111,

2) Al sections of this form must be filled out for alfowable on

3) Fill out only Scetions 1, 14, 11, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-101 must be filed for each pool in multiply completed wells,

new and recompleted wells.



