Submit § Copics State of Néw Mexico

/ < “uray C-
Apprepriate Distict Oftice Encrgy, Minerals and Niftural Resources Depiutment :(c\l.wd 11-0:89
II’)%JIIJ{IEII;[RO Hobbs, NM 88240 ot Tt uctiung
(), Box , Hobbs, g . \ al Hottom of I'age
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DI, Anesia, NM 8210 P.O. Box 2088
DISTRICT Il Santa Fe, New Mexico 87504-2088

io Brazos Rd., Aztcc,
R Bt R, e LI REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opxraior - TITWel"ATI No. 1
__Billco Energy 30 043 20024 i
Addrcss )

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

Reason(s) for Filing (Check proper box) D Other (Please upiain}

New Well - Change in Transposter of:

Recompletion ’ [:] Gil O Dry Gas

Change in Operator &J Casinghead Gas D Condcasate D
lﬂé"i"‘f.’i&'&?’;ﬂ‘ﬂ&.‘f"":pﬁx:t, Benjamin Elenbogen, 179 International Blvd. , Rancho Mirage, CA 92270
1. DESCRIPTION OF WELL AND LEASE . o

Lease Name Well No. {Pool Nan, Including Fonnation 4 , | Kind % ) Lease No, \

Jicarilla Apaseke S35 |3 Pictured Cliffs S« i-id | Sate Gdeabdr Fee A55
Location
—
Unit Letter r v : 1650 Fect From The S Line and 1650 Fect From The E Line
2
Scclion 3'69) T.g\ln:hip 23N Range 3W .Nmpem, Sandoval County

[II._DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS e

Niine of Authorized Transporter of Oil ] or Condensaic - Address (Give address to which approved copy of 1his form s 1o be sens)

Name of Authorized Trampon;—of Casinghead Gus { or Dry Gas Address (Give address 1o which approved copy nflhir/o.rm i 1o be senst)

_El Paso Natural P.O. Box 1492, El Paso TX 79978 L
If well prxduces oil or liquids, . | Unit I Sec, l'l\vP. I Rge. |15 gas actually connected? l When ?
pive location of la_nks. | l l l Yes |

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

1V. COMPLETION DATA
- - St

. . . ’ ]Oil Well l Gas Well I New WII.TVO-IOVN IQB_c—c—p:n_ ] —}"I‘U},:Tl:c-k‘-IS_XAI‘I‘):I_(—C‘A'\;—,).”} Res'v
Designite Type of Completion - (X) | | | | | |
Date Spudd;t_l - Date Comipl. -Rcady to Prod. Total Depth TBTD.
Cicvations (ISFTI.{EB—RT GR, eic)) Name of Producing Fonmation TQUWCHPJ)’ T\:Hngf)lp—u_x—_
Pédfinations Dq_lh—('aTuEShoc

_TUBING, CASING AND CEMENTING RECORD

[ HOLE SizE _____CASING 8 TUBING SIZE DEPTH SET _ __SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of tolal volwne of load oil and musi be equal to or exceed top allowable for this depih or be for full 24 hows )
Date Firgt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.) n‘ b i‘ a; i F‘
. ; AR !
Length of Tex Tubing Pressurc Casing I'ressure ChdileNg e . T
CDe " ann
o d e T
Actual Prod. During ‘Test Oil - Bbis, Waler - Bbis T GaTMCE
: N
I CVG €, L°
L Eh wll
GAS WELL YEEY, T
Actual Frod” Test - MCTD Length ol st [Bbls. Condenmaie/MMCT Gravity of Condensate
T'esting Mcthod (pitor, back pr) Tubing Pressurc (Shut-in) Casing Pressure (Shwia) ™ Ooke Size =

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify thyf the rules and regulations of Uie Oil Cunservation O l L CON SE RVAT{ON D IV[ SION

Division have begn complicd with angAhat the information given above

is true and comglete to e be, y/kmulcdgc and belief, Date Approved FEB ] 4 1892
By = SN=//

g

President

“Trinted Name Title o Tille SUPERVISOR HiSTRICT 2
2/12/92 505-325-3404 ————
Date Telephone No.

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

1) Request for allowable for newly diilled or deepened we!l must be accompanied by tabulation of deviation tests taken in aecordince
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, 1, 1, and VI for changes ol operator, well name or number, ansperter, oc other such changes,

4) Sepacate Form C-104 must be filed for cach pool in mulliply completed walls,




