ubimit § Conies Sate of New Mcx{o Form C-104 -

3>pm,{a1|£i:1u:l istrict Office Energy, Minerals and Natural Resources Department Rcvl]wl 1-17139
yIRICT See Tostructions
P.O. Box 1980, Hobbs, NM 88240 al Hottowm of PPage
N OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 )
DIsTRl n | i e Santa Fe, New Mexico §7504-2088
1000 o o R Aee, MBI e NUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS»_'V o L )
Opxrator ; Weil Al Mo
__Billco Energy |30 - 039- 2007
Addicss
P.0. Box 3038, Farmington, New Mexico, 87499
Reason(s) for Filing (Check proper box) U] Ouier (Please explainy T
New Well | Change in Transposter of:
Recompletion (J Gl Dry Gas
NChangc in Operator )&J Casinghead Gas D Condcnsate D

If change of operstor give naine

and addrews of previous operator  C0loOnial Production Company, 900 NE Loop 410 #D119, San Antonio, TX 78209
II. DESCRIPTION OF WELL AND LEASE

Lease Namie Well No. | Pool Nanx, Inc‘I—L;ﬁrng FFomuation 'mnEBFme_“““] Lecase No.
Jicarilla Apache 9 Ballard Pictured Cliffs | State Federaj or Fiee | 392
Location
J v !
Unit Letter A : 790 Feet From The _L Line and 790 Feel From The _ b Line |
f
Section 15  Township 23N Range LW Nnpn,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS I
Nane of Authorized Transporter of Oil Coadensal — Add Give adl hich approved copy of ths torm i to @ i i
ane ulhon ransporter [:] or Condensale L_] ress (Give address 1o w $happrove by J T {0 Oe senl) ,
e ,f
Name of Authorized Transporter of Casinghead Cus (]  orDry Gas (] | Address (Give address to which appeoved copy of this form i 1o be seni) i
El Paso Natural Gas P.0.Box 1492, El1 Paso, TX 79978 !
If well produces oit or liquids, l Unit l Sec. I'l\rp. ] Rge. | 15 gas aauslly connected? | When 7 i
pive location of tanks, ! | __l . | | Yes l_ o i
Il this production is conuningled with that from any other lease or pood, give comumingling order number: e L
1V. COMPLETION DATA

. . ' foil Well | Gas wel | New well [ Workover | Deepen | g tack [Sune Resv Pl Rery |
Designate Type of Completion - (X)

o ] L I |
Date Spudded Date Compl. Ready 1o Prod. ;'I'oul Dejxh
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation lTO.T OiVGai Pay
Perdnations ; -
i . TURING, CASING AND CEMENTING RLCORD _— "7 T T T
L _ HOLE SIZE . CASING 8 TUBING SIZE DEPTHSET =+ -~ % SACKS CEMENT

_ 73

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volwne of load oil and must be equal 10 or exceed top allowable Jor thiis depihoor e L Juld 24 hows))
Dute Tire New Oil Run To Tank Date of Test Producing Method (Fiow, pung, §as i, erc)
[ - = T e —— ]
Length of Tew ‘Tubing Pressure tCasing Pressure FChoae Size
: |
- PR O B, .
Actual Prod. During Test Qil - Bbls. Waler - Bbla 1 Gas- MOk
|
|
GAS WELL ,
[Actaal Trod, Test - MCHD Length of Test [Bbis. Condenale/ MMt { Gravity oi Condcnsaie
— E
Testing Mcthod (pitor, back pr.) lubing Pressure (Shut-in) Casing Iicssuie (SiidtTa) i Gioke Sice
L v A —_—
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatj
Division have been pliced with
it true and cotnpl

of the Oil Conservation OIL CONSERVATION DIVISION
at ici omulio.n given above e A }8\ R
y knowigdge and bLelicl, Date Approved i ,‘_i i,,-' tq ol

By Crigina! Sigred by CHARLES GHOLSON

)?resident

Printed Name Tile
12/3/92 (505) 325-3404

Telephione Mo,

Tillg ceit L 3 345 WNS/ETTOR, DIST. £2

‘Date

ok

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

1) Request for allowable for newly drilled or decpened well musi be accompanicd by tabulution of devia
with Rule 111,

2) All sections of this form must be filled out for allowabic on new and recompleted wells,

3) Till out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, tansperier, or oier §
4) Separae Form C-104 must be filed for each pool in muliiply compleied walls,

Hon et taken in accordance

oh chunpes.,




