‘Suhmil 5 Copies State of NCWC’;ZO Formn C-104

Appropuate District Office Energy, Minerals and Natufal Resburces Depurtment Revlsed (-1-89
D[ﬁlluCJJ See Instructions
P.O. Box 1980, Hobbs, NM 88240 . . \ . . at Bottom of 'age
DISTRICLL OIL CONSERVATION DIVISION
0. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICI I

1000 Rio Drazos Ra, Antec, NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator TTTWeil AP No.
-2/ S, Y g G

o Billco Emergy. Inc. l D0 OFF— LSSy
Address

214 East Apache Street, P.O. Box 3038, Farmington, New Mexico 87401
Reason(s) for Filing (Chak‘proper box) Ouer (Please explain)
New Well - Change in Transpotter of:
Recompletion l;} Oil 3 Dry Gas .
Change in Operator U Casinghead Cas D Condcnsatc B

If change of (?,cmm Rive naine
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncl_u:iing Fonnation Kind of Lease , Leasc Na. )
Martin Florance 8 Gallup Dakota - South LindrithS#¢ Federalorfee | 547 349 1
Location . i
Unit Letter C : 660 Feed From The N Line and 1980 Feet From The W Line :

Section  § Township  T23N Range R4W (NMPM, Rio Arriba Counly

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Naine of Authorized Transporter of Oil ) or Condensale ] Address (Give address 10 which approved copy of ihis form & 1o be sent)
Gary-Williams Energy Corporation 3-5(5 =2/¢| P.O. Box 159 , Bloomfield, New Mexico 87413

Name of Authorized Transporter of Casinghead Gus ] or Dry Gas [} | Address (Giwe address 1o which approved capy of this form i to be seni) |

El Paso Natural Gas Company g ¢ /,a_’,?_?}’ ('} P.0. Box 1492, El Paso, Texas 79978
If well produces oil or liquids, I Unit l Sec. ['l'wp. l Rge. | Is gac acually connected? I When 7
give location of tanks. | l 1 1 J

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

1V. COMPLETION DATA

' ] _ [Oit Welil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv Il Resw
Designate Type of Completion - (X) | | | 1 | | |
Date Spuidded Date Compi. Ready 1o Prod. Toal Depth PBTD.
Cicvations (DF, RKB, RT, GR, elc.) Name of Producing Formation lTO?G"UG;‘_T"Y ]_w;\g_f)\,\u,“
| R
Peduations Deph Casing Shoe
| . —

TUBING, CASING AND CEMENTING RECORD

- e ar TR AT T T T
HOLE SIZE CASING & TUBING SIZE DEPTH. RN T CEMENT
T
; " |
FRE aRo~ Y
JANE 21504
|
U T LG T Y AT A AN DI IR T Tl o b ”"}‘_—"':w
V. TEST DATA AND REQUEST FOR ALLOWADLE : (RTINS b 4
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowalicyfyt & defik or be for fill 24 hows.)
Date Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, elc.)
Length of Test ] ‘Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Qil - Bbls. Water - Dbis. Gas- MCE
GAS WELL
[Actual Prod. "Test ~ MCT7D Length of Test [Bbls. Condenmale/MMCT Gravily o Condengate !
mng Mecthod (pitot, back pr.) Tubing Pressure (3hut-in) Casing Pressure (Shut-in) ; Qhioke Size
i

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O”— CONSERVAT]ON D IVI S ION

Division have been plicd with and thyr the information given above

is tue and comple owledge and belicl. Date Approved JAN 121993
Sk - By DA @44‘-5/
id _B. Tentl e President _ _
Frinted Nume et i . SUPERVISOR DISTRICT #8

Y7 ~7}/ 505-325-3404 Titie
’ 7

Date Telephone No.

i . : RN S L RN R S A S D Lo LM MR P GNP o PRI Wi % - TN AR -~ 1+ -
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of devistion ests taken in accordance
with Rule 111, '
2) All sections of this form must be filled out for allowable on rew and recompleted wells,
3) Till out only Scetions 1, 1, 1T, and VI for changes of operator, well name or number, transpartet, or other such changes.
4) Separate Form C-104 must be filed for each pool in mulliply completed wells.



