Lubmil 5 Cngcs State of New Mexico : Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised {-1-89
DISTRICT ) See Instructions
P.O. Box 1980, 1lobbs, NM 88240 N \ al Hottom of Page
— OIL CONSEKVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box_2088
S Santa Fe, New Mexico 87504-2088
DISTRICT 11

10 o Druson R, Anee, NMUSTAI0 - 1 UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS 7

Operator - “Well APi No.

.. Billco Energy, Inc. 1 30-039-20047
Addiess

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

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

New Well .:I Change in Transpatter of:

Recomplction [T] Oil B Dry Gas

Change in Operator L_I Casinghead Gas D Condensate @

if-a\:ngc of operator give name

and address of previous operator

1I, DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. | Pool Name, Including Formation Kind oLLu.sibr Lease No.
Jicarilla Apache 9 Ballard Pictured Cliffs State{ Federal dr [ee 398
Location
Unit Letter ___A ;790 Feet From The __N Line and __790 Fect From The ____E Line
Scction 15 Township 23N Range 4w NMPM, Rio Arriba County
111._DESIGNATION OF TRANSPPORTER OF OlL AND NATURAL GAS

Naine of Authorized Transporter of Oil or Condensale (3 Address (Give address to which approved copy of this furm is 10 be sent)

—Gary-Williams Epnergy Corporation 5.y /-7 / [ P.0. Bos 159, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [} | Address (Give address 1o which approved copy of this form ut 1o be sent)

z

El Paso Natural Gas Company SN /T3 P.0. Box 1492, El1 Paso, Texas 79978

If well produces oil or liquids, | Unit l Sec. ]'l\vp. I Rge. | Is gas acually connected? [ When ?
pive location of tanks. ! l l | [

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

1V. COMPLETION DATA

IOil Well I Gas Well ] New Well l Workover l Deepen l_l‘lug Back lSamc R:s_';-b‘lf_l’ Rer'y

| | l |

P.BTD.

Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod. Total Depth

Elcvalionx (DF,RKB, RT, GR, eic.) Name of Producing Fonmation '['O—P_G“/G" Pay “Tubing Depth

PedfGrations

TUBING, CASING AND CEMENTING RECORDL: 3y L
_HOLE SIZE CASING & TUBING SIZE DEPTH SET JANI 2 1994ks cerien

T
il CONLDIV,
V. TEST DATA AND REQUEST FOR ALLOWADLE ‘ ’
Ql_l; WELL (Test must be aﬂe_r_r_ecovery of total volume of load oil and must be equal 10 or exceed top allowable for this dr;)_(h_q(glﬁ[o:[ul( 24 hows.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iyi, eic.) }
Length of Test Tubing Pressure Casing Pressure ‘Cuioke Size
Actual Prod. During Test Qil - Bbls. Waicr - Bbis. 7| Gas- MCE
GAS WELL
[Actual Fiod. Test - MCED Length of Test Bbis. Condensate/MMC[T ‘Cravily of Condensate T
Testing Method (pitol, back pr.) Tubing Pressure (3hit-iny Casing Pressure S i) Choke Size 'I
i
VL. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby centify thal the rules and repulations of the Oil Conservation O“— CONSERVATION DlV] SION
Division have fben complicd with a8 that the information given above 99
my knowledge and belicf, ¥ 19 4l 4'
Date Approved ___¥ AN 12
A
S S’
Y By Do) O
L d Tentler Pre51der‘1>t SUPERVISOR DISTRICT £3
nated Name Tile Tit'e
D =ZF —(505) _325-3404 _ |
we

Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rufe 1104
1) Request for allow:ble for newly drifled or deepened wel must be accompanied by
with Rule 111,

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

B Tl out only Sections L1, 1 and VI for changes of operator, well name or number, ransponet, or other
4y Separate Form C104 must be filed far oach wanl in moubinbe ot g

tabulation of deviation tests tiken iy accordance

such chingpes,




