STATE OF NEW MEXICQO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
oe. 00 1orie Srtitven Aevised 10-01.78
F 06-01-83
et OIL CONSERVATION DIVIZION bage 1
Tice ' P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANDO OFFI\CE
TRANMFPORTER o
REQUEST FOR ALLOWABL
OPERATON AND .
PROMATION OFPFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
PITCO Production Company
Address -
1790 One Williams Center, Tulsa, Oklahoma 74172
sason(s) for liling (Check proper box) Other (Please explainy
New VWell Change tn Transporter of:
D Recompietion G Cil D Dry Gas
Change in Ownership D Castnghead Gas D Condensate

If change of ownership give name

and address of previous owner

Plaza, 5718 Westheimer, Houston, Texas 77057.
1. DESCRIPTION OF WELL AND LEASE

MCO Resources (Integrated) Corp., formerly integrated Energy, Inc., MCO

LLecse Name Well No.| Pool Name, Including Formation Kind of Lease | Lease No. |
i

Navajo 21-22-7 1 Rusty Chacra : State, Federal or Fee  Fadorg]l | NM-6680
Location 0 {
Unit Letter A : 1040  reet From The North  tineand 1190 Feet From The East '
Line of Sectton 21 Township 22N Range 7W , NMPM, Sandoval County |

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Sil or Condensate (_ Add:ess (Give address to which approved copy of this form is to dbe sent) .
Name of Authorized Transporter of Casinghead Gas ] or Dty GasXX] Address (Give address to which approved copy of thts form is to be sent) ‘
. R !

Texaco 0ils, Inc. P. 0. Box 52332, Houston, Texas 77032
Ty \ Sec. "Twp. ' Rqe. 1s gas actuali cled? When '
if well produces otl or liquids, , Yntt « Sec , Lwe , ae s gas actually connacte 1 i
qive location of tanks. : : : ' Yesg 'l 5_7-82 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Conservation Division hnvc. APPROVED !g;hp\’%g; S
been complied with and that the information given is true and complete to the best of MJ

my knowledge and belicf. BY

TITLE SUPERVISOR DISTRICT

W MZ This form is to be filed in compliance with AULE 1104,
' : 1f this is a requeast for ailowable for s newiy drilled or despened

Rick Couch {Signatwre) well, this form must be eccompanied by 8 tabulation of the deviation

teats tsken on the well in accordance with AULE 111V,
Landman

(Title)

e B
E; {Date)

i

able on new and recompleted wells.

) MAR 2 8 ]986 comoleted wells. -

OIL CON. DiV. » :
\D‘STO 3 e

All sections of this form must be filled out completely for allow~

Fill out only Sections 1, U, III, end VI lor changes of owner,
well name or number, or transporter, or other asuch change of condition.

Separate. Forms C-104 must be filed for esch pool in multiply



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

Designate Type of Completion — (X) |

, Ol veil :Gcs Well

TNew Well | Workover " Deepen " Plug Back ' Same Aea‘v. Di{f. Res’v,
1 t ' I

Dote Spudded

e A
Date Compl, Ready to Prod,

A " A s
Total Depth P.B.T.D.

Elevations (DF, RKBS, RT, GR, «ctec.,

Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Pettorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

ODEPTH SET SACKS CEMENT

~1.1_

|

I

=

] i

OIL WELL

able for this de

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be after recovary of sotal volume of load oil and must be aqual to or excead tap allews

ptA or be for full 24 Aours)

Date Firat New Qil Run To Tanks

Date of Test

Produeing Method (Flow, pump, zas lift, eic.) : ;

Length of Test

Tubing Pressure

Casing Preaswe Choke Size 1

Actual Prod. During Test

Oil-Bbls.

Water- Bbls. Gas = MCF

" GAS WELL

Actual Prod. Teet-MCF/D

Lenqgth of Test

Bbls. Condensate/MMCF Gravity of Condenaate 1

Testing Method (pitot, dack pr.)

Tubing Presswe ( chut~in )

Casing Pressure { $hut-1in ) Choke Sizs :




