STATE QF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
- Form C-104
20, 90 (eMee Becdives Raevised 100178
OTRIGUT 10N Format 06-0183
YeTreT e OIL CONSERVATION DIVISION Page 1
oiCE P. O. BOX 2088
¥.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE N
TRANSPORTER o R
348 REQUEST FOR ALLOWABLE B
OPERATON AND A . .i
I"""""“‘" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
- o/ 4;,4' J . ‘“~
MCO RESOURCES (INTEGRATED) CORP. {0
Address *IE);{V v
5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057 0/,5», LA
[ Reason(s) for tiling (Cheek proper boz) Other (Please cxpiain) [t4 ’151/
7 new wenr Chanqe in Treasporter of: ‘
Recompletion ol Dey Gas CHANGE OPERATOR NAME
Change in Ownership Casinghood Gas Condensate
'.‘n:h"'" :“ m:‘::“i‘:‘::“' INTEGRATED ENERGY, INC., P. O. BOX 61585, HOUSTON, TX 77208
1. DESCRIPTION OF ASE
Lease Name Weil No.| Pool Name, Inci F ion Kind of Lease Tesss No.
NAVAJO 18 1 RUSTY CHACRA EXEENSTote | S'te: Federst or Fee FEDERAL NM-5452
Location .
Unit Letter N : 790 Feet From Tho_so_ul:_h__l..xn- ang __ 1810 Feet From The __WESt
Line of Section 18 Township 220 Range oW , NMPM, SANDOVAL County
HI. DESIGNATION OF TRAN§PQRTER OF OIL AND NATURAL GAS
Name of Authorizsd Treusporier of Cll [ ot Condensate (] Adasess (Give oddress 1o which approved copy of this form us 10 be senc)
Name of Authocized Transporiet of C ad Gas (]  o¢ Dey Gas ﬁ Adiress (Give address 10 which approved copy of this form is o be sent)
TEXAQO OIL INC. P. O. BOX EE, CORTEZ, OO. 81321
11 well produces ol or llqusds, TUnit | See. | Twm | Rae. 1s gas actually connecied? | When
qive location of tantes. ! ' ' . NO l

If this production is commingied with that from sny other lease or pool, give commingling order sumber:

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

VL CERTIFICATE OF COMPLIANCE

I hereby centify thac the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and compiete 1o the best of

my knowiedge and belief.
ar“"“""‘ JANE ASHCRAFT

_ PRODUCTION ANALYST
{Tile)
MARCH 7, 1985

(Date)

OlL CONSERVATION DIVISION

"APPROVED < W ‘[98
o)

8y .

TITLE SUPERVISOR pisfRicT R 3

This form ls to be (led in compliance with RyL Z 1104,

If this {a a request for allowable (or s newly drilled or deepenvc
well, this {orm must be sccompaniad by a tabulation of the deviatic.:
tests taken on the well ia accordance with rRULEL i1t.

All sectioas of thim form must be fliled out completely for allov~
able on new and recompieted wells.

Flll out only Secmions I, II. III. and VI (or changes of owner,
well name or number, sr tranaporten or other auch change of conditica

Separate Forms C-104 must be flled for each pool in multipiy
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-03-83
Page 2

: O1l Well : Gas Well

Designate Type of Completion - (X) , X

:Now well : Workover

’.Doom
' '
1 1

: Plug Back ‘TSem. ﬁn'v.: Diff. Res'v.|

[} )
" A

Dete Spudded

1 ke
Date Compi. Ready to Prod.

Totat Depth

£.8.T.D.

[Elevations (DF, RAAS, RT, GR, ete.;

Name of Producing Formotion

Top Ol1/Gas Pay

Tubling Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACXS CEMENT

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABILE

(Test must be after recovery of total volums of lood oil and must be equal to or sxceed top allow-
able for thts depth or be for full 26 Adurs)

Agtual Prod. Duting Test

Otl-bLbis.

Date Firat New Ol Rua To Tanks Date of Test Producing Method (4 low, pamp, gas lift, e1c.)
Longth of Toet ﬁbuw Presause Casing Presswe Ehoxo Slze
Watet - Bbla. Gass 4T

|
I
|
|

GAS WEILL

Actual Prod. Teate MCF/O

Leangth of Toest

Bbis. Condensote/MMCF

Geevity of Condensate

hT‘nnnq Method (pitos. back pr.)

Tubing Pressure { sant~in }

Cosing Presswe { Shut~4in)

Choke Size




