STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’
- Form C-104
0. o0 t00ue sstivae Revised 10-01-78
OreTAIeUT 10K Format 060183 .
rYerreT OIL CONSERVATION DtVISION Page 1
res P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRAnsrORTER el E
GAS
REQUEST FOR ALLOWABLE i @ P ] [i:?

o:lﬂ::“ AND
I' SiTwomorrics ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS j/\)
- b
Operator A < ‘i- /3 )
MCO RESOURCES (INTEGRATED) CORP. OI[ C('\m 5 |
Address _718 i D U! %‘/ I
5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057 IsT. . 3 l
[ Reason(s) lor Tiling (Cheek proper box) Other (Please explain) 1
New Yell ) Change in Tronsporter of:
Recompietion ou Dry Gas CHANGE OPERATOR NAME
Change In Ownership Casinghead Cas Condensate
I change of ommershi Civeanr_ INTEGRATED ENERGY, INC., P. O. BOX 61585 TX 77208

II. DESCRIPTION O .; _ '
Lesse Name Weil No.| Pooi Name, incl q F Kind of Lease Leace No. |
DOME RUSTY 30-22-6 1 RUSTY CHACRA BYTERSION State, Federai or Fee FEDERAL | NM-6676 |

Location
Unit Letter B : 820 Feet From The ___NOXrth tineond 1520 Feet From The East ’
Line of Section 30 Township 22N Range  GW . NMPW, SANDOVAL, County '

JI1. DESIGNATION OF TRANSPQ OF Ot AND NATURAI GAS

N ol Authorized T ter ot Cil ot Conaensate | Address (Give address to waich spproved copy of this form iz (0 be senc)
Name of Awth a T ransporter of C shead Gas (_} ot Dry Gas ['a¢ Address (Give address to which approved copy of this form is (0 be sent) )
TEXACD OIL INC. _ P. 0. BOX EE, CORTEZ, CO. 81321 i
TUnst Sec. TTwp, 'Rge. Is qas actuaily connected? When |
1 well prod oil or liqud [ ' ' ' ' i
give locotion of tonka. ' ¢ 1 , YES ! 5-5-82 [

1f this peroduction is commingied with that from say other lease ‘or pool, give commingling order aumber:

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

VL CBTHHCA?E-S-F_EO—MPLIANCB OIL CONSERVATION DIVISION

T hereby certify chac the rules and regulations of the Oil Conservation Division have ) APPROVED
been complied with and that the information given is true and compiere to the best of

my knowiedge and belicf. BY .

DISTRICT

TITLE m‘m #3
’f/ This form is to be {iled in compliance with ruLZ 1104,

. 1f this is a request for allowable {or &8 newly drilled or deepenec
(Signatwre) \TANE ASHCRAFT well, this {orm must be sccompanied by a tabulation of the deviatic.:

PRODUCTION vST tests taken on the-weill ia accordance with AULE 111,
- _—___M{TM. ) All sections of this form must bs fliled out completely for alicw~

. able oa new and recoupleted weils.

MARCH 7, 1985 Fiil out only Secmtons [, II. I, and VI {or changes of owner,
(Deate) well name or number, er transporter, or other such change of conditicn.

Sepsrate Forms C-104 muet be [iled for each pooi in multiply
comoletad wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83

}ou Well :Gcs well INow Well : Workover : Despen .' Plug Back ' Same Res‘v. Diff. Res‘v.;
. . ' ' :
Designate Type of Completion — (X) : , H X X . : X

Dete Bpudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
[Elevationa (DF, RKB, RT, GR, ete.; |Name of Producing Formotion Top Oll/Gas Pay Tubing Depth

Peclorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

Il

|

V. TEST DATA AND REQUEST
OIL WELL

able for thtas depth or be for full 24 hours)

FOR ALLOVZABLE (Test muse be afser recovery of total volume of load oil and must be equal to or exceed top allci»

. Date Flrat New Oll Run To Tanks

Date of Test

Producing Method (& low, pamp, gas lift, esc.)

Longth of Test Tubing Prssswre Casing Pressuwe Choce Size
T Water - Bbis. Gun- MCF

|
!
|

Aatual Prod. During Test

Oit- uble.

GAS WEIL

Actual Prod. Teate MCF/D

Lenqgth of Test

Bbis. Condenscie/MMCF

Gravity of Condsneate

Teeting Method (pitos, back pr.)

Tubing Presswe ( Shut=in ]

Casing Preaswe ( Shut=in)

Choke Size




