STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT ' Form C-104
o8, 8F 19Pe it wep mm 1““"
ST aei ion OIL CONSERVATION DIVISION At
saxvare
— e P. O. BOX 2088
S SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TAANSPORATER o
™ REQUEST FOR ALLOWABLE
OPEAATOA AND ;
C T T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 1,
L 1AR 1 4
(. § ’

MCO RESOURCES (INTEGRATED) CORP.

Address [
5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057 |
[Reosen(s) for Tiling (Cheek proper bos) Other (Please explosn) .
D New Veil Chanqe in Trensporter of:
Recompiotion ' ou Dry Gas CHANGE OPERATOR NAME
Change s Owaership Casingheod Gen Candensate
 chemge of emmership give name  INTEGRATED ENERGY, INC., P. O. BOX 61585, HOUSTON, TX 77203

. DESCRIPTION OF WELL AND LTgE _ '
Lease Name Well No.| Pool Name, including Formation Kind of Lease Leace No. |
DOME RUSTY 20-22-7 1 RUSTY CHACRA ESSBENSFON State, Federat or Fee PEDLERAT, NM-7262 |

Losstion
Unit Lotter P ;190 Feet From The __SOUth _ tineanda 720 Feet From The East
Line ol Seciton 20 Tawnship 22 Range W , NMPM, SANDQVAL County
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ol Cil D or Condensate ] Adaress (Give address o which approved copy of this form i3 to be sent)
Neame of A Trar ter of Casinghead Gas () ot Oty Gas n Acdress (Give address t0 wAicA approved copy of this form is t0 be sent) .
TEXAQO OIL INC. P. O. BOX EE, CORTEZ, OO. 81321 i
T Unst | Sec. [j‘-r'va. , Rge. Is qas actuaily connected? , When !
: |

11 well preduces oil or liquids,
give locotion of tonks.

) ) ' ' YES ! 5-7-82

I Fl 1 A o

1 this production is commingled with that from sny other lease or pool, give commingling order smmber:

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

o — -

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulacions of the Oil Conservation Division have ) APPROVED —— N“';R m 1985

been complicd with and that the informacion given is true and complete to the best of E { J ( \U /
B8Y = "

my knowledge and belief.
SUPERVISOR DISTRICT & 2

TITLE

This form ls to be Oled In compliance with RULE 1104,
"' 3 1f this s a request for alloweble for a newly drilled or deepenoc
\) (Signaswre) | JTANE ASHCRAFT well, this form must be sccompanied by & tabulation of the deviatic.:

tests taken on the-weil ia accordance with RULE 318,

DUCTION
20 (T;S,T All sections of thim ferm must be fllled out completely for allow~
“ARCH *) able on new and recocupleted weils.
: 7, 1985 Fill out only Secstons I, . II, and VI for changes of ownwer,
(Date) well name or aumber, ar transporten or other such change of conditica

Separate Forms C-104 muet be (lled {for each pool In multiply
comoljeted weils.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | X

: Otl Well : Gas. Well

: New Weil

: Wockover

] '
A 4

rDoom TPluq Back : Same Rcs'v.: Ditf. Res‘v.;

] 1 1]

Date Spudded

y L
Date Compil. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Ott/Gas Pay

Tubing Depth '

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENTY

|

V. TEST DATA AND REQUEST FOR ALLOVWABLE (Test muse be after recovery of total volume of load oil end muet be equal to or exceed top allcii~
abie for this depth or ba for full 24 hours)

OIL WELL

’ Date Firat Kew Ot Run To Tanks

Date of Test

Producing Method (Flow, pamp, gas lifi, ete.)

Leagth of Teet

'T'ubtnq Proasure

Casing Pressure

Acgtual Ptod. During Teast

Otl- Lble.

Water - Bbls.

i
Choxe Size i
Gaa - UCF '

'GAS WEILL

Actual Prod. Teete CF/D

Length of Test

Bbis. Condensate/MMCF

Geravity of Condensate

Tesung Method (pitcs, back pr.)

Tubing Presswre ( Shut~is )

Casing Presswe (Shut-in})

Choke Size




