STATE OF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT Form C104
0. 96 19tien sgcatetn Revised 10-01-78
o omteeune L - OIL CONSERVATION DIVISION Sdsriandan
riLe P O. BOX 20838
v.0.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OFPICE G /‘%
TaausronTen | ./ Qj’ i.q:‘ £
aas REQUEST FOR ALLOWABLE & 2 s
OPERATOA AND . AN
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /4 »
I. L(: L -
7 ” \,(ﬁ
MCO RESOURCES (INTEGRATED) CORP. ACQ ", &5 ¢ie
se ~7 Te )] )

5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057 ST g Yl |
[Weoson(s) lor filing (Cheek proper dox) Other (Plesse expian) -
D New Yell ) Change ia Tronsporter ol:

Recompiotion ot Dey Gas CHANGE OPERATOR NAME
Change in Ownership Casinghead Gos Condensate
‘.:"“"'::.:: .‘""'m"‘_‘::.‘i:m"“" INTEGRATED ENERGY, INC., P. O. BOX 61585, HOUSTCON, TX 77203
[1. DESCRIPTION OF ¥ N ' _
L oase Nome Weli No. 57{«.%:““.‘ Formation Kind of Lease Lease No.
FEDERAL 29-22-6 1 3 fé\cgﬁ; Stete, Federsl or Fee FEDERAL [NM-6676 !
Locetion ) ] i
Unit Letter I . 1670 _ Feet From The__SOUth Lineana__ 1170 Feot From The _ East
Line of Section 29 Township 220 Ronge oW . NMPM, SANDOVAL County I
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized T ransposter ot Cll D or Condensate a Address (Give address to whicA approved copy of tAis form is t0 be sent)
Neme ol Authorited |ranspofter of Casinghead Gas (]  of Diy Gas X Address (Give oddress (0 which approved copy of tAis form is to be sent) ‘

TEXACO OIL INC. P. O. BOX EE, CORTEZ, CO. 381321 |

I well prod oif or ilquid , Unst | Sec. :'-l'vp. , Rae. 1s qaws actually connected? , ¥hen ;
gtve lecation of tonks. ' ! ! ’ YES ! 5-4-82 I

If this peoduction is commingied with that from any other lease or pool, give commingiing order sumbert

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

et e e =

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED - {-“f ol ame———
been complied with and that the information given is true and compiete to the best of g l _
my knowiedge and belief. 8y, e
~— Al e
SUPERV! 3
TITLE SOR DIST s
This form is to be {iled In compliance with AUL L 1104,
1f this is a request for allowable (or 8 newly drilled or deepencc
[ 71 we) JANE ASHCRAFT well, this form must be sccompaniad by & tabulation of the deviatic.:
PRODUCTION E!EIY‘;T tests taken on the -well ia sccordance with RULEK 11?1V,
- (T‘;‘ ] All sections of this form must bs fliled out completsly for silce~
. able on new snd recompleted wells.
MARCH 7, 1985 Fill out only Secztone I, IL I, and VI f{or changee of owner,
(Dase) well name or number, er tranaporter, or other auch change of conditica

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



IV. COMPLETION DATA

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

Designate Type of Completion — (X)

Ol Weil : Gas Well

1
t
! '
1

L4
L]
]

New Weil ! Workover
'

] ]
i A

TDccm " Plug Beck : Same Res’v, : Ditl. Res‘v,;

Dete Spudded

-
Date Compl. Ready to Prod.

' 1
Total Depth

P.B.T.D.

"Elevationa (DF, RA8. RT, GR, ete.;

Top Oti/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

J

{

V. TEST DATA AND REQUEST
OIL WELL

TOR ALLOWABLE (Test must be after recovery of total voluma of load oil and muss be equal 10 or exceed top allce-
abie for tAls depth or be for full 24 Aowrs)

Date Firat Kew Ol Run To Tanks

Date of Test

Producing Method (& low, psmp, gas lift, etc.)

Length of Test

ﬁbmq Proasswe

Casing Pressure

Choze Size

Agtual Prod. During Teat

Oll~ ubia.

Watec - Bbla.

Gaas MCF

|
|
|

GAS WEIL

Aciual Prod. Teete MCF/D

Length of Test

Bbis. Condensate/WMMCF

Gravity of Condensate

Testing Method (pitos, back pr.) -

Tubing Presswe ( shut~in }

Casing Pressuie { Shut~in})

Choke Size




