STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

S8, 8¢ 19940 2eENT

OITRISUT IOM

OIL CONSERVATION DIVISION

form C-104
Ravised 10-01.78
Format 060183 .
Page 1

SAnYA rR
ria P. O. BOX 20838
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRARSPORTEN an
ass REQUEST FOR ALLOWABLE
OPEZRATON AND
I"""““" eres AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

MCO RESOURCES (INTEGRATED) CORP.

Addres

" 5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057

 Resson(s) tor tiling (Cheek peoper bos) Other (Please explain) - 3 Ve
New Yetl Change ia Tronsporter of:
Recompiotion ou Dry Gas CHANGE OPERATOR NAME
Change in Qwaershtp Cesinghead Ces Candensate
" ( ewnership gi -
O o e oumer __ INTEGRATED ENERGY, INC., P. O. BOX 61585, HOU TX 77203
[I. DESCRIPTION OF WELL AND LEASE __ _ '
ILR.ES“'JFH N Well No.| Pool [:ggég?um Foemation Kind of Lease [ 7 /AL 'Z‘ Cease No.
NAVAJO 9-22-7 1 a4, Stata, Federat or Fee ‘ Yoeczdd |
Location ' ) i
Unit Letter F : 1590  Feet From The NOXth _ tLine ana 1700 Feet From The ___West
Line of Section 9 Township 220 Range TW , NMPW, SANDOVAL County ]

ORTER OF OIL AND NATURAL GAS

IIL. DESIGNATION OF TRAN

Address (Give address (o wasch approved copy of thiz form is (o be sent)

] ' ' 0
h " L "

give iecomien of tonks.

of Autherized Tt tee o Cll [ or Condensate
of Auth Tr tet of C od Gl:d ot Dey Gas ﬁ Address (Give address 1@ whscA approved copy of tAiz form is (0 be uni.} .
TEXACO OIL INC. P. O. BOX EE, CORTEZ, 0. 381321 i
1f well pred oil of llqusd , Untt ) Sec. T'l'vu. ;Rqo. is gas actuaily connected? : when i

NO

I this preduction is commingled with that from sny other lease or pool,
NOTE: Complete Parts IV and V om reverse side if necessary.

— ———-

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to che best of

my knowiedge and belicf.

(Signat

- PRODUCTION ANALVST
(Tisle)
MARCH 7, 1985

¢ JANE ASHCRAFT

(Date)

give commingling order sumber:

OIL CONSERVATION DIVIigiON

. <~ /
APPROVED ], 85____
RPN S .
By
TITLE SUPERVISOR DISTRICT B 3

This form ls to be filed in compliance with RULE 1104,

If this ia a request for allowable for s newly drilled or deepenoc
well, this {orm must be sccompanied by a tabulation of the deviatic.:
tests taken on the-well ia accordance with AUL L 1t

All sectionas of this form must be fliled out complietely for allor~
sble on new and recompieted wells.

Filt out only Secmions 1. [. III, and VI for changes of owner,
well nems or number, er transporter, or other auch change of conditic~

Separate Forms C-104 must be (iled for each pool In multipiy
compieted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-03-83

Designate Type of Completion — (X) | X

: Q11 Well : Gas Well

: New Well

"Workover !

' '

! [ '
1

Deepen " Plug Baex : Same Ra-'v.: Ditf. Res‘v.,

- A

Date Spudded

1 .
Date Compi. Ready to Prod.

A
Totai Depth

P.B.T.D.

Elevatione (DF, RKE, RT, GR, ete.;

Name of Producing Formation

Top Ol1l/Gas Pay

Tubing Depth

Pertocations

Depth Casing Shoe |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACXS CEMENT

!

1

V. TEST DATA AND REQUEST
OIL WrILL

FOR ALLOWABLE (Test must be aftar recovery of total volume of load oil and must be equal to or exceed top allcii~
abie for tAls depth or be for full 24 hours)

- Date Firat N-: Ot} Run Te Tanks

Date of Test

Producing Method (F lew, pamp, gae lift, esc.) i

Length of Tos

“Tubing Prosswe

Casing Pressure

Choxe Size "

Aagtual Prod. During Test

Oll-bLbls.

Water - Bbla.

Gua» MCF' i

GAS WELL

Actual Prod, TeateMCF/O

Length of Test

Bbis. Condensate/MMCF

Gravity of Condsnsate

—'Fumu Method (pitos, back pr.)

Tubing Presswrs ( shmt~ia )

Casing Presswse ( Chut=1n}

Choke 8ise




