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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror
PITCO Production Company

ddress

1790 One Williams Center, Tulsa, Oklahoma 74172

Resson(s) for ‘ﬂing (Check prcper box)

Chanqe tn Transporter of:

Oon

Casinghead Gas

New VYeall

D Recomplietion
Chaonge in Ownership

D Cry Gas

Condensate

Other (Please expiain)}-

If chenee of ownership give name

MCO Resources (Integrated) Corp.,.formerlv Integrated Energy, Inc.,

snd address of previous owner

MCO Plaza, 5718 Westheimer, Houston, Texas 77057.

M. DESCRIPTION OF WELL AND LEASE

L ease Name weli No.| Pool Name, Inciuding Formation Kind of Lease Loase No. |

Federal 17-22-6 1 Rustv Chacra State, Federal or Fee  Federal | NM-5452 !

Location l

Unit Letter M 970 Feet From The South Line and 820 Feet From The West i
Line of Section 17 Township 22N Ranqe 6W , NMPM, Sandoval County

NII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporter of Gl [ or Condensate {_]

Adaress (Give address to which approved copy of this form is 1o be sent)

Name ol Authortzed Transporter of Castnghead Gas [ ot Ory GasXX

Texaco 0ils Inc.

Address (Give address to whicA approved copy of this form ts to ve sent)

P. 0. Box 52332, Houston, Texas 77052

T Unit f
' '
] ) 1 '
1 2 1 P

Sec. "Rqe.
{f well produces oll or liquids, e ,Rqe

give locotion of 1anks.

1s gas octually connecred? ' When

No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE Comp/ete Parts IV and V on reverse side if necessary.

Vl CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and completc to the best of
my knowledge and belief.

M M
Rick Couch (Signatwse)

Landman
(Title)

MarcH 25,01 %861
(DL?'@ oowd oL b

OIlL CONSERVATION DIVISION

—MAR 238 19

APPROVED 19
BY ég&,z T\Q et
TITLE SUPEWCT £ ]

This form is to be {iled In compliance with RULE 1104,

1f this ia & request for allowable for & aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests teken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. IIIl, and VI for changse of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA
] Ol weil :Gas Well :Naw Well ! Workover "Deepen " Plug Back ' Same Res‘v.’ Diff. Res'v.;
Designate Type of Completion — (X) | . X X ' ' : ' ‘
1 ] A ] A 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; |Name of Producing Formation Teop CU/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUSQING SIZE OEPTH SET SACKS CEMENT !
t
]

{

! i
| 1 i :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be ofter recovery of total volume of load oil and must be equal to or excesd top allcw.

OIL WELL adls for thia depth or be for full 24 Aours) :

Date Fitst New Oii Run To Tanks Date of Test Produeing Method (#{ow, pump, gas lift, etec.) i

Longth of Test Tubing Pressuwe ) . Casing Presswe - . Choke Size I
1

Actual Prod, During Tost Oll- Bbla. Watet ~ Bbls, Gas=MCF l

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/WMCF Gravity of Condenaate i
Testing Method (pitot, back pr.) Tubing Pressure ( shnt~4ia ) Casing Pressure ( Shut=-in) Choke Size




