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Operator
MCO Resources (Integrated) Corp.

Address

5718 Westheimer, Suite 1100, Houston, Texas 77057 '\ijn-

eoson(s) lor iling (Check proper box)

D New Well
I ! Recompletion
Change in Ownership

Change in Transporter of:

(Jon

Casinghead Gas

Q/Dry Gas

Condensate

Other (Plecse cxplmUIST 3 IV. -

CHANGE OPERATOR NAME

1f chenge of ownership give nanme

Integrated Energy, Inc., P. O. Box 61585, Houston, TX 77208

snd eddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including\Formation Xind of Lease Lease No.
Federal 31-22_6 1 Wlﬂ:dca:t /QL C¢ZT71 d /Zﬁ{\ e State, Federal or Fee Poderal NM-7776
L.ocatlon
Unit Letler J : 1470 Feet Frtom The Souta Line and __ 1550 Feet From The Fast
Line of Secilon 31 Township 22N Range oW , NMPM, Sandoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Name of Authorized Tronsporter of Ct} or Condensate D

Adaress (Give address to which epproved copy of thix form is 10 be sent)

Name of Authorized Tronsporter of Cosinghead Gas () or Dry Gas @

Address (Give oddress to which approved copy of tAis form is 10 be sent)

Texaco Oil Inc. P. O. Box EE, Cortez, Co. 81321
If well produces oll or 11quids :Unﬂ :Soc. " Twp. ;Rqo. Is qas octually connected? , When
we p v .
qive location of tanks, l : " . Yes : 11-8-82

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and completc to the best of
my knowledge and belief.

Ve Nadcradt

(Sigrathre) Jane Ashcraft

Prodn(‘h on Analyst
(Title)

Marcn_ 22, 1985

{Date)

give commingling order number:

’)"‘:

‘-/“0

- OIL CDNSERVATIO‘%%\%%N
APPROVED 5‘ J

SUPERYISOR DISTRICT Q 3

BY

TITLE

This form ls to be filed In compliance with muLE 1104,

If this is a request for =ilowable for a newly drilled or deapenad
well, this form must be accompanied by a tabulation of the deviatica
tests teken on the well {n accordance with nuLL 111,

All cections of this form must be fllisd out completely for allow~
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of ownar,
well name or number, or tranaporter, or other auch change of conditicn.

Separate Forms C-104 must be flled for esch pool In multip

comopleted wella,



