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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator
PITCO Production Company

Address

1790 One Williams Center, Tulsa, Oklahoma 74172 j

Keeson(s) tor filing (Check preper box)
Chanqge tn Tronsporter of: ’

Jou

Castinghead Gas

New Vali
Recompletion
@ Change in Ownership

D Dry Gas

Condenaate

Other (Please explain)

If change of ownership give name
snd sddress of previous owner

MCO Resources (Integrated) Corp.,b formerly Integrated Energy, Inc.,

MCO Plaza, 5718 Westheimer, Houston, Texas 77057.

II. DESCRIPTION OF WFLL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Federal 31-22-6 1 Rusty Chacra State, Federal or Fee  Foderal | NM-7776 !
Locatian
Unit Letter J 1470 Feet from The South Line and 1550 Feet Ftom The East
Line of Section 31 Township 29N Range 6W . NMPM,  Sandoval County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nare of Authorized Transporter of Ctl (] or Condenaate [

Address (Give address to wAich approved copy of this form is t0 be sent)

Name of Authorized Transporter of Casinghead Gas () ot Dry Gusm

Texaco 0ils Inc.

Address (Cive address to which approved copy of this form is 50 be sent)

: Unit , Sec. ! Rqe.
[ \ 1
1 I 1

{f well produces oil or l{quids,
qgive locotion of tanks.

v
.
.
2

P. 0. Box 52332, Houston, Texas 77052

Is gas actually connecied? | When

Yes ! 11-8-82

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

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

VL CERTIFICATF. OF COMPLLANCE

I hereby cestify that the rules and regulations of the Qil Conservation Division have

been complied with 2nd thac the information given is true and complete to the best of

my knowledge and belief,

Nl M
Rick Couch (Signatwe)

Landman
(Title)

OIL CONSERVATION DiVISlON

APPROVED = -
SUPERVISOR DISTRICT
TITLE

This form is to be filed in compllance with RULZ 1104,

If this is a requeat for alloweble for & newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with AyL L 111,

All sections of thia form must be fliled out completely for allow=
able on new and recompieted wella.

Fill out only Sections I, I, IO, nnd V! for changes of owner,
well name or number, or transporter, or other 3uch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted walls. )
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IV. COMPLETION DATA
- Qti well IGas well I’Now Well [ Workover | Deepen ' Plug Back ' Same Res‘v.’' Diff. Res‘v.,
. - L] )
Designate Type of Completion — (X) : X v X ' ! ' '
1 ’e ' e y -
Date 8pudded Duate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc., |Name of Producing Formation Top OL1/CGas Pay Tubing Depth
Petforations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACXS CEMENT i
i
|
g t
j ! i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: muat be after recovery of sotal volums of load oil and must be equal to or exceed top ailcws
OJL WELL cbla for thia depth or be for full 24 hours) :
Date Firet New Oll Run To Tanks Cato of Teat Producing Method (F (ow, pump, gas lift, ate.) |
i
Length of Test Tubing Presawe , Casing Pressure : Choke Size ‘
Actuai Prod, During Test Otl-Bbis. : Water = Bbls. Gas«MCF ‘
GAS WELL
Actual Prod. Test« MCF/D Lengtn of Test Bblis. Condensate/MMCF Gravity of Condensate ;
Testing Methad (pitos, back pr.) Tubing Pressuwe ( Shut~-in ) Casing Pressure (n\lt-l.n) Choke Size ,




