STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form 104
*e. 8¢ 109148 20CEnTE Ravised 10-01.78
ouraeuton T OIL CONSERVATION DIVISION Format 060183 -
saxvars e
riLe P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFPiCE
TRANSFPORTER Al
aas REQUEST FOR ALLOWABLE .
OPERATON AND E I —
I"""“"“"‘ o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS M AN \}ﬁ
. D . Lo j .
Operotor U L4 105 LAY P
MCO RESOURCES (INTEGRATED) CORP. L op, D05
Address _ D:v”g- @:a | |
5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057 S o Yy o 2
[ Hesson(s) tor liling (Check aroper box) Other {Plesse expian) * . ? r/P

o &

D New Well ) Q ter of:

in Tr >

Recompiotion oun Dvy Gas CHANGE OPERATOR NAME Q, Q
Change in Ownarship Casinghead Gas Condensate d‘) 4
o
I ch { hip gi
I o o7 orevious owaer INTEGRATED ENERGY, INC., P. O. BOX 61585 TX_77203
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Poel N e incl F Kind of LLease Leace No. :
FEDERAL 29-22-6 2 RUSTY CHACRA State, Federal or Fee FEDERAL NM-6676
Location ]
Unit Letter E : 1580 Feet From Tha_l‘]_o_ril'_l__Luu ena 830 Feot From The West
Line of Section 29 Township 220 Ranqge oW , NMPM, SANDOVAL County l
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Name of Authorized ; ransporier of Cll | or Condensate ]

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

Hams of Authoriiea Transpofier of Castnghead Gas (]  o¢ Dry Gas =

Address (Give address to whicA approved copy of tAis form iz to be sent)

81321 %

TEXACO OIL INC. P. 0. BOX EE, CORTEZ, CO.
1l well produces oil or iiquids, , Unat ) Se<. ITL"' , Rae. 1s gas octually connecied? ) Wnen i
give location af tanks. ! ! ! ¢ YES ' 5-4-82

1f this production
NOTE: Complete Parts IV and V om reverse side if necessary.

—— — =

VL CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and compicte to the best of
my knowiedge and belief.

Qoheald

(Signatwe) | JANE ASHCRAFT

PRODUCTION ANALYST
(Tisle)

MARCH 7, 1985

{Daste)

is commingied with thst from any other lease or pool, give commingling order sumber:

OIL CONSERVATION DIVISION

sy w .
TITLE __SUELSYISOR D\STF«Q.:T £ 3

This form is to be filed in compilance with AUL L 1104,

1f this is a request for allowable for s newly drilled or deepensc
well, this form must be sccompanied by & tabulation of the deviatic.:
tests taken on the well ia sccordance with RUL X 111,

All sections of thim ferm must be fllled out completely (or allow~
able on new and recompieted wells.

Fill out only Secmtons I, II. Ifl. and VI for chenges of owner,
well name or number, er transportes or other such change of conditica.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

. :Oll Well .' Gas Weil TNcw Well 'Workover ' Deepen ' Plug Back ' Same Res‘v. Diff. Res‘v.
Designate Type of Completion — (X) : X H ! : : ‘ : I
1 Jl . e 4 N
Date Spudded Date Coampl. Ready 10 Prod. Totat Depth P.B.T.D.
Llsvations (OF, RKB. RT, GR, ete.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth ‘
Petforations Depth Casing Shoe }
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

abie for (hia depeh or be for full 24 hours)

V. TEST DATA AND REQUES’I‘ FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top allci-

Agtual Prod. During Test

Otle Lbls.

OIL WIELL
Date Firal hew Ofl Run To Tanks Date of Test Producing Method (Flow, pamp, cas {ift, etc.)
!
Lengih of Tost Tubing Proasure Caaing Pressure Choke Size I
Watet- Bbls. Gane tACF

GAS WEIL

Actual Prod. Teeart=MCF/D

Length of Test

Bbis. Condensate/MMCF

Geavity of Condensate

Tesuing Method (pitos, back pr.)

Tubing Preeswe ( shut~in )

Cosing Presswse ( Ghut=in}

Choke Size




