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REQUEST FOR ALLOWABLE
AND ’

CO RESOURCES (INTEGRATED) CORP.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS! SBE
>

Address

5718 WESTHEIMER, SUITE 1100, HOUSTON, TX 77057

[Heeson(s) tor liling (Check proper bos) Other (Pleaze espion)
New Veil Change in Transporter of:
Resvawpietion o Dey Gas CHANGE OPERATOR NAME
Change in Qwnershtp Castingheod Ges Condensate

I ch { hip ¢gi

I chnge of emership cive nace  INTRGRATED ENERGY, INC., P. O. BOX 61585, HOUSTON, TX 77208

II. DESCRIPTION OF WELL AND LEASE

qive location of tanka. .

n i 1

ei Authorized Tr 1er ot Cll (T or Condensate ] Adaress (Give address 1o which approved copy of this form iz to be sent)
Neme of A Transporter of C head Gas () ot Dty Gas ﬁ Address (Give address (8 which approved copy of tAis form is 0 be sene) .
TEXACD OIL INC. P. O. BOX EE, CORTEZ, CO. 81321 i
Y Unit Sec. " Twp. 'Rge. Is qas ectuaily connecied? when \
i1 prod 4 or lquid . ' ' . 1 :
1t weil otl or ' ' [ YES | 5«4-82

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

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

ar———

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowiedge and belicf.

CA

(Signasi

- DUCTION ANALYST
(Tisle)
MARCH 7, 1985

¢/ JANE ASHCRAFT

(Dase)

OIL CONSERVATION DIVISION

Lesse Name Weil No.] Pool Name, Including Formation Kind of Leane Mo
STATE 32-22-6 1 RUSTY CHACRA State, Federal or Fee ~ State P!H 3923 ¢
Location \
Untt Lotter___ D 1100 Feet From The __NOXth tineand 1010 Feet From The __South LL//Af/-
Line of Section 32 Township 22N Range 6W , NMPM, WVAL County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aemnovee /IML B
oy o : .
TITLE __BUPERVISOR msmgr 3

This form is to be Oled in compiieance with AULE 1104,

1f this i a request for allowable for a newly drilled or deepencc
well, this form must be sccompanied by a tabulation of the devistic.:
tests taken on the weil Ia accordance with RULE 111,

All sections of this form must be (llled out completely f{or allow~
able on new and recompieted weils.

Fill out only Secmions I, U. III. and VI for changes of ownuer,
well nsme or number, er transporter, or other auch change of condlticx.

Separate Forma C-104 muet be [iled for each pooi in muitiply
comoleted wells.



TV. COMPLETION DATA

Form C-104

Revised 10-01-78

Format 06-01-83
* Page 2

. " Ol Weil : Gas Weil T'Ncw Well ! Workover | Deepen T Plug Back | Same Restv. Difl. Res'v.
Designate Type of Completion — (X) : , ' ' ' ' . '
Deate Spudded Date Compi. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formotion Top Oll/Gas Peay Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

4

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test musc be after recovery of total volume of load oll and must be equal 1o or exceed top allcw-
abie for thts depeh or be for full 24 hours)

‘[ Date Firat How Ofl Run To Tanks

Date of Test

Producing Method (Flow, psmp, gas lift, esc.}

Length of Test

Tuding Prossuse

Casing Presswe

Choke Size

Agtual Prod. During Teet

Otl-bbdla.

Watet < Bbis.

Gas e MCF

'GAS WFILL

Aetual Prod. TesteMCF/O

Langth of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr./

Tubing Pressurs ( Shmt=is }

Casing Pressuse (Shut~in})

Choke Size




