STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT Form C-104

Reviseq 10-01-78
Format 0680183

mf;‘::"""“ OiL CONSERVATION DIVISION Page 1
P ' P. O. BOX 2088

u.s.a.a. SANTA FE, NEW MEXICO 87501

LANOC OFreicE

TRANSPORTER o

sas REQUEST FOR ALLOWABLE

OFr<RATON ANO :

PROMAATION OFFICE
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Qmﬂ . ‘

PITCO Production Company .
Address !

1790 One Williams Center, Tulsa, Oklahoma 74172 !

[Reason(s) lor tiling (Check proper box) Other (Please expiain; ‘

New well Change in Transporter of: l

Recompieiion E o1l Dry Gas :
Change in Ownershio | Casinghead Cas Candensate

n t hip gi
X.'::::".:! o wner | MCO Resources (Integrated) Corp., formerly Intesrated Enercv. Inc.. MCO

Plaza, 5713 Westheimer, Houston, Texas 77057.
II. DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.] Paol Name, Including Formation Xind of Lease oy vase No. | |
State 32-22-6 1 Rustv Chacrs State, Federal or Fee g 44 .G 3923 |
Locaiion g '
Unit Letter ___ D : 1100 Feet From The _North _ Line and 1010 Feet From The West
Line of Section 32 Township 22N Range 6W » NMPM, Sandoval County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [ or Condensate (| Adaress (Give address to which approved copy of this form is 10 be sent)

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

P. 0. Box 52332, Houston, Texas 77052

Name of Authorized Transparter of Casinghead Gas ] or Cry Gas K3

Texaco 0ils Inc.

If well produces ofi or liquide , Unat | Sec. | Twe. ' Rge. Is qas actuaily connected? , When
.

qive location of tanks. ' ! : ' Yes ! 5-4-82

s A i P

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

NOTE: Comp/ete Parts [V and V on reverse :zde if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that che rules and regulations of the Oil Conservation Division have [| APPROVED “‘1

beea complied with and that the information given is true and complete 1o the best of . M/J
BY

my knowledge and belief.

T
TITLE SUPEHVISOR DISTRICT B

J ' ]
/l/ M This form is to be filed In compliance with muULE 1104,
; If this ia a request for allowable for & aewly drilled or deepensd

Rick Couch (Signatuwre) well, this form must be accompanied by a tabulation of the deviation
tests tsken on ths well in accordance with AULE 114,

All sections of thia form must be fllied out completely for allowe
able on new and recompletesd wells.

Fill out only Sections I, N, I, cné V? {or changss of owner,

Landman

well name or number, or transporter, or other 3uch changs of condition.
Separate Forms C-104 must be filed for each pool In muluply

MAR2 81986 Il comoelireie i

OIL CON. DI - | ..
\ DIST. @ ‘




v

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tea¢ must be afier recovery of totai volume of load oil and must be equal to or excesd top ailowe

[V. COMPLETION DATA

Form C-104
Revized 10-01-78
Farmat 06-01-83
Page 2

Designate Type of Completion = (X) |

QU Well ' Gas Well
i

) i
: i

TNQN Weil

T Worxover " Deepen
i ]

: Plug Back ITam. Resty. : DU, Res'v.

i

Date Spudded

, Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (OF, RXB, RT, GR, ete.,

Name of Producing Formation

J

Top Otl/Gas Pay

Tubing Depth

Peciorations .

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

| CASING & TUBING SIZE

DEPT™ SET

SACXS CEMENT

i

F

Ol WEILL able for this depeh or be for full 2¢ hours)
Oate First New Ol Run To Tanks Date of Test Producing Method (F low, pump, g08 lifi, €ie.)
Lengih of Teet ‘l-'uuno Pressure Casing Pressurs Choke Size
A€tual Prod. During Test Oll- Bhis. Watee - Bbls. Gaa<MCF

"GAS WELL

Aciual Prod. Teet=MCF/D

Lengih of Teet

Bbis. Condensate/MMCF

Grevity ol Condensate

Tesiing Methed (puet, back pr.)

Tubing Pressws ( Samt~in )

Casing Pn-.w- {Sawe-1ia )}

Choke Size




