STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
ve. o tooree sretieen |
__ewimeurion | OIL CONSERVATION DIV

P O. BOX 2088
SANTA FE, NEW MEXICO 7501

Form C-104
Revised 10-01-78
Farmat 06-01-83
Page 1

rFiLe

v.s.a.s,

LANO OFPFICE

TRARSFORTYER i
—_ lom REQUEST FOR ALLOWABLE
PRAOAATION OFPICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporclol
PITCO Production Company
Address
1790 One Williams Center, Tulsa, Oklahoma 74172
Resson(s) for tiling (Check preper box) Other (Please explain)
New Vall Change in Transportec of: )
D Recompletion D Qi D Dry Gas
@ Change in Ownerahtp ) D Casinqhead Gas D Condenaate

If chansge of nership give name :
and .:d,..o. ‘;7’,,,".03.‘0.,,.,, MCO Resources (Integrated) Corp., formerly Integrated Energy, Inc.,

MCO Plaza, 5718 Westheimer, Houston, Texas 77057.
. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. | Pool Name, lncluding Formation Kind of L ease Lease No.
Weane.  Rusty 24-22-7 1 Rusty Chacra State, Federal or Fee  podayg] NM-6680
Locatton

Unit Letter J : 1840  Feet From The__SQuth Lineand 1520 Feet From The East

Line of Section 2/ Townshlp 29N Ranqs W . NMPM, Sandoval County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! or Condensate [ Adasess (Give address to which approved copy of this form 13 to be sent)

Nome of Authorized Tranaporter ol Cll (|

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

P. 0. Box 52332, Houston, Texas 77052
: Twp. :ch. Is gas actually connected? ) When

¢ 1
1

; Yes . 5-7-82

Name of Authartzed Transporter of Castnghead Gas (] ot Dry Ga;m

Texaco 0ils Inc.

: Unit | Sec,

) ]
L 1

1{ well produces oil or liquids,
give locotion ol tanks.

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.

——— - OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE 2 86
I hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED < MAR /§ . 1,@

been complicd with and that the information given is true and complete to the best of 5_
my knowledge and belief, BY
. TITLE {
w M “This form is to be filed in compliance with RULEZ 1304,
: If this 1s a request for allowable for a aewly drilled or deepened
Rick Couch (Signatwe) - well, this form must be accompanied by a tabulstion of the deviation
. Landman : tests taken on the well in accordance with ayL L 111,
- (Titlej All sections of thia form must ba fllled out completely for allow~
<;~.'£ N able on new and recompleted wella. .
March 25, 1986 * Fill out only Sections I, II. I, and VI for changes of owner,
{Date) /z,./; S ! #i'\', well name or number, or transporter, or other 3uch change of condition.
(;“ 5 S separate Forms C-104 must be filed for esch pool In multiply

“ "?(9 k ,":’%hud wells.

< Crmy % 75



V. COMPLETION DATA

Form C-104
Reviseq 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

. Ol wWell : Gas well

1
i

:Nuw Well

]

TWorkover Deepen
Vo

i
1
1 1
e

; Plug Back ' Same Res‘v. ' Diff. Res‘v.,
1

1 '
A e

i

Date Spudded

1
Date Compl. Ready to Prod.

1
Totat Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petrlorations

Depth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SI1ZE

DEPTH SET

SACKS CEMENT

|

|

i

|
l
|
)

V. TEST DATA AND REQUEST FOR ALLOYWABLE (Test must be ofier recovery of total volume of load ol and must be equal to or excesd top allcu-
edle for thls depth or be for full 24 Aours)

OJL WELL

Date First New Oil Run To Tanks

Cate of Test

Producing Methed (#low, pump, gas lift, ete.)

Length of Test

Tubing Presawe

Casing Pressure

Choke Size

Actual Prod, During Test

Qll-Bbls.

Water - Bbls.

Gas e« MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Methad (pi2o1, back pr.)

Tubing Presswe { shut~4in )

Casing Pressure ( Shut~in)

Choke Size




