3 A
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
7 = Form C-104
0. 87 gotiae BeLLivEe Revised 10-01-78
F
__purnieution OiL CONSERVATION DIVISION Parey e
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OPFiCE
Taawsronten |2/ ' ’
oas | REQUEST FOR ALLOWABLE
OFKANATOR AND
PRORATION OF
. morres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opou'not
" METEOR DEVELOPMENTS, INC.
Address
12842 Valley View #104 Garden Grove, CA 92645
Reoson(s] for filing (Check proper box) Other (Please explain)
New Well . Change in Transporter of:
D Recompletion D o1l D Dry Gas
Change In Ownership D Casinghead Gas D Condensate Effective Date: 2-1-87
i h ] hio < Mobil Producing Texas & New Mexico, Inc.
change of ownership give name
ond address of previous owner 9 Greenway Plaza, Houston, TX 77046
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including FQroation - Kind of L ease Lecse No.
e e AT VIR &
Santa Fe Pacific 3 Crossroads Be'ﬁfo—n)%-vem‘;n\ State, Federal or Fee Fee
Locatlon .
Unit Letter M H 660 Feet From Tho_s_(ﬂth__Llnt and 660 Feet From The West
Line of Section 26 Township 9S Range 3 6F , NMPM, Tea County
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzed Truonsporter of Ot1 ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
N/A (Water Disposal Well)
Name of Authorized Transporter of Casinghsad Gas () or Dty Gas [] Address (Give address to which approved copy of this form is (o be sent)
11 well produces ofl or liquids, :Unn :Soc. :Twp. :Rqe. 1s gas actually connecied? ;When
qive location of tonks. L ! ! ' 1
L. A 1 A I
If this production is commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE ' ‘ OiL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED _ JUN 2 ]987 19
been complied with and that the information given is true and complete 10 the best of '
my knowledge and belief. : 1 sy
Y SEXTON
, TITLE DISTRICY |
i / IZ This form is to be filed In compliance with rULE 1104,
S Mﬁ/’ / Mg ‘ If this is & réquest for allowable for a newly drilled or deepened ' -
{ . . gnature) well, this form must be accompanied by a tabulstion of the dsvistion
Vice Presidégnt, Corporate Secretary ‘{] tests tsken on the well In sccordance with myLg 111,
- (Titls) All sections of thia form must be filled cut completaly for allowe
: able on new end recompleted wells.
February 2, 1987 .
. Fill out only Sections 1, H, III, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition. : - -
Separate Forms C-104 must be filed for each pool in multiply
completed wells.




1V. COMPLETION DATA

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

To1l well TGas Well

Deeignate Type of Completion — (X) X

" New Well

"'Deepen

T Workover
' 1

1
1

Plug Back TSome Res'v.: Diff. Res'v,

1 ]
1 3

Date Spudded

1 2
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

Elevctions (DF, RKB, RT, GR, ete.;

Name of Preducing Formation

Top Oll/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

! HOULE SIZLE

CALING & TUBIMG SILE

DEPTH SET

SACKS CEMENT

|

{

1

V. TEST DATA AND REQU
. _Oll WEIL

olle for thic depth or be for full 24 hours)

JEST FOU ALLOVTABLE (Tezt muse be after racovery of totel volume of load ofl and musi be equal to or excasd top alles

Deis of Test

Produeing Methed (Flow, pump, gos lift, etc.)

i! Date Firat New 01l Bup Vo Tonks
i
i
-

< Length of Test

Tubing Preaswe

Caeing Pressure

Choke Size

i
i hetucl Pred, Duitng Tert
)
<
¥

Gil- Bble.

vatet - Bbls,

Gos - MCF

7 AS WELL

} _Actual Prod, TestsMCF/D

Length of Tesel

Bbls. Condensate/ WMTF

Gravity of Condansate

Tesitng Method (pitot, back pr.)

Tubing Presswe {uhnt.—i.‘ )

Casing Pressure ( Sbut-in)

Choke Size




