STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
ve. OF (¢P1c0 BRLEINES Revised 10-01-78
CILI AT OIL CONSERVATION DIVISION paany e
::::A Al P. 0. BOX 2088
u.s.o.e, SANTA FE, NEW MEXICO 87501
LAXD OFFICR
TRamsromTER |-
oas REQUEST FOR ALLOWABLE
OPERAYOA AND
I"‘”‘"“"‘ rren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 'Opﬂclor
METEOR DEVELOPMENTS, INC.
Address .
12842 Valley View #104, Garden Grove, CA 92645
- Reoson(s) for liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion D 01l D Dry Gas
Chanye in Ownership D Casinghead Gas D Condensate Ef fective Date 2-1-87
L Mobil Producing Texas & New Mexico, Inc.
1{ chenge of ownership give name
end address of previoua owner 9 Greenway Plaza, Suite 2700, Houston, TX 77046
I1. DESCRIPTION OF WELL AND LEASE
{ecse Name Well No. | Pool Name, Including Formation Kind of Leasa Lecse No.
U.D. Sawyer 1 Crossroadsl&mw’/ﬁ’:’fw State, Fedetal or Fos  Jaga
) l.ocatian
Unit Letter A H 660 Feet From The East Line and 660 Feet From The North
Line of Section 33 Townsht(p 9-S Range 36-E » NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condonsate [ ]

N/A (Water Disposal Well)

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

1lame of Authorized Transporter of Casinghead Gas D or Dry Gas D

Address (Give address to whAich approved copy of this form is to be sent}

I Unit ; Sec, :Rqe.
1 i t
'l | ! i

T Twp.
If well produces ofl or {iquids, '
qlive locution of tonks, !

Is gas actually connected? | When
[}
A

NOTE: Comp/ete Part: IV and V on reverse side if necessary.

VI CIZR'HFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

igneture}
. —-——VYice Pre
{Title)
February 2, 1987
(Date)

If this production s commingled with thet from any other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION

JHK 1987

APPROVED $ 19

oy GRIGINAL S!BNEQ BY JERRY SEXTON
DISTICT 1 SUPERVISOR

TITLE

This form i to be fil+4 In compliance with ruUL E 1104,

well, this form muat be sccompanied by a tabulation of the deviatica
tents teken on the well in accordance with AULE 111,

All soctione of this form must be filled out (omplctoly for aliowe
‘able on new and recompletod wells.

Fill out only Sections I, II, IIl, snd VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool In multiply

comoleted wella.

If this is & requent for nllowable for & newly drilled or deepened: -



IV. COMPLETION DATA

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

f Ot Well

: Gas Wall

Designate Type of Campletion — (X} X

I New Well

[}

TwWorxover Deepen
1

t

S——

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

Date Spudded

L —
Date Compl. Ready to Prod.

1
Total Depth

1 A
P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Ot} /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoas

TUBING, CASING, ARD CEMEMNTING RECORD

! HOLE SI7E

CASING & TUBIMNG SIZE

DEPTH SET

SACKS CEMENT

I

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tezt must be after racovery of total valume of load oil and muss be equal to or excesd top allcun

OIL WETL

able for this depth or be for full 24 hours)

Date Firat How Ofl Run To anks

i
3
3

Dots of Teat

Producing Method (Flow, pump, gas lift, «ic.)

N

. Length of T=et

Tubing Prezswa

Casing Pressure

Cheks Siza

¢
i Aetuel Pred, Duitng Tert
<
+

Cll-ble,

Watet - Bbls,

Gas « MCF

£ AS WELL

’ .Actual Prod. Tect=MCT/D

)

L.ength of Test

Bbla. Condensaie/1OMCF

Gravity of Condeneate

"Testing Method (pitol, back pr.)

Tubing Preaswa { ghnt~in }

Casing Pressure ( Bhut~in)

Choke Eize




