STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
o = Form C-104
0. 00 corice pectiven Revised 10-01-78
__ouaiourion OIL CONSERVATION DIVISION Asiriatiay
TTiE ‘ P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on.
aas REQUEST FOR ALLOWABLE
OPERATON AND
I""““""" rece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optﬂltol’
METEOR DEVELOPMENTS, INC.
Address
12842 Valley View Street, Suite 104, Garden Grove, CA 92645
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Well Change {n Transporter of:
Recompletion D [o}]] D Dry Gas
[g Change In Ownership D Casinghead Gas D Condensate Effective Date: 2-1-87
I Mobil Producing Texas & New Mexico, Inc.
].l.,:h:::,z:.‘ :7;:::?;3.‘;::,:: ne 9 Greenway Plaza, Suite 2700, Houston, TX 77046
II. DESCRIPTION OF WELL_ AND LEASE a
Lease Name well No.| Pool Name, Incly tion Kind of Lease Leass No.
Santa Fe Pacific 6 CrossroadssaDevonian State, Federal or Fes Fee
Location '
Unit Letier 1 : 990 Feet From The __E3St L.ine and 1651 . 8 Feet From The __South
Line of Section 22 Township 9-§ Range I6—F ,» NMPM, T.ea County

774

Nnmo of Authonzod Tmnlponar of Ot K7}
Mobil Pipe Line Company

ot Condensate [}

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

P.0. Box 900, Dallas, TX 75221

Name of Authortzed Tiansporter of Casinghead Gas ((X) ot Dry Gas (]

Warren Petroleum Co.

Addrees (Give address to which approved copy of this form is t0 be sent)

P.0. Box 1589, Tulsa, OK 74102

T Sec, ! . 'Rqe,
If well produces oil or liquids, 'UnHM 1 50¢ Twp Rqe

L] t
give location of tanks. : " 23 : 9 . 36

' When

March 20, 1973

1s gas actually connected?

Yes !
1

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

NOTE: Complete Part,c I V and V on reverse mle if necessary.

VI CER'I'IFICATE OF COMPL[ANCE

I heeeby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

// /{4{/&@

ture)
Vice President,'Corporate Secretary
- (Title)
February 2, 1987
(Date)

OIL CONSERVATION DIVISION

APF’ROVED———#-U.N.—E-JSQ’ » 19

BY o ORIGINAL-SIGNED-B Y- JERRV-SEXTON———————
DISTRICT | SUPERVISOR

TITLE

This form is to be [iled In compliance with muLE 1104,

1f this is a requeat for allowable for a newly drilled or:dewpened -
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows
able on new end recompleted wells,

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change -of condition. -

Sepsrate Forms C-104 must be filed for esch pool in multiply

completed wells.
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IV. COMPLETION DATA ' )

E Oll Well :Gas Wel} INew Well ! Workover ' Deepen : Plug Back :Scrne Res'v.: Diff. Res'v.
' '

| Designate Type of Completion — (X) : X i X X ! . '
‘ 1 A 1 | — 1
{{ Date Epudded Date Comp!. Heady 1o Prod. Total Depth P.B.T.D.
{ Elavations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
,i .

Petforations Depth Casing Shoe

: TUBING, CASING, AND CEMENTING RECORD
! HOLE 517.C CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! j I

W.OTEST DATA AND REQUEST FOR ALLOWABLE (Tezt must ke after recovary of sotel valume of load oil and must be equal to or excesd top allcu
= able for this depth cr be for full 2¢ hours)

_ _OIL WELL :
{| Date Firat Now Otl Run 7’0 Tonks Deots of Teat I'roducing Method (Flow, pump, gasr lifi, ¢tc.}
l
]
5, Length of Test Tubing Preaswre Casing Pressure Cheks Size
i .
i Aectual Pred, Duitng Tert Cil-EGble. Water - Bhls. Gae = MCF
i
7 AS WELL -
.Actual Frod. Test-MTF/D Leongth of Teat Bbla, Condenaate/MMCF Gravity of Condensate
- Teeting Method (pitot, back pr.) Tubing Preaswe (gmt-us) Casing Pressuwe (Bbut'-'m) Choke 8ize

ve

41'1 ?‘\

%
> 2
5% g °
9° ‘&



