STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 0¢ (oPite BRCUIVES Ravised 10-01-78
oo OlL CONSERVATION DIVISION Paney o
L P. 0. BOX 2088
v.t.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronren |2'%
aas REQUEST FOR ALLOWABLE
OPERATOR AND
]"‘“‘“"“ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.op.fﬂ(o'
METEOR DEVELOPMENTS, INC.
Address
12842 Valley View #104 Garden Grove, CA 92645
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion D (o111 D Dry Gas
Change tn Ownership Casinghead Gas D Condensate Effective Date 2“1"‘87
If chamce of ownership give name Mobil Producing Texas & New Mexico Inc.
and .:dzre“. of prgvioz"owner ) 9 Greenwav P].az_a_:‘ Sui te 2700 3 Hous ton, TX 77046
11. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. &Wwormuon Kind of Lease Lease No.
Santa Fe Pacific 8 Devonian State, Federal or Fee  Fee
L.ocatlon )
Unit Lenter K ; 1650 Feotl From The West Line and 1650 Feet From The South
Line of Section 23 Townrhip 9s éo'\qe 36E » NMPM, Lea County

IIL._DESIGNATION OF TRANSPORTER QF OJL AND NATURAIL GAS

Name of Authorized Trousporter of O (] or Condensate (7]

N/A (Water Disposal Well)

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

Name of Authorized Transportet of Casinghead Gas (] or Dry Gas [

Address (Give address to whicA approved copy of this form ts 10 be sent)

: Unit | Sec. T' Twp.
] ' ' [
1 i 1 0

"Rge.
I well produces oll or liquids, 1
give location of tonks.

Is gas actually connected? When

1
1
2

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi} Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. . '

(Signature)

Vice President, Corporate Secretary
(Title)

February 2,
{Dote)

1987

OIL CONSERVATION DIVISION

APPROVED JUN 2 1987

, 19

BY o

S DISTRICT | SUPERVISOR

This form is to be (iled In compliance with auLE 1104,

1f thie {n a request {or allowable for & newly drilled or deepened”
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wzll in accordance with AULE 111,

All sections of this form must be filled out completely for allow
able on new and recompletod wells.

Fill out only Sections I, II, I, end VI for changes of owner,
wall name or number, or tranasporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply
eompleted wells. . .



IV. COMPLETION DATA

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

: Ofl well :Gas Well T'New Well ! Workover | Deepen : Plug Back ' Same Res'v.' Diff. Res‘v,
. . [ t f t I
Deeignate Type of Completion — (X) : o . X ' 1 X '
'3 1 Il L 1
Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
{ Elavatiorns (DF, RKB, RT, CR, ete.) Name of Preducing Formation Top Oti/Gas Pay Tubing Depth
}
Petforations Depth Casing Shos
! TUBING, CASING, AND CEMENTING RECORD
i HOLE SI20 CASING & TUUING SI1LE OEPTH SET SACKS CEMENT

+

I

i

A

V TS l" T) “TA AND }’"()U:S T FOU ALLOWABLE (Tezt must be after recovery of totel volume of load ol and must be equal to or excesd tep allcw -
: able for this depth or ba for full 2¢ hours)

O\

‘s

! Dm- hrn huw on Run 7o Yi'enkx
i

i

Data of Teat

Producing Method (Flow, pump, gas lift, cic.)

Length of Teot

:rubmq Prezswe

Casirng Pressure

Choke Sixe

4
§ Aetuel Pred, Duitng Teret
{
t

Uil-Chle,

Water« Bbls,

Gas = MCF

AS WELL

’ .Actual Prod. ‘Tuct-M\.P/D

Longth of Teet

Bbla, Condensais/MMCF

Gravity of Condensate

© Testing Method (pitot, back pr.)

Tubing Preasurae { ghnt~-in )

Casing Pressure ( Shut-4n )

Choke Eize

v
.9
> %
12
25




