STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
2 = Form C-104
®8. 80 toPIte SuCEIVED Revised 10-01-78
. CsramyTion OiL. CONSERVATION DIVISION raay O
e P. O. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND QFrice
Taansronren |2'% ' :
Sas | REQUEST FOR ALLOWABLE
OPERATON AND
I"""""“’“ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.op.fﬂ|o'
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 Tronsporter of:
D Recompletion D o1l 8 Dry Gas
Change in Ownershtp D Casinghead Gos Condensate Effective Date: 2-1-87

Mobil Producing Texas & New Mexico,.Inc.
9_Greenway Plaza, Snite 2700, Houston. TX 77040

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE Q
Leass Name Well No.| Pool Name, lnc%wlon Kind of Lease Leoase No.
Santa Fe Pacific 1 Crossroa Sq. evonian Stats, Federal or Fes  Fee
Location
Unit Letter E ; 660 _ Feet From The _West  Line and 1980 Feet From The North
Line of Sectlon 26 Township 9-S Range 36-E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 747
Name of Authorized Tronsporter of Ol [Z; or Condensate (] Add:ees (Give address to which approved copy of this form (s to be sent)
Mobil Pipe Line Company P.0. Box 900, Dallas TX 75221
Name of Authorized Tranaporter of Castnghead Gos () ot Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum P.0O. Box 1589, Tulsa, OK 74102
TUnit , Sec. TTwp. TRqe. Is gas actually connected? " When
84 11 produce 11 llquide, [ ! ' i |
sive location of tanke. M 1230 9 . 36 Yes ! March 20, 1973

1f 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 ' ' OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .____Ju‘y_z m!!z , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY QRIGINAL SISNED BY JEPRY SEXTON

DISTRICT | SUPERVISGR

TITLE

This form is to be (iled In compliance with mULE 1104,
If this in a.réequeat for allowable for a aewly drilléd br deepened ’

well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

Vice President, Cogrporate Secretary

- (Title) All sections of thia form must be fllled out complately for allowe
Feb ) 87 able on new snd recompleted wells,
ebruary 2, 19 : Fill out only Sections I, II, I, and VI for changes of owner,
: {Date) well name or number, or transporter, or other such change ‘of conditien.

Sepsrate Forms C-104 muat be filed for each pool In multiply
completed wella. . .




1V. COMPLETION DATA

Form C-104
Rovised 10-01-78
Format 06-0183
Page 2

: o1l well IGas Well

1

TiNaw Well

Deeignate Type of Campletion — (X) \ .

¥ Workover Deepen
1

]
L

b - -

: Plug Back :Some Res'v, : Dif{. Res‘v,

t '
L. i

Date Spudded

Il
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMEMNTING RECORD

H HOLE SI2E

CASING & TUDING SIZE

DEPTH SET

SACKS CEMENT

il

4

e

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tezt muse Le after recovery of sotal volume of load oil and must be equal to or exceed top allcw

<

.. OIL VEIL

olle for this dep:h or be for full 2¢ hours)

Date Firat Now Ofl Run 76 ‘Tanks

Date of Taat

rroducing Methed (Flow, pump, gas lift, ctc.)

!
{
{
- Length of Test

Tubing Preaswre

Casing Presswe

Choke Stize

i
,\ Aetucl Pred, Duitng Tert
1
¢

e -oole,

Watet~Bble,

Gas - MC

*7AS WELL

* Actes] Frod, Teete MCF/D

Longth of Tesnt

Bbls, Cordaneais/MMCE

Gravity of Condsnsate

T X esting Method (pitol, back pr.)

Tubing Preasure { ghnt-4n )

Casing Pressute (zbut»in)

Choke Size




