STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
i b Form C-104
0. 02 C0PIE HECLIVES Revised 10-01-78
__purnmurion OIL CONSERVATION DIVISION parey 050162
e P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TaansronTER |t .
aas REQUEST FOR ALLOWABLE
OPERATOR AND
!"”"“”‘ arrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}povmor
: METEOR DEVELOPMENTS, INC.
Address
12842 Valley View #104 Garden Grove, CA 92645
Reoson(s) lor liling (Check proper box) Other (Please explain)
D 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
1 change of ownership give name Mobil Producing Texas & New Mexico, Inc.
and address of previous owner 9 Greenway Plaza, Suite 2700 Houston, TX 77046
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, lncxw‘?}(m:won Kind of Lease Loase No.
Santa Fe Pacific 2 CrossroadspDevonian State, Federal or Fee  Fee
L.ocation
Untt Letter C H 1980 Feet From Thn_E_e__sl:_____ Line and 660 Feet From The North
Line of Section 26 Township 9-8 Ronge 36-—E » NMPM, Lea County
11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Avthortzed Treuspoctor of Oli @ ot Condensats [} Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company P.0. Box 900, Dallas, Texas 75221
Nome of Authorized Tranaporter of Caninghead Gas @ or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
Tunit ; Sec. P Twp. 'Rqe. Is gas actuolly connected? ' When
{f well produces oil or liquids, ' ' )
alve locatian of tanks. ' M ' 23, 9 .36 Yes ! March 20, 1973

is commingled with thet from any other lease or pool, give commingling order number:

If this production
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

. - - .
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JL’N L TQR7 . 19
been complied with and that the information given is true and complete to the best of )

my knowledge and belicf. ' BY

DISTRICT 1 SUPERVISOR
TITLE .

This form s to be [lled in complisnce with RULE 1104,
If this i3 a request for sllowable for & newly drilled or despened ’

well, this form must be accompanied by a tabulstion of the desviation
] 3 tosts taken on the well in saccordance with AULE 111,
- Vice President ornorate Secretary

T (Title) = All sections of this form wmust be fllled cut completsly for allowe

able on new and recompleted wells.

February 2, 1987
. Fill out only Sections I, II, IIl, and VI {or changes of owner,
(Date) _ well name or numbsr, o7 transporter, or other such change of coadition.

Separete Forms C-104 must be filed for each pool in multiply
completed wella. :
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IV. COMPLETION DATA .
Vo1l Well V'Gas Well TNew Well | Workover | Deepen "Plug Back ! Same Rea’v.  Difl, Res'v.
Deeignate Type of Completion — (X) | ! H ! ! ! ! !
| B ype np ! : 1 ! ' 1 ' ] ]
1 L 1 i -
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
; .
Petforations Depth Casing Shoe
' TUBING, CASING, AND CEMEMTING RECDRD
i HOULE Si”C CASLING & TUBING SIZE DEPTHK SET SACKS CEMENT
} —
4
'

: L i 4

“V. TEST DATA AND \}ZQUES'{' FOX ALLOWADBLE (Teczt muse be after racovary of sotel volume of load oil arnd muet be equal to or excesd top alle s

Ol WELL atle for thix depth cr be for full 24 hours)
'[“Dnlo Firat How Oll hun To 'Tanks Deta of Teat Frodueting Method (Flow, pump, gos lifi, cic.) i
1
!

I -Length of Test Tubing Prezsure Casing Presaure . - Choks Stze
i -
i Aetuel Pred, Duitng Tert Gl - bblae, Water - Bhle, Gas~MCF
<
¢
I AS WELL .
i -Actual Frod., Teots MCF/D Leongth of Test Bhls. Cordansain NAMCF Gravity of Condensate
\-Tnunc Methed (gitol, back pr.)} Tubing Preasuwe (uzmt-ga) Casing Pressuse { Shut-in) Choks Size h
L4
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