STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
we. o% gePr1e BeLTIvES Revised 10-01.78

__omraeyyion OIL CONSERVATION DIVISION Pagay e

riLe P. O. BOX 2088

uv.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OF FICK

TRamroRTER |- :

aas REQUEST FOR ALLOWABLE

orgnaTon AND
I""°"“"°" Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.owmor

METEOR DEVELOPMENTS, INC,
Address
12842 Valley View Street, Suite 104, Garden Grove, CA 92645
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Tronsporter of:
D Recompletion D oil D Dry Gos
Change in Ownership Casinghead Gas D Condensate Effective Date: 2_1_87

If chenge of cwnership give name Mobil Producing Texa§ & New Mexico » inc.
and address of previous owner 9 Greenwav Plaza, Suite 2700= Houston y X 77046

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Incl \q Formf:luon Kind of Lease Lease No.

Santa Fe Pacific 10 CrossranSADezggian Stote, Federal or Fee o
L.ocation
Unit Letter P 330 Feet From The __gouth Line ond jﬁe—qqc Feet From The _East
L.ine of Section 27 Township 9-9 Raonge 36-E , NMPM, Lea County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil ot Condensats [ ]

Mobil Pipe Line Company

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

P.0. Box 900, Dallas, TX 75221

Name of Authortzed Transporter of Casinghead Gas [:3 ot Dry Gas [ Address (Give address to whicA approved copy of this form is to be sent)
Warren Petroleum Co. P.0. Box 1589, Tulsa, OK 74102
T v T T
Untl Sec, Twp. Rge. Is gas actually connecied? When
if well produces otl or liqutds [ ! ' i '
qive locatton of tanks, ' ' M | 23 : 9 , 36 Yes 1 March 20 ’ 1973
) - )] Iy A

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

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby 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 knowledge and belief. ’

Vice President,

(Tils)
February 2, 1987
(Date)

OlL CONSERVATION DIVISION
JuNz m™er o,

ORIGINAL $ISNED BY JERRY SEXTON
PISTRICT T SUPERVIZOR

APPROVED

BY

TITLE

This form I8 to be f{iled in compliance with UL & 1104,

If this is a réqueat for sllowable (or & newly drilied ‘or déepened
wall, this (orm must be accompenied by a tabulation of the devistion
tests taken on the well in accordance with AyLE (11,

All sections of thia form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI (or changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.

£



Form C-104
Revised 10-01-78
Format 08-0183
Pago 2

IV. COMPLETION DATA .

Tou well IGas Well :Ncw Well T Workover I Deepen : Plug Back ' Same Res'v.: Diff. Res'v,
. . 1 ‘
Designete Type of Completion — (X) : o ' X | ! \ !

! 1 1 )y A 3

({ Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

! Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depth

‘ Peti{otations Depth Casing Shoe

b 4

:; TUBING, CASING, AND CEMENTING RECORD

f HOLE SIZC CASING & TUUING SIZE OEPTH SET SACKS CEMENT

t

g

i ! I i

“WV. TEST DATA AND REOUEST FON ALLOWABLE (Tezt must be after raccvery of totol volume of load ofl and must be equal to or excoed top allou~

OIlL WELL = akle for this derth cr be for full 24 hours)

| Date Firat New Ofl Run To Tanke Date of Test Produring Method (Flow, pump, gas lift, «tc.)}

1

]

i L.ength of Test Tubing Preasure Casing Pressure o Choks Size

i

hetual Pred. Durtng Tert Cil=-Bbls. | Water - Bbla, Gas - MCF

=
H
3
!
f

SAS WELL
} .Actual Prod, Test« MCF/D Length of Test Bbls. Condensate/VMCF Gravity of Condensaie
1

Testing Method (pitot, back gr.} Tubing Pressure (mg-n) Casing Pressure ( Shut-in) Choke Size




