STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
»e. 8% (9P1e8 BULEIVED Revised 10-01-78
__putneuion OIL CONSERVATION DIVISION om0t
"::A" P. 0. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORYER o
oas | REQUEST FOR ALLOWABLE
OPEKNATON AND
!'“““‘"“ oreees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pormor
METEOR DEVELOPMENTS, INC.
Address

12842 Valley View Street, Suite 104, Garden Grove, CA 92645
Other (Please explain)

[ Weoson(s) for liling (Check proper box)
D New Well

[:] Recompletion D oil - D Dry Gas
D Casinghead Gas D Condensate Effective Date: 2-1-87

Mobil Producing Texas & New Mexico, Inc.

1f chenge of ownership give nerme .
and address of previous owner 9 Greenway Plaza, Suite 2700, Houston, TX 77046

Change In Transporter of:

Change in Ownership

1. DESCRIPTION OF WELL AND LEASE

Leoze Name Well No.| Pool Nams, Including Formation Kind of Lecse Lease No.
Santa Fe Pacific 11 Crossroa QADéVonian State, Federal or Fee  Toa
Location
Unit Letter D : 990 Feet From The North L.ine and 380 Feet From The West
Line af Sectlon 26 Township 9—5 Range 36—E . NMPM, lLea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7 /9
Nome of Authortaed Tronsporter of Otl @ or Condensats [ ] Addross (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company P.0. Box 900, Dallas, TX 75221
Neme of Authartzed Transporter of Casinghead Gas m or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74102

Warren Petroleum Co.
T T T T
If well produces oil or liquide, .Unn , Sec. :Twp. que. 1s gas actually connected? ;When
give locatton of tanks. : M : 23, 9 ' 136 Yes ! March 20. 1973

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED _____JUN_z._._IgB? . 19

been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf. BY ———————ORIOGINAL SISNRU BY JERRY SEX
SEXTON
TITLE DISTRICY | SUPBRVISOR

/_V/ }% / This form is to be filed In compliance with mULE 1104, ‘
: 7’ : If this is s request for allowable for 8 newly drilled or deeperied

t . (Signagdre) well, this form must be accompenied by a tabulation of the deviation
. . tests taken on the woll in sccordance with ARULE 1114,
- Vice President, Gorporate Secretary -
All sections of this form must be fliled out completely for allow~
(Title)
able on new and ncqmplnod wells.
February 2, 1987 Fill out only Sections [, II. III, and V1 for changea of owner,
(Date) well name or numbge, or transporter, or other such change of coadition.

Separate Forma C-104 muet be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

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

f Otl Well

: Gas Wel]

Designate Type of Completion — (X) | '

:New Well

" Workover | Deepen
! )

] t

1
§
1

Plug Back ' Same Res'v.:DHl. Res'v,
'

[} '
i 1

Date Bpudded

1 1
Date Compl, Ready to Prod.

A 5
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 CEMENTING RECORD

{ HOLE SI2C

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{

i

|

“V. TEST DATA AND REQUES'{‘ FOR ALLOWABLE (Tezt must be after recovery of total valume of load oil and must be equal to or excesd top allou~

OIL WELL

able for thiz depth or be for full 24 hours)

i| Date Firat New Ofl Run 7o Tanke

Date of Test

Frodueing Method (Flow, pump, gas lifi, wic.)

Length of Test

Tubing Pressure

Casing Presswe

Choke Stze

Aetual Pred. During Test

R s’ R e S

Ofl-EGbla.

Watet - Bbls.

Cias = MCF

5 AS WELL

f -Actual Prod. Teote MCF/D

Longth of Tesnt

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Mathod (pitot, back pr.)

Tubing Preseure {ghnt~1a)

Casing Pressure ( Shut-in)

Choke Size

e

Co

.o

¥
: 4.“(-



