STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
? = Form C-104
e, o¢ oo sEctiven Revised 10-01-78
Format 06-01-83

Suynmuyion OIL CONSERVATION DIVISION ' Page 1

SANYA FE
e P. 0. BOX 2088
Viaoa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taanseontTEn [2'- )
kol B REQUEST FOR ALLOWABLE
OPERATOA AND
l"""‘"‘” e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opornlol
METEOR DEVELOPMENTS, INC.
Address
12842 Valley View Street, Suite 104, Garden Grove, CA 92645
Reason(s) Tor Tiling fCheck proper box) Other (Please explain)
New Well Change in Transporter of:
D Recoenplieiion D Oit D Dty Gas
Change In Ownership D Casinghead Gos D Condensate Effective Date: 2-1-87

Mobil Producing Texas & New Mexico, Inc.

If change of gt i 9 Greenway Plaza, Suite 2700, Houston, TX 77046

IL. DESCRIPTION OF WELL AND LEASE

LCease Name Well No.| Pool Name, | .lu;ﬂnq Formation Kind of Lease Lecee No.
: o d‘é‘-ﬁ/‘“‘/ ; State, Federal or F
Santa Fe Pacific 12 CrossroadspDevonian ate, Federal or Fes Tag
Location
Unit Letter L H 330 Feet From The West Line and 2310 Feet From The South
Line of Section 26 Township 9-S Range 36-E « NMPM, Lea County
NII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / ﬂl
Name of Authortzed Trousporter of Ofl (i] ot Condensate [_) Address (Give address 1o which approved copy of this form is to be sent)
Mobil Pipe Line Company P.O. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas A or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Co. P.0. Box 1589, Tulsa, OK 74102
1 well produces ofl or liquide, : Unit | Sec. fTwp. :Rqe. Iz gas actually connected? | When
glve locatton of tanks. : M : 23 ; g 36 Yes : March 20, 1973

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT!DN DIVISION

. ) . .
I hereby certify that the rules and regulations of the Oil Conservarion Division have APPROVED JUN i T987 , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. || BY_——_ORIGINAL $ISNED BY JERRY SEXTON

DISTRICY | SUPERVISOR

TITLE '
) @% %)/’ /& . This form Is to be filed In compliance with ruLE 1104, .
. Z v - % . / 27 If this is a réquast for allowable for & newly drilled or despened -

ture ) well, this form must be accompanied by & tabulstion of the deviation

Vice President, Corporate Secretary tests taken on the well in accordance with muLE 111,

{Title) All sections of this form must be fllled out complotely for allcem
able on new and recompleted wells,
February 2, 1987
Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition. -

Separete Forms C.104 must be filed for each pool in multiply
completed wella. » :



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

fou wall :Gas Well :Naw Well ! Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res’v.
Designate Type of Completion — (X) I ' : ! ! : '

i - 1 1 A " i

Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
; Elavattons (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pcy Tubing Depth
H
f

Pet{orations Depth Casing Shoe
T TUBING, CASING, AND CEMENTING RECORD
{ HOLE SI7.C CASING & TUUING SIZE DEPTH SET SACKS CEMENT

|

|

V. TEST DATA AND REQUEST FOXR ALLOWABLE (¢

OIL WELL

Teet must Ec afser raccvary of totol volume of lood oil and must be squal to or exceed top allcur
able for this depth or be for full 24 hours)

f'Duu Firat New OGil Run 7o Tanks
|
i

Dote of Test

Froducing Method (Flow, pump, gas lift, etc.)

. .L.ength of Teot Tubing Preaswe Casing Pressure Choke Size
L

{ Aegtual Pred, Duiing Tent Otl-Ebls, Watet » Bbls, Gas « MCF
?‘

TAS WELL

_Actuzl Prod, Teats MCF/D

!

i

Length of Test

Bblis, Condensaie/MMCF

Gravity of Condwnaate

Testing Mothod (pitot, back gr.)

Tubing Preasuws ( sknt-$n }

Caslng Pressute { Sbut-4in)

Choke Size




