Form Y1604
fAupust L0

UNITED STATES
DLPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAG
WELL COMPLETION OR RECOMPLETION REPORT AND [ ebbs NM

N.M. Qil Cons. Division

EMENT

1625 N. French D

ORM AI'PROVED
B NO. 10040137
s November 30, 2000

B TTITIT:

la Typeof Well O Ol Well

b Typeof Cempleucs

@ Gas well
0 Newwel O WorkOver I Despen @ PlugBack O Diff, Reswr,

Other

a Dny

Outer

i 6. 1f Inéu=, Allottce or Tnbe Name

‘ 7. Uniter CA Agcement Name and No

2 Nameof Cperzwor

Matador Coerating Company

i S, Lease Name and Well Ne.

3. Address

310 W Wall.

Ste 906 Midland,

TX

Ja. Phene No. finclude area cnde)

915-687-

Topacio Fed.2Com 2
. APl Wcll No.

5955

4. Locaton of Well (Repwrt Incaiion clecrly and in acenrdence witk Federal requirements;®

At surface 133C FSL

1980

FEL

30-025-34830 S

10. Ficld and Pool, or Exploratory

Tonto; Atoka Gas
11, Sec., T. R, M, on Block and
Atwppro¢ intervai Tponed below S ame as above SuneyorAma 28 19S5 33F
J‘ 12, County or Pansh 13. St
Atwualdepth Same as above Lea County | NM
14. Date Spudezd 15. Date T.D. Reached 16. Date Completed 17. Elevauors (DF, RKB, RT, GL)*
Q p&a @ ReadytoProd
12/23/99 02/05/00 09/12/00 3606 kB
. k: MD 19. Plug Back T.D.: MD 20.| Depth Bridge Plug Sex DV ~
18 Toul Dept A 13763 ug Bac! 13025 cpth Bridge Plug Set 13060
21. Type Electic & Other Mechanical Logs Run (Submit copy of cazh) 22, Was well cored? ¥ No Cl Yes (Subroit analysis)
WasDSTrun? 8 No O yes (Submit report)
CLL-BHC SOF‘:';C-GR, NGT-CNL-LDT-GR-CEA; SWT Directional Survey? & No Yes (Submit copy)
23. Casing and Liner Record (Report all strings set in well)
7 ge Comenter | No. of Sks. & ry Vol | .
Hole Size | Size/Grads ,l We (#/L) Top (MD) Botom (MD) StabcDC:pr;mm Ty:c ?)f Coraent SIEL\)OL Cement Top Arnount Pulled
171/2 113-3/8 55 Isurfacel 1210 | 730 I cir
11 8:5/8 1 32 |surfacel 4505 | 1385 [ cir
7-7/8 1 5.1/2 1 20 11006 113783 1 875 <sx | _chl
| | |
| |
| | |
24, Tubing Record
Size I Depth Set (MD) | Packer Depth (MD) Size | Depth Set (MD) | Packer Depth (MD) Sizz | Depth Set (MD) | Packer Depth (MD)
2 7/8]127¢7 12550 | |
25. Producing Intervals . | 26. Perioration Record
Formation Top Bottom | Perforatedi Interval Size No. Holes Perf. Status
A Tonto: Atoka 112782 12984 | 13612- 13636(ﬂwRRcw\ 144 Plugged
B) | 12787-12984 808 | nraducing
0) | :
D) | AC”rEf*“ LELpED

27._Aad Frcnr, Treacsent, Cement Sauceze, Ele.

i e - e ket it e« e
Depth Interval Amount and Type of Malcnial l,fr ¢
12782 - 12¢%24 3000 gals 20% HCL W/500 SCF/bb1 HOY A 9 Aneg ;
1 MM A VI e 4 DE9eg
; S 4 W )
- i
28. Production - Interval A
Daie Firt | Test Houn Temt O Gas Water Ou Gnvity Gas Produzuon Mewod
Produced ! Date Tesed Producuon | BBL MCF 8BL Caet. API Graviry .
9/12/0019/28/0 24 |—> | 32 | 26% |39 51.0 Flowing
Choie oY 4 Hr. oil G Warer Gas: Cil Well Staty
Se | 1'»,‘ el B [Rae BBL MCE BBL Ratie !
L9900 —> Producing
283 Provuction - Latenal 3
Dace Firt & Tem Houn Tent Oit Gus Water Ol Gravity Gas Producuoa Menod
Produend | Date Tewed Producuon | BBL MCF BBL Coer. APY Graviry
Cobe Imby bren| Cag 14K on G Wen G Od Well Staras
Sure | Flug bes Rate DBL MCF BhL Raso
fu D I
iNeeAteL oS dad spaces - - cadimonal dula on rewerse side) J‘\
\
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A

DISTRICT { - State of New Mexico -

P. 0. Box 1980 En 7 7» Minerals, and Natural Resources I .rtment

Hobbs, NM 88241-1980

DISTRICT 11
J. 0. Drawer DD

“tesio, NM 86211-0719 OIL CONSERVATION DIVISION

DISTRICT L~ P. 0. Box 2088
At oy B7ags Ra- Santa Fe, New Mexico 87504-2088

DISTRICT [V
P. O. Box 2088

Form C-102
Revised 02-10-94

Instructions on back
Submit to the Appropriate
District Office

State Lease — 4 copies
Fee Lease — 3 copies

[K] AMENDED REPORT

Santa Fe, NM 87507-2088 wELY, LOCATION AND ACREAGE DEDICATION PLAT

1 API Number 2 Pool Code 3 Pool Name
30-025-34830 86300 TONTO; ATOKA

¢ Property Code 5 Property Name ¢ Well Number

23834 TOPACIO FEDERAL ‘28“ COM 4
7 OGRID No. ¢ Operator Name ¢ Elevation

014245 MATADOR OPERATING COMPANY 3570’

* SURFACE LOCATION
UL or lot no.| Section Township Range Lot lda |Feet from the|North/South line|FPeet from the| East/West line County
J 28 19 SOUTH | 33 EAST, N.M.P.M. 1330’ SOUTH 1980’ EAST LEA

"BOTTOM HOLE LOCATION IF DIFFERENT FROM SURFACE

UL or lot no.| Section Township Range Lot Ida |Feet from the |North/South line

Feet from the| East/West line | County

2 Dedicated Acres | 3 Joint or Infill | ¢ Consolidation Code 18 Order No.
320

NO ALLOWABLE WELL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN
CONSOLIDATED OR A NON—-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

¢ ; 77777777777 77777777) | OPERATOR CERTIFICATION

: v : A | 7 hereby certity that the information

| é : A | contained herein is true and complete

i é : 4 lo the best of my knowledge and belief

= o | L

: é : 2 Printed Name \

! v ! Riss Mathis
-------------- *I"---—"---—‘"-—’*f-—'—-—--—---'f--'----‘--———--g Title

{ g : 4 | Production Manager

: % : Z Date

| Z | 21.11/1/00

! 7 ! %

7

| |

| é | 7| | SURVEYOR CERTIFICATION

: & : f ! hereby certify that the wel/

| ? | A | tocation” shown “on this plat was
"""""""""" foomm e f"““"”““‘,““"““‘“‘“ 7] | plotted from fisld notes of actual

! ? | % surveys mode by me or under

: & : % my supervision, and that the

| v i 71 | some is true and correct fto the

| g i 2 best of my belief.

n 7 |

: Z : I Date of Survey

i f; | 71980 NOVEMBER 11, 1999

: & ! 4 Signature and Sesl of
______________ [ /O e F U e Professional Surveyor. .

i g" | 7 SR

i | 7 SRR

| % | ; Y Lo . \

: & : 7 p Sy

| V , | Al o # S

! 7 1330 l Pt g

| 7 I A idr 7 ey

{ v ! F o SRt sy e 2n

! & 1 % Cer ate No. - 7

! % ! // vAL. BEINER P.S. #7920

. 1777777722 7777742777777/ 77777777777 ) gre 473570—1 7 73 NW / VB




New Mexico 0il Conservation Division

C-102 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED. 16.
"AMENDED REPORT” AT THE TOP OF THIS DOCUMENT.

Surveyors shall use the latest United States government survey
or dependent resurvey. Well locations will be in reference to
the New Mexico Principal Meridian. If the land is not surveyed
contact the appropriate OCD district office. Independent
subdivision surveys will not be acceptable.

1. The
The

OCD assigned APl number for this well
pool code for this (proposed) completion
The pool name for this (proposed) completion

The property code for this (proposed) completion

o op e N

The property name (well name) for this (proposed)
completion

The well number for this (proposed) completion 17.
Operator’s OGRID number

The operator’s name 18.

© @ N o

The ground level elevation of this well

10. The surveyed surface location of this well measured
from the section lines NOTE: If the United States
government survey designates a Lot Number for this
location use that number in the "UL or lot no.” box.
Otherwise use the OCD unit letter.

11. Proposed bottom hole location. If this is a horizontal
hole indicate the location of the end of the hole,

12, The calculated acreage dedicated to this completion to
nearest hundredth of an acre

13. Put a Y if more-than one completion will be sharing
this same acreage or N if this is the only completion
_on this acreage

14. If more than one lease of different ownership has been
dedicated to the well show the consolidation code from
the following table:

C Communitizotion

U Unitization -

F Forced pooling

0] Other

P Consolidation pending

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL
ALL. INTERESTS HAVE BEEN CONSOLIDATED OR A NON—STANDARD
UNIT HAS BEEN APPROVED BY THE DIVISION!

15. Wr.'i{e in the OCD order(s) approving a non-standard
location, non—standard spacing, or directional or
horizontal drilling

This grid represents ¢ standard section. You
may superimpose a non—stondard section over
this grid. Outline the dedicated acreage and
the separate leases within that dedicated
acreaoge. Show the well surface location and
bottom hole location, if it is directionally drilled,
with the dimensions from the section lines in
the dimensions from the section lines in the
cardinal directions. (Note: A legal location is
determined form the perpendicuiar distance to
the edge of the tract.) If this is a high angle
or horizontal hole show that portion of the well
bore that is open within this pool.

Show all lots, lot numbers, aond their respective
acreage.

If more than one lease has been dedicated to
this completion, outline each one and identify
the ownership as to both working interest and
royalty.

The signature, printed name, and title of the
person authorized to make this report, and the
date this document was signed.

The Registered surveyors certification. This
section does not have to be completed if this
form has been previously accepted by the OCD
and is being filed for a change of pool or
dedicated acreage.



