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AN " /.

ABOVE THIS LINE FOR DIVISION USE ONLY W
NEW MEXICO OIL CONSERVATION DI N 4 5

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 1}
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]i™1 i
[PC-Pool Commingling] [OLS - Off-Lease Storage} [OLM-Off-Lease Measuteme'pvg 3

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] iR ":E:‘

[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] i 'j;:__;

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 'x:—:;

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] J _p)
[A]  Location - Spagifig Unit - Simultaneous Dedication R

] NsL NSP [] sD !

. =~ g2 2045
Check One Only for [B] or [C] . — gptedor frro depots o
[B] Comminglinig_—:I Storage - Measurement

[J DHC ctB [] pLc [ pc [] oLs [J oLm 60""/’“-”):

228435
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery Lo €t
DWFX[ﬁ)PMXDSWD [J it [] EOR [] PPR & ¢
' —2. ety e Loy
[D] Other: Specify e

{2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 32

—0
[A] E’)\Workir%g, Royalty or Overriding Royalty Interest Owners LS*‘{J{@
}y3 Y X7
[B] ] Offset Operators, Leaseholders or Surface Owner N
/1 Cric <.
€] ] Application is One Which Requires Published Legal Notice Chwss 's"’j .

: . )

(D] otificatiod and/or Concurrent Approval by l\ar SLO o~ sl
U.S. Bure: and Management - Commissioner of Public Lands, State.Land Cffice (C :_# b-)

[E] []/ For all of the above, Proof of Notification or Publication is Attached, and/or, f <7 '/~

[F] [] Waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

(4] CERTIFICATION: [ hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. Ialso understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

/ Note: Statement must'm dividual with managerial and/or supervisory capacity. 7/ /)/ ]//é
_/£€M/7 g/béc( N vreq

Print or Typc Name ignaturc Title Date
o~

e
eqmail Address k,




JAMES BRUCE NS(‘F _A04 5

ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SANTA FE,NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

jamesbruc/@aol.com

February 22, 2016

Oil Conservation Division
1220 South St. Francis Drive
Santa Fe, New Mexico 87505

Ladies and gentlemen:

Pursuant to NMAC 19.15.15.11, Matador Production Company applies for approval of a non-
standard gas spacing and proration unit in the Wolfcamp formation for the following well:

Well: - Zach McCormick Well No. 1

Surface location: 716 feet FNL & 380 feet FWL of Section 18

Bottombhole location: 660 feet FNL & 660 feet FWL

Well unit: NWY of Section 18, Township 24 South, Range 29 East,

N.M.P.M., Eddy County, New Mexico

The Wolfcamp formation is developed on statewide rules, with 320 acre spacing and wells to be
located no closer than 660 feet to a quarter section line. A Form C-102 for the well is attached as
Exhibit A. '

Applicant is the operator of the proposed non-standard unit. Applicant must commence the well
shortly to extend the primary terms of fee leases in the NWY: of Section 18. Applicant has sought
to form a 320 acre well unit, but (i) there was insufficient time to obtain voluntary agreement or
force pool interest owners into a standard well unit, and (ii) there are unleased federal tracts in
the possible 320 well units, which makes it difficult to drill horizontal wells. Thus, applicant
intends to drill a vertical well spaced on 160 acres. In that regard, applicant believes that other
working interest owners probably do not want to join in a vertical well, and the proposed unit
will not adversely affect them.

The persons affected by the non-standard unit are the interest owners (royalty, overriding
royalty, and working interest) in the NE% and SW¥% of Section 18. Those interest owners are
listed on Exhibit B and Exhibit C.



Notice of this application has been given to the offset interest owners, and a copy of the notice
letter is attached as Exhibit D.

Please contact me if you need any further information on this application.

Very truly yours,

/ <
(Lgynea waa@

Jdmes Bruce

Attorney for Matador Production Company



Dustrict 1

1625 N Freach O, Hobhe, NM 88240
Phons. (575) 393-6161 Fax: {575} 393-0720
Dhusiriet 1L

A8 First 1, Artesra, NM 88210

Phore (575) 7481283 Fax: (575) 7489720
Dhstrice 111

1006 Rio Brazos Road, Aztce, NM 87410
Phone: (505) 3346178 Fax: (505) }34-6i70
Dustact [V

1220 S St Francis Dr, Saaic Fe, NM 87505
Fhone (505) 426-3460 an:‘ {505} 476-3462

State of New Mexico

Energy, Minerals & Natural Resources

Department
OIL CONSERVATION DIVISION
1220 South St, Francis Dr.
Sante Fe, NM 87505

FORM C-102

Revised August 1, 2011

Submit one copy to appropriale
District Office

(] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

TAPI Number Pool Code IPaol Name
96712 PIERCE CROSSING;WOLFCAMP, NW (GAS)
TProperty Code *Property Name *Well Numher
ZACH McCORMICK FED COM @@ #1
'OGRID No. ‘Operator Name j “Elevation
228937 MATADOR PRODUCTION COMPANY 2953°
1%Surface Location
Ut or lof no, Section| Township Range| Lot tdn Feet from the NorthfSouth line Feet (rom the EsatWet tine County
1 18 | 24-S |29-E - 716’ NORTH ~ 380’ WEST EDDY
UL or lai ap. Sectlan} Township Range}. I Lot Idn| Feet from the. Norih/South fine] Feel (rum the East/West lInt| County
1 18 | 24-S |29-E - 660’ NORTH 6680’ WEST EDDY
[Moeticated Aeres . [“doiol or Infil TConsohidation Code T Grder No.
160 -/ .

:

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.

X=50325257 Kedpas6a3s
YeuSHT ST Veid560.58
P 1 T T T T
[ROTToH OLE locAToN i 4 QOPERATOR CERTIFICATION
[ é | |BOTTOM HOLE LOCATICN l / P 1 hereby eeviify ihal B infermation oonteand Mevews 15 trua end corsplet
N NEW MEXICO EAST { P })”7 [t ke Basl 5f oy busuindpe and Beaf, end thal Uns argemisedlon nfher
i | NAD 1927 i . i i < e @ narkng wntimert ov sonlemsd munead oot t 1ha dand i
R X=583816 I -~ re / (e propoind botton Acle lecotion o hay o YAl ta bl B welt al this
Y=445007 id 4 i5¢stion pursuomi fo a contrict wik an ownsr of k@ minnad T
fLesIe LAT.: N 32.2230766 f 4 J /,' uerbing alerest, a7 1o @ vRniary peohAg GITrement or & compltevy
LONG.: W 104.0206372 | | , ' 1 , / Foohng erder Belofer miered by lha S
. 35 M -y .
/ - ; - , : / // ) /:l//
- . } - 4 - <
, . ) ,[\_. e~ [ Z// f//ﬁ
SURFACE LOCATION ks Nk s L Shgnatwre Bole
NEW MEXICO EAST U . a l
NAD 1527 /n/ y Chos (o Nelon
X=593638 Pemted Nome
Y=4d4552 . / e

LAT.: N 32.2229263

Xn39326532

LONG.: W 104.0305423

Ye4d3000 98

ved

Y2441870.57

N
(’C.{\y ‘KL {C, \\Q’-’ }"(L’L.{Lj“ VS OLC
E-mal Ascrase Ceinm

BSURVEYOR CERTIFICATION

1 hereby cerlify that the wefl locelian shown on this
plal was plotted from firld notes of actuul surveys

made dy mg or under my supervision, and fAat the
sty 18 true o the best of my bdelef

02/11/2016
Date of Survey

Signature and Seah of Br8

FISURVEYVARTAGOR RESOURGETZATH IACCORNMICK_I'FINAL_PRODUL FS'LO_ZACH. AGGORKICK _t_REV) DWG 271872016 3 3 31 P1A ricad




i
1625 N. French Dr., Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720

District Il

811 S First St Artesia, NM 88210

Hm (575) 748-1283 Fax. (575) 748-9720
District 1l
1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170

DRistrigt IV
1220S. St. Francis Dr., Sante Fo, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Sante Fe, NM 87505

State of New Mexico
Energy, Minerals & Natural Resources

Department

FORM C-102

Revised August 1, 2011

Submit one copy to appropriate
District Office

[C] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

'API Number *Pool Code . *Pool Name
D-0(5-43654 | qL 112 Plerce Crossing; wol Nw(Gas)
‘Property Code “Property Name U7 “Well Number
ZACH McCORMICK #1
"OGRID No. *Operator Name *Elevation
228937 MATADOR PRODUCTION COMPANY 2953’
'OSurface Location
UL or lot no. Section | Township Range| Lot ldn Feet from the North/South line Feet from the East/West line County
1 18 | 24-S [29-E - 716’ NORTH 380’ WEST EDDY
UL or lot no. Section| Township Range Lot Idn Feet from the North/South line Feet from the EastWest line| County
1 18 | 24-S |29-E - 660’ NORTH 660’ WEST EDDY
H“Ddinld Acres u.ldn! or lnfill HConsolidation Code "Order No.
160

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.
X=5305257

X=59456).35
Y=445666.56

TTOM HOLE LOCATION
NEW MEXICO EAST
NAD 1927
X=533916
Y=445007
LAT.: N 32.2230766
LONG.: W 104.0296372

\

SURFACE LOCATION
NEW MEXICO EAST
NAD 1927
X=593636
Y=444952
LAT.: N 32.2229263
LONG.: W 104.0305423

X=5832m2.41
Y=441670.97

EXHIBIT

i
\

"OPERATOR CERTIFICATION

! hereby certify hal the wformation comizined Aervin @ true end compleld
to the best of my knowledge and belief. ond (hal this orgenisation wither
jowns o working inlevest or unleased mineral inferest in e lond Inchuding
[the proposed Sottom Aole lcation or Aas = right ts drill (his well of this
llocation pursuand lo o conlract with an sumer of nuch o mineval or
working tnlevest, or lo o Y pesling ap o g

(pooling order herelofore endered by the division

Signature Dote

Printed Nome

E-mail Address

'"|SURVEYOR CERTIFICATION

| hereby certify thal the well location shown on lhis
plat was plotled from field noles of actual surveys

made by me or under my supervision, and fAat the
same is (rue lo the besl of my belief.

02/11/2016

SASURVEY\MAT, _RE

S\ZACH_MCCORMICK_1\FINAL_PROODUCTSWLO_ZACH _MCCORMICK 1 _REVI.DWG 2/16/2016 3:53:37 PM stoval




COG Operating I.L.C
600 West Illinois Ave.
Midland, TX 79701

Concho Oil and Gas LL.C
600 West Illinois Ave.
Midland, TX 7970

Nestegg Encrgy Corporation
2308 Sierra Vista

Artesia, NM 88210

Bureau of I.and Management

620 East Greene Street

Carlsbad, New Mexico 88220

EXHIBIT\&



Chevron U.S.A., Inc.
15 Smith Road
Midland, TX 79705

D. Stuart Harroun, Jr., Trustee of the D. Stuart
Harroun, Jr. Revocable Trust UT'A dated August 3, 1984

515 Tres Lagunas Lanc Ne

Albuquerque, NM 87113

Etic D. Boyt
P.O. Box 1015
Midland, TX 79702

Herman Clifford Walker, 11
8001 Edinburgh Dr.
Midland, TX 79707

J-M. Mineral Land & Co. Inc.
P.O. Box 1015
Midland, TX 79702

Jeffrey Caswell Neal, Trustee of the
Neal Ttust, dated December 11, 1990

1311 Doepp Drive

Carlsbad, NM 88220-4625

Magnolia Royalty Co., Inc.
P.O. Box 10703
Midland, TX 79702

Piper L. Nelms
18706 Collins St.
Tarzana, CA 91356

Tara L. Keene-Karson
18700 Collins St.
"T'arzana, CA 91356

First National Bank of Santa Fe, Trustee of
the Dotrothy S. Hatroun Irrevocable Trust
dated October 13, 1983

62 Lincoln Avenue

Santa Fe, NM 87501

EXHIBIT

c



Bureau of Land Management
620 East Greene Street
Carlsbad, New Mexico 88220



JAMES BRUCE
ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

jamesbruc@aal.com

February 22,2016

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

To: Persons on Attachment 1

Dear Sirs:

Matador Production Company has filed an application with the New Mexico Oil Conservation
Division seeking approval of a non-standard gas spacing and proration unit comprised of the
NWY of Section 18, Township 24 South, Range 29 East, N.M.P.M., Eddy County, New Mexico.
A copy of the application is enclosed. If you object to the application, you must notify the
Division in writing within 20 days (the Division’s address is 1220 South St. Francis Drive, Santa
Fe, New Mexico 87505). Failure to object will preclude you from contesting this matter at a

later date.

Very,truly yours,
I

James Bruce

Attorney for Matador Production Company

EXHIBIT L



: Attachment L
Chevron US.A,, Inc. !

15 Smith Road \

Midland, TX 79705

D. Stuart Harroun, Jt., Trustee of the D. Stuart
Iarroun, Jr. Revocable Trust UTA dated August 3, 1984

515 Tres Lagunas Lane Ne

Albuquerque, NM 87113

Eric D. Boyt
P.O. Box 1015
Midland, TX 79702

Hetman Clifford Walker, I11
8001 Edinburgh Dir.
Midland, TX 79707

J-M. Mineral Land & Co. Inc.
P.O. Box 1015
Midland, TX 79702

Jeffrey Caswell Neal, Trustee of the
Neal Trust, dated December 11, 1990

1311 Doepp Drive

Carlsbad, NM 88220-4625

Magnolia Royalty Co., Inc.
P.O. Box 10703
Midland, TX 79702

Piper L. Nelms
18706 Collins St.
Tarzana, CA 91356

Tara L. Keene-Karson
18700 Collins St.
Tarzana, CA 91356

First National Bank of Santa Fe, Trustec of
the Dorothy S. Harroun Irrevocable Trust
dated October 13, 1983

62 Lincoln Avenue

Santa Fe, NM 87501

COG Operating LLC
600 West Illinots Ave.
Midland, TX 79701



Concho Oil and Gas LLC
600 West Ilinots Ave.
Midland, TX 7970

Nestegg Energy Corporation
2308 Sierra Vista
Artesia, NM 88210

Bureau of Land Management
620 East Greene Street
Carlsbad, New Mexico 88220



McMitlan, Michael, EMNRD

L e
From: jamesbruc@aol.com

Sent: Tuesday, March 01, 2016 2:59 PM

To: McMillan, Michael, EMNRD

Subject: Re: Matador Zach Mc Cormack Federal Com Well 18-24S-29E Well No. 1

You are correct, but | will e-mail you tomorrow morning to clarify.
Have to get applications filed this afternoon.

Jim

----- Original Message-----

From: McMilian, Michael, EMNRD, EMNRD <Michael.McMillan@state.nm.us>
To: Jim Bruce <jamesbruc@aol.com>

Cc: Jones, William V, EMNRD, EMNRD <WilliamV.Jones @state.nm.us>
Sent: Tue, Mar 1, 2016 2:53 pm

Subject: Matador Zach Mc Cormack Federal Com Well 18-24S5-29E Well No. 1

Jim:

I received your NSP application on Tuesday March 1, 2015.

| need a list of owners in the mineral interest estate in the NE/4 and SW/4.
Does Exhibit B relate to the NE/4 and Exhibit C relate to the SW/4?

Thank you

Michael A. McMillan

Engineering and Geological Services Bureau, Oil Conservation Division
1220 South St. Francis Dr., Santa Fe NM 87505

0:505.476.3448 F. 505.476.3462

Michael.mcmillan@state.nm.us




McMillan, Michael, EMNRD

From: jamesbruc@aol.com

Sent: Wednesday, March 02, 2016 10:48 AM

To: McMillan, Michael, EMNRD

Subject: Re: Matador Zach Mc Cormack Federal Com Well 18-24S-29E Well No. 1

Exhibit B lists the interest owners in the NE/4 -- COG and Concho are W1 owners, Nestegg is an ORR owner, and the
BLM is the mineral ownetr/lessor.

Exhibit C lists the interest owners in the SW/4 - Chevron is the WI owner and the others {except the BLM) are fee royalty
owners. The BLM is the unleased mineral owner of the SW/4SW/4,

Jim

----- Original Message-----

From: McMillan, Michael, EMNRD, EMNRD <Michael.McMillan @ state.nm.us>
To: Jim Bruce <jamesbruc@aol.com>

Cc: Jones, William V, EMNRD, EMNRD <WilliamV.Jones @state.nm.us>
Sent: Tue, Mar 1, 2016 2:53 pm

Subject: Matador Zach Mc Cormack Federal Com Well 18-24S5-29E Well No. 1

Jim:

| received your NSP application on Tuesday March 1, 2015.

I need a list of owners in the mineral interest estate in the NE/4 and SW/4.
Does Exhibit B relate to the NE/4 and Exhibit C relate to the SW/4?

Thank you

Michael A. McMillan

Engineering and Geological Services Bureau, Oil Conservation Division
1220 South St. Francis Dr., Santa Fe NM 87505

0:505.476.3448 F. 505.476.3462

Michael.mcmillan@state.nm.us




JAMES BRUCE

ATTORNEY AT LAW
WOoENEND G0

POST OFFICE BOX 1056 UM WER LW R (-1 D

SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 Hith BAT 1 P 123

SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

jamesbruc@aol.com
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