e s . State of Hew Meacn o - \9?
[ 1] T ' . s . . o m ';-F\‘- Veoowe V100
ﬁ%ﬁ‘:&“ Office ‘nergy, Minerals and Natural Kesources Dey nt RECENED oo imari a’ .

ot Mectbemer sof ‘l"opé\
0. Bk 1740, Tkbbu, FM T340 OIL CONSERVATION DIVISION ] )
DISTRICT I P.O. Box 2088 N
PO, Drawer DD, Atsciz, NM #8210 Santa Fe, New Mexico 87504-2088 MG 1390
DISTRICT Il
1000 Rio Brzos Rd, Azee WM P41 REQUEST FOR ALLOWABLE AND AUTHORIZATION o600
L TO TRANSPORT OIL AND NATURAL GAS _— i EPRGE
Operaior ¢ o. _ . _—
Matador Operating Company / SO-OQF = (oS
Address
8340 Meadow Road, Suite 158, Dallas, Texas 75231
Reasoa(s) for Filing (Check proper box) [J Other (Please explain)
New Well D Change o Transporter of:
Recompletion O oil (3 Dry Gas
Change in Openiu & Casinghead Gas [ Condensate O

ln!nd‘:hﬂ;g oy P::?{aﬂv:y:::l: E‘é’fﬁnmgééngaﬁggﬁg Suite 158, Dallas, Texas 75231

11, DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Lula 2 Buffalo Valley Penn State, Federal or Fee | K~=6844

Locatioa
Unit Letter _ D 990 Fet FromThe _NOTED yipeang 990 ooy promme _ WesSt Line
Section 7 Township 158 .- Range 28E , NMPM, Chaves l County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol - or Condensale =] Address (Give address 1o whick approved copy of this form is 1o be sent)

None

Name of Authorized Transporter of Casinghead Gas (T3  orDry Gas [X] | Address (Give address to which approved copy of this form is 10 be sent)

Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79761

!_f\vcll produces oil or liquids, l Unit | Sec, I’I\vp. I Rge. | Is gas actually connected? | When 2

pive location of tanks. I l | l Yes | August 2, 1977

If this production is commingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Back |S Res’ i ’
Designaze 'rype of Completion - ) { ll I ¢ l over l] pen ll ug Bacl { ame Res'v [b:ff Res'v

Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth

Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET , __SACKS CEMENT
Py
>
g J

V. TEST DATA AND REQUEST FOR ALLOWATLLE \
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dzugljirn New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, ete.)
T~
Léngth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oi! - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actizl Prod. Test <MCF/D Length of Test bls. Condensate/MMCT CGravity of Condensale
estiag Method (puat, back pr.) Tubiog Pressure (Shut-tn) Casing Pressure (Shut-in) -} Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the nules and regulations of the Oil Conservation OIL— CONS E RVATION D IVIS ION
?ivldon have been complied with and thal the information given above -
$ true and complete to the best of my knowledge and belief, N
ﬂl/u-/ /4 EZQ e Date Approved AUE 2 " 1990
et ; By ORGINAL SIGNED BY )
Caro) P l . MIKE WILLIAMS
ame tle . |
7. 1990 . 806-376-6583 Title ___ SUPERVISOR. DISTRICT I
Dats Telephone No, Wby

INSTRUCTIONS: This form is 10 be filed in compliance with Ruls 1104

1) Request for allowable for newly drilled or dsepened well must be accompanled by tabulntlon of daviation tests wken In necardancs
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, If], and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completad wells,



