Cb State of New Bexico - Wertaa 10w C,sf—

A@w‘glﬁ‘,&‘l&d Office T nergy, Mincrals and Natural Resources Pepar ™ it PECENED ,\'l'vhl:'l:lrur|;u;u .r
ol Sk ] st Bottonn of Peye

DISTRICT. P.O. Box 2088

P.0. Drawer DD, Antesis, NM 18210 Santa Fe, New Mexico 87504-2088 % 13 ’3{‘, OP

RS ra, Az w0 17410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS % ot _ »

Operator

Matador Operating Company /

Address

8340 Meadow Road, Suite 158, Dallas, Texas 75231

Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Change In Transporter of:

Recompletion O oil O Dry Gas

Change ia Operator @ Casinghead Gus D Condensate D

umddn&;:r m:waﬁv:p:::"z:r ggiﬁnmg%éﬂggﬁy Suite 158, Dallas, Texas 75231

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. }Pool Name, Including Formation King of Lease Lease No.
State "ET" 1 Otterback-Atoka Gas Suale, Federalor Fee | 1,949
Location .
Unit Letter c : 990 Feet From The North Line and __1 650 Feet From The _WeSt Line
Section 36 Township 158 Range 27E L NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Transporter of Oil - or Condensate <] Address (Give address to which approved copy of this formn is 1o be sers)
The Permian Corporation P. 0. Box 1183, Houston, TX 77251
Name of Authorized Transporter of Casinghead Gas [  orDry Gas [X] | Address (Give address to which approved copy of this form is 10 he rent)
Phillips 66 Natural -Gas Campany 4001 Penbrook, Odessa, ™ 79761
If well produces ofl or liquids, Unit | Sec. [Twp. | Rge. |ls gas sctually connected? | When 2
pive locatios of tacks. {C | 36 |15S | 27E Yes |June 10, 1989

1f this production is commingled with that from any other lease or pool, give commingliag order number:
IV, COMPLETION DATA

. !Oil Well l Gas Well I New Well I Workover l Deepen l Plug Dack [Same Res'y —biﬂ Res'v
Designate Type of Completion - (X) l | ! ! | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilCas Vay Tubing Deplh -
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Loz L)-F
X359
A
J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oll and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gat Iifl, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
esting Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) - [ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules aad regulations of the Ofl Conservation OIL CONSERVATION DIVISION

Divisioa have beer complied with and that the information given above
{5 true 2nd complete 1o the best of my kmowledge and beliel.
Date Approved AUg 2 0 1390

Z;// /

Slgaaure \ - By ORGINAL SIGNEDBY
’&:@M&&% » MIKE WILLIAMS |
me tie . P !AT I
August 7, 1990 806-376-6583 Title . SUPERVISOR, DISTRICT It _

Daus Telephone No, -

INSTRUCTIONS: This form is w0 be filed In compliance with Rule 1104
1) Request for allowable for newly drilled or dzepened well must be accompanled by twbuintion of daviation tests tiken In ueeardance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, III, and VI for changes of operator, well name or number, transporicr, or other such chinges,

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



