) Stile ol New Biexco o

- //
mit S . , . . , . o5 Depar 9l . i_(niwni IRV '

Amm:m Office nergy, Minerals and Natural Resources Depa RBCEND f,‘""“i,':,"f,:,',";:;"{.',',‘?\g
"0, Box 1930, 1cbbs, NM 85240 OIL CONSERVATION DIVISION o
DISTRICT I \ P.O. Box 2088 o ey
P.0. Deawer DD, Aresit, NM 83210 Santa Fe, New Mexico 87504-2088 AUS 1390 @ 0
RS E oo ne. e mov w700 REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ -
1 TO TRANSPORT OIL AND NATURAL GAS - I‘I“AI';I;:I QEFIGE

o 3 0.

Operator : — - .
Matador Operating Compahy / (3/) ()5~ ¢ 2.4 32
Address

8340 Meadow Road, Suite 158, Dallas, Texas 75231 .

Reasoa(s) for Filing (Check proper bor) [J Other (Please explain)

New Well g Change in Transporter of:

Recompletion O Oil O Dry Gas

Qunge in Opentar  [X] Casinghead Gas [} Condensate [ ]

If change of opersior give name 940 Moadow Rbad’ Suite 158, Dallas, Texas 75231

II. DESCRIPTION OF WELL AND LEASE

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

Foran Fed 30 Cam 1 Diamond Mound Morrow State, Federal or Fee | NM~036718
Locatios
Unit Letter __ J ;1980 Feet From The __> Live and __ 2280 Feet From The __East Line
Section  3(Q Tewnship 155 . Range 28E L NMPM, Chaves - County

111, DESIGNATiON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate =] Address (Give address to which approved copy of this form is 1o be sen)

Navajo Refining Copany P.O. Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)

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

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |15 gas sctually connected? | When ?

pive locatioa of uaks. | J ] 30 ]15S |28E Yes | August 25, 1987

If this productioa is commingled with that from 2ny other lease or pool, give commingling order number;
1V, COMPLETION DATA

) [Oil well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'y
Designate Type of Completion - (X) | ! | I P ! } lb
Date Spudded Dute Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

a

Yrof TP-Z
X2 4d-20
e p
g_/
V. TEST DATA AND REQUEST FOR ALLOWABLE \
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be Jor full 24 hows.)

Dawt}:'m! New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Waler - Bbls. Gas- MCE
GAS WELL
Acual Prod. Test -« MCF/D Length'of Test Bbls Coadensate/MMCF Gravity of Condentale
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - Choke 3ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hercby certify that the rules and regulations of the Oil Conservation OlL CONSE RVA TON D !V’S ION
Division have been complied with and that the information given above LT T
is true and complete Lo the best of my knowledge and belief, A 1990
&k_“:/ : me oviche bl Date Approved AUG 2 0
: (iuiast . B ORGINAL SIGNED BY
sg'wamm] Cantrel] EMu\gg ion Clerk ; 4 MIKE WILLIARAS - -
Pristed Name . Title Title SUPERVISOR, DISTRICT It
August 7. 1990 806-376-6583 =
Dats B Telephons No, e
.- |

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tubulation of daviation tests taken in secordancs
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 1, 11, 111, 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 completed wells.




