-Eb State of New Mexico i S
ics - . ) i . e T Kerived 1h1ho
A o nergy, Minerals and Natural Resources Depr = ereTwgh evised 1t

ate Disurict Office S See Instryctlons
sl Bottom of Paye
40 e )
PO. Dox 1910 Habbe, KM 152 OIL CONSERVATION DIVISION a5t
DISTRICT I . P.O. Box 2088 W12 G0 <
NM 88210 . Ui 50
P.0. Dawer DD, Astetia, Santa Fe, New Mexico 87504-2088 Ao 15 v(j(
PO RS B me Asae M 1410 0y S FOR ALLOWABLE AND AUTHORIZATION <. & ©- Dy
L TO TRANSPORT OIL AND NATURAL GAS AR, @FFCE
o ‘Well APl No.
Matador Operating Campany ;
Address
8340 Meadow Road, Suite 158, Dallas, Texas 75231
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion O oit (O pryGas
Change in Operstor ~ (X] Casinghead Gas [_] Condensate [}
umcm 'g p:mliv:p::aﬂl:f ggggnlv&%}lm Rgg{y Suite 158, Dallas, Texas 75231
1I. DESCRIPTION OF WELL AND LEASE j
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Ledse No.
Callaway Federal 1 Diamond Mound Morrow State, Federal or Fee | NM-30395
Location , |
Unit Letter Ez ~ 2212 Feet From The NOTEY  (ieong 660 FoetFrommne __WESE 1
Section  © Township 165 . Ranpe 28E L NMPM, Eddy " Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Transporter of Oil ] or Condensate X Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. O. Box 1183, Houstoh, TX 77251
Name of Authorized Transporter of Casinghead Gas 7)) orDry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sent)
| E1_Paso Natural Gas' Company’ P. O. Box 1492, El Paso, TX 79701
Ifwdl plodu:uoll or liquids, | Unit [ Sec, IT\Vp. l Rge. |Is gas actually connected? l When ?
pive locatics of tanks. | E | 6 116S | 28E Yes jAugust 6, 1980
1f this production is commingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA ‘
Designaxc Type of Completion -0 {Oil Well lI Gas Well l New Well } Workover { Deepen { Plug Back {Samc Res'y T;bm' Res'y
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforaions Depth Cusing Shoe
TUBING, CASING AND CEMENTING RECORD }
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yo T 03
X 2AY-24
s Vv 7
V. TEST DATA AND REQUEST FOR ALLOWABLE [
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed 1op allowable for this depth or be for full 24 haw}.)
Dau:f."u‘ﬂ New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iif1, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod During Test Oil - Bbls. Water - Bbls. (las- MCF
GAS WELL
Acuul Prod, Test « MCE/D Length of Test Bbls. Condensate/MMCF Cravily of Condenzale
Testing Method (pitol, back pr) Tubing Pressure {Shut-in) Casing Pressure (Shui-in) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE TL
H.:e'rebycuﬁ!ylhu the rules and regulations of the Oil Conservalion OIL CONSE RVATION D VIS ION
Divisioa have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.
&/LA/ &d&(/ Date Approved AUG 2 0 1990
Siomturs < - By ORGINAL SIGNED BY
-farol _Cantrell Production Clerk , MTRE WTCCFAWS™ ™™ e rvsree
Printed Name Tills . Title SUPERVISOR, DISTRICT 1Y
Augqust 7, 1990 806-376-6583 -
Dats Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 §

1) Request for allowable for newly drilled or dzepened well must be accompanied by wbutation of devintion testy tnken injuceoardancs
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 T, I1, 11, 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, ‘




