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$ Lease Decignation and Serial No.

6. If Indian, Allottee or Tribe ‘Ir;u
is form fq;\proposals to drill or to deepen or reentry to a different reservair.

caRl - Use "iAE?E_LICATION FOR PERMIT—" for such proposals
ARE ,‘. . 7. If Unit or CA, Agreement Designation i
SUBMIT IN TRIPLICATE

1. Type of Well

Qil Gas
Well Well D Other
2. Name of Operator

Matador Operating Company

3. Address and Telephone Na.

415 W. Wall, Ste 1101, Midland, TX 79701 (915) 687-5955

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1650 FSL; 1650 FEL, Sec 11, T25S, R26E

&. Wel: Name and No. )
Grynberg 11 Fed Com #2
9. APl Well No. B )
30-015-24224

10. Field ard Pool, or Exploratory Area
Wnite City Penn

il. Ceunty or Parish, State

Ecdy County, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF MOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSIGHN ' TYFE GF ACT:ON

@ Notice of Intent

[] Abandonment :J Charzz of Plans

‘3 Recompletion __] New Ccrnsiruction

D Subsequent Repor: Plugging Back

L) Non-Ee

ire Fracturing
Casing Repair :] “Water Shut-Off
D Final Abancdonment Notice Altering Casing __| Corversion to Injection

Other ___] Dispesz Water
Nete Rep slts of muluple complet onon We'l
Come.eticr szompletion Report and Log form.)
13 Describe Propased or Comgieted Operatizas (Clearly state 21l pertinent detai’s, and give pertinent dates, including estimated cate of siarting any propesed worx. If well is directionally drilled,
give subsurface locations and measured and true vertical depihs for all markers and zones pertinent to -

This work.)®
506" by setting CIBP &t 112C0' and dumpinc 32' of cement
by perforating Atoka sanc at 1065J-10654 w/ 2 SPF. If prod-
[T non productive, set CIBP at 10525' and cump 35" of
trawn sand/lime by perforating at 10460-10367 and 10393-
ated as necessary. Place on producticr.

Abandon Morrow perfs 11222'-11506
on top. Recomplete to Atoke by
uctive place on production. If
cement on top. Reccmplete to S
1

10403'. A1l zones to be stimu

i, that the foregoing iy tige pad correct
: y "

ig A _— Production Manager 0-4-95

Dare
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