: ‘ +

State of New Mexico Form C-104

?chmmm Energy, Minerals and Natural Resources Department Revised 1.1-89
S
P.O. Box 1980, Hobbs, NM 88240 st
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 38210 Santa F I~1;-0-:3[0’&.20837504.2088
anta Fe,
1000 Rio Brazos Rd., Aztec, NM 87410 " New MR
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

rator 0.

Matador Operating Company 30-005-00504 l/
Address

415 W. Wall, Ste 1101, Midland, TX 79701
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obyce O
Change in Operstor  XJ Casinghead Gas ] Coodensate [
If chaog o cpemior B0 e \-H. Westbrook, P. 0. BoX 2264, Hobbs, NM 88240

IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
_‘,Z«,J&, i 1 edar Point Wolfcamp West s"‘"@"“ NM 51837

“y. G.Kinahan

Location
Unit Leter 0 : 660 Feet From The SOULN  Lige and 1980 - FeetFromThe _€aSt  Line
Section 20 Township 199 Range 30E  NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS' A/ v
Addmu(Giwad&mwwhichapprmdwpyq'lhhfarmbwbesm)

Name of Authorized Transporter of Oil m or Condensate
Scurlock Permian
Name of Authorized Transporter of Casinghead Gas (|

P. 0. Box 4648, Houston, TX 77210-4648
orDry Gas [ Addmu(Giwaddrmwchkapprmdoopyq‘thb/ombmbuw)

glwellmoilaliqtﬁds. JUsit | Sec [Twp. | Ree. |1s gas acuually conmected? | When ?
ve location of tasks. | O | 20 |155)30E | no |

UMMhmdﬁmMMmymm«m@wmmmm

1V. COMPLETION DATA :
. ] 'Oll Well | Gas Well | New Well l Workover I Deepen | Plug Back |Samc Res'v bm Res'v
Designate Type of Completion - x | | | | l i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation Top OiGas Pay Tubing Depth
orations 'Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be wudwwaaadwpallmbleforlhitdcpth or be for full 24 hows.)

OIL WELL (I‘mmbcaﬁonwvmofwmlvdmofloadoﬂaxim
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCFD Tength of Test bis. Gravity of Coodengate
Testing Method (pitot, back pr) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ety hat te e s s of o Ofl Comervatcn OIL CONSERVATION DIVISION
Piviionhlwbeenmplied‘dmnndthlmeinfamio_llgimabove an 52 199
is true and complete 10 the best of knowledge and belief. Date Approved
LT T
Signature _ y____zam_KaM
®R. F, Burke Operations Manager Geologhsh
Printed Name Title T-me
2-26-93 915-687-5955
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be acco jed by tabulation of deviation tests taken in accordance

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 L IL, 11, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multipty completed wells.



