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4 7. If Unitor CA/Agreement, Name and/or No,

Type of Well
i o well

@ Gas Well (] Other

8910180280

8. Well Name and No.

2. Name of Operator

Matador Operating Company

Maduro Fed. Unit #4
9. APIWell No.

3a. Address 3b. Phone No. (include area code) 30-0 25-3 08490
310 W. Wall, Ste 906 Midland, TX 79703 915-687-5955 10. Field and Pool, or Exploratory Area
4. Location of Well (Foorage, Sec., T, R. M, or Survey Description) Gem Mo Yrow.Gas
Unit B, Sec. 29, T19S, R33E 11. County or Parish, State
460" FNL, 1980' FEL

Lea County, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHEEDATA

TYPE OF SUBMISSION TYPE OF ACTION
] Acidize o Despen ] Production (Start/Resume) .} Water Shut-Off
L Notice of Intent O Aler Casing Q' Fracture Treet [ Reclamation O wer Integrity
| Subsequent Resont a Casing Repair O New Construction Recomplete ] Other
) ) a Change Plans a Plug and Abandon a Temporarily Abandon
O Final Abandonment Notice O convertio Injection a Plug Back O water Disposal

13. Describe Propcsed or Complet=d Operation

If the proposal

s (cleasly stats all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
1s to dzepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pe

rtinent markers and zones.

Attach the Bond under which the work will be performed or provids the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 3G days
following completion of the involved operations.

Lesting has bee

n completed.  Final Abandonment Notices shall be filed only after a1 rquirements, including reclamation, have been compl

determined that the site is ready for final inspectio

If the operation results in a multiple completion or recompletion in a new interval, 2 Form 31604 shall be filed once

cted, and the operator has
n.)

To Recomplete Well to Strawn or Delaware:

Set CIBP @ 12450 with 35’ of cement on top
Perforate Strawn from 12330 to 12343

Stimulate if necessary
If Strawn proves to be non-commercial then set CIPB @12280’ with 35 of cement on top

Perforate
Stimulate
Place wel

Delaware from 7809 to 7812 and from 7590 to 7594

if necessary
1 on production

i4. Ihersby certify that the foregoing is true and correct

Name (Printed/Typed)

Russ M

athis

’mx: Production Manager
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Title 18 U.S|C. Sec
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