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Instructions on back

Subait to Appropriate District Office

S Copies

(J AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator same 10d Address ? OGRID Number
014245 ,
Matador Operating Company
415 W, Wall, Ste 1101 * Resoa for Filing Code
Midland, TX 79701 CO effective 9-1-94
¢ APl Number * Pool Name ¢ Pool Code
30-025-28165 Pearl San Andres, West 049820
" Property Code ! Property Name ' Well Number
006602 Lea AQ State 1
1. ' Surface Location
Ul or lot B0, | Sectioa Towaship Range Lot.lda Feet from the North/Soath Lise | Feet from the East/West ine Couaty
A 32 195 35E 875 North 990 East Lea
"' Bottom Hole Location
UL or kot 0. Sectios Township Range Lot Ida Feet from the North/Soath ne | Feet from the East/West Lne Cosaty
" Lee Code | " Producing Method Code | Gas Coanectios Date ¥ C-129 Permit Neumber ** C-129 Effactive Date ' C-129 Explration Dats
S P \
l1I. Oil and Gas Transporters
" Transporter ' Transporter Name * pOD % 0/G ® POD ULSTR Locatioa
OGRID 2ad Address a5d Description
007440 EOTT Energy Operating Ltd 1277310 0 A-32-195-35F
Partnersh1g
. 666
Houston TX 77210-4666
IV. Produced Water
® poD “ POD ULSTR Location and Deseription
V. Well Completion Data
% Spud Dats ¥ Ready Date 71D % PBTD ¥ Perforations
¥ Hole Size " Casing & Tubing Size ® Depth Set ® Sacks Cement
VI. Well Test Data
* Date New OU * Gas Delivery Date ™ Test Date " Test Leagth * Tobg. Pressure * Csg. Prassure
* Choke Size * 0l ¢ Water © Gas “ AOF “ Test Method
“ I hereby centify that te rules of e Oil Consery.

auoa Division have beea complied

with and that the information givea above is Luc and coaplete W the best of my

knowledge and bel OIL CONSERVATION DIVISION
Sigrawure Approved by: E
Frived e R. F. Burke Tide:

T Operations Manager Approval Date: AT S a0

e 8-24-94 Paei 915-687-5955

{N

Ifthisis a change of operator fill in the OGRID oumber and name of the previous operator

Previous Operator Sigoature

Priated Name

Tide

Dale




E:bmil S Copies - . State of New Mexico Form C-104
A riate District Office 2rgy, Minerals and Natural Resources Depart t Revised 1-1-89

See Instructions
s, at Bottom of Page
P10, Box 1380, Hovbt, NM 6240 OIL CONSERVATION DIVISION e
P.O. Drawer DD, Attesiz, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT
1000 Rio Brazoc R, Aztee, KM 7410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. /
Matador Operating Company 30-025-28165 w
Address
415 W. Wall, Ste 1101, Midland, TX 79701
Reason(s) for Filing (Check proper box) U] Ouwer (Please explain)
New Well Change in Transporter of: Effecti M
Recompletion O oil &J Dry Gas ective May 1, 1993
Change in Operator [:] Casinghead Gas [:] Condensale D

If change of operator give name
and Juu ?;mvious operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Mo( Lease Lease No.
Lea AQ State 1 Pearl San Andres, West SulgFedealorFee | ¢ _rggog
Location
Unit Letter A . 875 Feet From The __NO_Y‘t_h Lioe and __990 Feet FomThe _£asSt Line
Secion 32 Township 19S5 Range 35E , NMPM, Lea County

1. 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 i 10 be sens)

Petro Source Partners L 9801 Westheimer, Ste 900, Houston, TX 77042
Name of Authorized Transporter of Casinghead Gas [X]  orDryGas [T) 1 Address (Give address 1o which approved copy of this form is 1o be sens)

Warren Petroleum Corporation P. 0. Box 1589, Tulsa, 0K 74102
If well produces oil or liquids, ] Unit I Sec, |’I\vp. ! Rge. |Is gas actually connected? I When ?
pive location of uaks. | |30 1 19S|35E | Yes |

I this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. lOil Well l Gas Well l New Well I Workover Deepen Plug Back [Same Res'v il Res'v
Designate Type of Completion - X) l II Pe } 5 JI Jb'
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.1.D.
Clevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Pedorations

Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OlIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dulc:I_’xm New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, ete.)

Length of Tea Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actua] Prod. Test - MCF/D Length of Test Bbis, Condensale/MMCF Gravily of Condensale
T'esling Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -[ Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
'hercby certify that the rules and regulations of the Oil Conservalion Ol L CONSERVAT,ON DlVIS ION

Division have been complied with and that the information given above

s A, > -

JRIGINAL SIONIR 5Y 7077 LIXTON
. 1! \\-“ By p—
“RE. Burke Operations Manager ' PRTR TSCFIRVISTR
Printed Name Title Title
4-30-93 915-687-5955 -
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 accompanied by tabulaton of devladon tests taken In sccordance
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 I, II, I1J, 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.



