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" District | State of New Mexico

1625 N French Dr., Hobbs, NM 88240 ) Form C-101
Distict 11 Energy Minerals and Natural Resources Revised March 17, 1999
1301 W Grand Avenue, Artesia, NM 88210 ] ) o
Bl Oil Conservaion Disison s e Disei Ot
10 Brazos Road, Aztec, 7 ) . - 1
District [V 1220 South St. Francis Dr. Fee Lease - 5 Copies

1220 S. St. Francis Dr., Santa Fe, NM 87504 Santa Fe, NM 87504

I__—] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address ? OGRID Number
Matador Operating Company 014245
310 W. Wall, Ste. 906 > API Number
Midland, TX 79701 50— 025-27661
3 Property Name ¢ Well No.

New Mexico DA State 2

Pm')g Code

7 Surface Location

UL or lot no. Section | Township | Range Lot ldn Feet from the North‘South line Zeet from the East'West line County
G 31| 218 | 3sE 1980 North 1980 East Lea
i Proposed Bottom Hole Location If Different From Surface
UL or ot no. Section | Township Range Lot Idn Feet from the North/South fine “eet from the EestWest line County
? Proposed Pool 1 " Proposed Pool 2
Wildcat Wolfcamp
" Work Tvpe Code \vell Type Cade "* Cable/Rotary " Lease Type Code ** Ground Level Elevation
P O R S 3668 DF
" Multiple ' Froposed Depth " Formation ' Contractor * Spud Date
No 12500 Wolfcamp
: Proposed Casing and Cement Program
Hole Size Casing S:ze Casing weight/foot Setting Depth E Sacks of Cement Estimated TOC
17 % 13 3/8 45 1794 2100
12 Y 10 % 51 4790 1615
6 2 52 20 & 17 13344 300

22 Describe the proposed prograra. If this application is 1o DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new productive

zone. Describe the blowout prevention program, if any. Use additional sheets if necessary.

Non-commercial perforations are 12638-12820. Set CIBP @ 12500” with 35’ of cement on top. Perforate
Wolfcamp from 11134-11346. Acidize if necessary. Perforate Wolfcamp from. 11475-11500. Amdlze if

.
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necessary. .

2 hereby certify that the information given above 1s true and complete to the OIL CONSERVATION DIVISION

best of my k gc and behef.

Signature: mmaﬂm Approved by:

Printed name: Russ Mathis Title: .

Tite:  Production Manager ApprotiiTiates

Date: Phone: Conditions of Approval: e R
11/18/02 915-687-5955 Attached [] '




District I State of New Mexico Form C-102

1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Departmenr Revised August 15, 2000
District 11
1301 W Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit 10 Appropriate District Office
District 111 1220 South St. Francis Dr. State Lease - 4 Copies
1000 Rio Brazos Rd., Aztcc, NM 87410 Santa Fe. NM 87504 Fee Lease - 3 Copies
District IV
1220 South Francis Dr., Santa Fe, NM 87304 AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" APl Number * Pool Code * Pool Name
30-025-27661 hdl Wildcat Wolfcamp
* Property Code * Property Name “ Well Number
3D NG New Mexico DA State 2
’OGRID No. * Operator Name * Elevation
014245 Matador Operating Company 3048’ GR
10 p
Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
G 31 218 35E 1980 North 1980 East Lea
" Bottom Hole Location If Different From Surface
UL or lot no. Section| Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
" Dedicated Acres | Joint or Infill " Consolidation Code | " Order No.
160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A
NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16 .IllllllAlllllllllllllllllllIlll. 17OPERATORCERTIFICATION

[ hereby cenify that the information comained herein is true

and complete 10 the best of my knowledge and belief.

1980°

—g1S graure

i Diane Kuykendall

P-inted Name

Production Analyst

T e

11/18/02
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1980°
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“SURVEYOR CERTIFICATION

[ hereby centify that the well location shown on this plat was
p.otied from field notes of actual surveys made by me or under
ny supervision, and that the same is true and correct (o the

best of my belief.

Date of Survey

S'gnature and Seal of Professional Surveyor:

Cenificate Number




