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i at Botlom of Page
vk

REQUEST FOR ALLOWABLE AND AUTHORIZATION. &, .. . ,

AS

B _ _TO TRANSPORT OIL AND NATURAL GAS
(qmdm T e e T Wl AP No.
akota Resources, Inc. 30-015-34824

/\ll liess

$10 W, Wall, Ste 814, Midland, Texas 79701
Reason(s) for b mng, (L,herk pruper box) - [XJ Other (Please explain)
Hew Well [_J Change in Transporter of: e .
kecompletion L) O [ Dry Gas Z/,";[J Bbl from Salt Water Disposal
e ange in Opcmlor [ ] Casinghead Gas [:] Condengate L]

0?

If ch m; e of operator give name
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE o ) 7
Lease Huame Well No. ]Pool Man, Including Formation Kind of Lease Lease No.
big Fddy Federal 100 Stae, Federsl or Tee
Lacation
Unit Letier I 2291 Feet From The “_,:g_ __ Line and _483 Feet From The W Line
Section 8 Township 21S Range  Z81% , NMPM, Fddy County__

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natne of Authotized 17 ansporter of Oil @] or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
. Navaijo Refining P.0, Box 159, Artesia, NM 88210

Hame of Authonzed Transporter of Casinghead Gas or Dry Gas {_ | | Address (Give address 10 which approved copy of this form is 1o be sent)
11 well produces o1l or liquids, I Unit ] Sec. I'l\avp. } R'é; lsZ;;;Lumll) connected? I When 7

nve location of tanks. I l l J |

11 this production is coruningled with that from any other lease or pool, give cotuningling order number:

Iv. (I()ﬁf\__l'l’l‘li'l'l()N DATA

_ . | Oit Welt
Designate Type of Completion - (X) | l

| Gas well

| New Well I Workover I Deepen | Plug Back lSamc Res'v

S l

pifr Res'v

| I 1

I)Jl?\}nu]iul Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, etc ) Name of Producing Formation

"Top OivGas Pay Tubing Depth

Perforations

Depih Casing Shoe

TUBING, CAS N(J AND CEMENTING RECORD

{’l est misst be afier recovery of total volume of load o'l and must

_ HOLESIZE CASING & TUBING SIZE_ DEPTH SET SACKS CEMENT
VITEST DATA AND REQUEST FOR ALLOWABLE
()ll Wl 1.1

be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

(e Firsd Hew Oil Run To Tank Date of Test

Producing Method (Fiow, punp, gas 1ifi, eic.)

1,2'[,)7"}7(([ Test Tubing Pressure

Actual Prod. During Test Oil - Bbs.

Eiasing Pressure Choke Size

Waler - Bbls Gas- MCF

GAS WELL

i Actial Prod. Test - MCE/D Length of Test

Fenting Method (priot, back pr.) ‘Tubing Pressure (Shut-in)

Bbls. Condensale/MMCF Gravily of Condensate

Casing, Pressure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conservation

Invision have been complied with and that the information given above
is rue aud complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION
FEB 2 3 1983

, R Date Approved
\% /i / )] e Z’y\’ /,v:
[ .1§‘i'/lll”(“li ’ .\ : A T By ORr‘NAL S‘GNED BY
o Lealy J‘Q‘{Z"' f _ Production Clerk MIKE WILLIAMS
lnnlul Name s Title Title C,L,PFRV‘.)OR DISTRICT &
LT (915)687=0501 ~
Date Telephone N
E T AENTANIVIPAIN FAPUPIN AP NIR ATAY P R P o U AT IR PEA IR LSV RTTL) RNV IYV N fi

INSTRUCTIONS:

1) Request tor allowable for newly driled or deepened well must be accompaniced by tabulation of deviation tests taken i accordance

with Rule 111,

This form is 1o be filed in compliance with Rule 1104

2} All secuions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, Ti, and VI for changes of operator, well name or number, transporter, or other such changes.

v Cocaaen o

v AU et b filed far sach rvand in mnltiinte eamnleted wells




