STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

e, 8¢ ¢osmes AEdLIV LR

DS TRISAUT 10N
LANTA FE

[ A1 &
v.2.G.4,
LAND OFrFice

on.
SAS

TRANSFORTER

OFIRAYOR
PRONATION OFF R

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 10-01-78
Format 06-01-83
Page 1

1.
Operanor
Dakota resources Incorporated
Address
1700 Lincoln St. Suite 3413, Denver, Colorado 80203
Reeson(s) tor filing (Check proper box) Other (Please expiain)
New Well Change in Tronsporter of: . . .

L] Mecompiotion ou Dry Gas. Connection to pipeline

i Change in Ownership Casingheed Cas Condenaate »

1f chenge of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

{_sone Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Sante Fe Pacific 9 3 Wildcat, Dakota State, Federal or Fee [ o
Location i .

Unit Letter K 1930 Feet From The Santh Lineand _ 198() Feet From The __lin gt

Line of Section 29 Township 1 7N Range 9‘»‘] . NMPM, MeKin 1 ey County

Name of Authorized Tronsporter of Qi or Condensate {_)

I1. DESIGNATION OF'TRANSP(():IJ{TER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form iz to be senc)

Name ol Authorized Transporter of Casinghead Cas C] of Dry Gas @ Address (Cive address to whicA approved copy of this form is (0 be sent)
Gas Company of WNey Hexico : P.0, Box 26400 Albuyauerqgue, NI 87125
U woll ofl or ligq \ , Unat , Sec. | Twep. , Rae. Is gas actually connected? | When

give locotion of tanks. ! ! . ! Yes ! May 23, 1984

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby cereify thac the rules and regulations of the Oil Conservation Division have

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

TN S e

(Signatwre)
Arent
(Tiele)
Hay 23, 198/
(Date)

QiL CONSERVATION DIVIS]

APPROVED MAY 2 5 18@4 . 19

v Original Sigaod by ERANK T. CHAVEZ
TITLE ——SURERVISORDISTRICT F 3

This form ls to be filed in compliance with RULE 1104,

If this is o request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with nuLE 111,

All sections of thia form must be fllled out completely for allowe
sble on new and recompleted weils.

Fill out only Sections I II. I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

QU Well 'Gaw Well | New Well W I Deepen "Pluq Becs ‘Smmn;w;‘DuLRuw.
Designate Type of Completion — (X) | : N ) : ortover ! : vq Bocx ! !
Date Spudded Date Co-pl: Ready to Ptold. - Totad Doyth‘ l P.B.T.D. *
-30-83 10-25-813 2660 2575
Elevatione (DF, RKA, RT, CR, ete. ; | Name of Producing Formation Top.CUL/Cas Pay Tubing Depth
7103 Gl Dakota 2416 2395
Periorauons Depth Casing Shoe
2416 ~ 2424 & 2/28 - 2429 2635
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12Z® CASING & TUBING SIZE QEPTH SET SACKS CEMENT
12-1/4 8-5/8 170 200
7-7/8 [=1/2 2635 590
2-3/8 2395
] . i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recowery of sotal volume of load oll.ani must be equal to or snseed top allow-
OIL WEIL able for this depek or be for full 24 hours) ~ -
Daia Firet New Ofl Aun To Tanks Deate of Teet Producing Method (Flow, pump, ges lift, ete.)
LM of Test Tubing Pressurs Castng Pressure. Shoke Size
AsTsal Pred. During Teet Cu-Bais. | Watee-Bhis. Cae~MCF
'GAS WEIL
Acteal Pred. Toet«MCF/D Length of Test Bbia. CondenaateNVauCF (cravity of Condensate
188 (=== 3 hrs 0
Toeting Methed (pitos, back pr.) Tubing Presswrs ( shat~1n ) Casing Pressure ( Shut~in ) Choke Sise
AQF Flowinw 97 162 3/4




