tubmil 5 Copies

State of New Mexico

Appropriate Bistrict Office Energy, Minerals and Natural Resources Department lk‘e’?l:cgll(:‘m
P.0. Box 1980, Hobbs, NM_ 88240 . 2 Botiom of Lnge
DISTRICLII OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
DISTRICTI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No. !
Dako’fa /\)f‘sourc.es( ::/1(_ ( I:) i
Address i
230 W Vel Siite §19 Midland  Tx. 7970/ |
Reason(s) for Filing (Check proper box) [[]  Other (Piease explain) i
New Well Change in Transporter of: ‘
Recompletion D Oil D Dry Gas ‘
Change in Operator D Casinghead Gas @'Coudeusau: D ‘
If change of operator give name i
and address of;n:vious operator
11 DESCRIPTION OF WELL AND LEASE
Lease Name 1t Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Mew Mexito BW State 45| ChaVereo  Sau Rudrs |[faQiedniofee | & 0p go

Location

A 19% 7
Unit Letter O : ‘Q_Q.Q_C”CF{;{ From The Sﬁ U7Z, Line and :&M Fecet From The _EQLUM
Section /¢ Township £ Range 33 & NMPM, (liaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condensalc ] Address (Give address to which approved copy of this form is 1o be sen)
Namc of Authorized Tran 'Zﬁoncr of Casinghead Gas & gr Dry Gas [__] |Address (Give address to which approved copy of this form is to be sent)
Wasren trol eusn Dox 189 Tualse, OK 74702
If well produces oil or liquids, I Uml | Sec. lTwp. I Rge. | Is gas actually connected? l When ?
Fjvclocau’onoflanks. l [ l | ves I//‘,ZG/?/

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

IV. COMPLETION DATA

TUBING, CASING AND CEMENTING RECORD

. . lOil Well | Gas Well | New Welt | Workover | Deepen | Plug Back |same Res'v  iff Res'v -
Designate Type of Completion - (X) ! [ l | l ! |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevalons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons ‘Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows )
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 1, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Aclual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensale
Iesling Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size -
. OPERATOR CERTIFICATE OF COMPLIANCE
Y " OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is truc and complele to the best of my knowledge and belicf.

Date Approved

: ( = é’VKZ/ By N T S ~ N

Printed Namc '[’it{c Title ~
12/ 9/7/ GcS/6{7-050/
Date 7 ;Telcphone No.

INSTRUCTIONS: This form is to be filed in comphance w1th Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accot:
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
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SUNDRY NOTICES AND REPORTS ON WELLS
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50 CIndicate ]y;ve ol Lwlsn
Fan | '

Stata

R State OIl & Gos Leoan llo.

m

1. Unit Aqreement Name
1
v X se I oTHER-
2. Name ol Qperator 8. Fcum of Leane Hnmr _
Dakota KeSources ,Tue., (&) New Mexico”S fate Bw”T
.1, Addresa of Opetator T T T el

300 W Wall 4, Y15

Mid land,

Tx 7670/

4. Locatlon of Well

o le2

UNIT LETYEAN

_Sou_f_z_* LINE AND __w___ FEET FAOM

-
THE {l; as 7L LINE, SECTION

VA

FEIT FAOM THE

TOWNSHIP g 'S nANGE 3 3 MNP

AN

15. Elevation (Show whether DF, RT, CR, etc.)

4390° bF y3d40 6K

9. well Mo.

10, ¥ ield and Foal, or Wildcal

Lavereo San /4.40/”;

N\ \,
N \.\

l" Coun\y

Chlauyes

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIRZOAM RUMEIDIAL WORK D

TEMPORARILY ABANDOM

FULL OA ALTLA CABING

SUBSEQUENT

0
(]

PLUGC AND ASANDON [:]

REMEDIAL WORK
COMMENCE DRILLING OPNS,

CHANGCEL PLANKS CASING TESY AND CEMENT 2Q8

OTHER

REPORT OF:

ALTERING CASING

PLUG AND ABANDOMMINT

L]
()
]

OTHEA

0

17, Desctibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mciudtng estimated date o] startm‘ ouy proposed

work} SEE RULE 1103,

we il data: 107" @& 395 W/ 375 sx e
7% @358 w/:‘dO s X 70C
Hh' @ w3ty w/zed sk roc 3¢

4 rd
fer{ofa*'\cv‘_! 4247 - 4309

ﬂo,&o&@d O?r/a‘b:’uﬂi:
1) Set w4 CI1BP Q@ qiso' a eap w/38
2) et off o purt uwA” ¢sy @ 3¢00°

3) Sfo‘; 35 5x W“\L F’qj {"U\'V\ 3L5 0-3_5‘_?0
9) wol a4 L-s

5) Prrasu'f test 7 '%’ : ¢33

b) Lole w/2/e KCLwtr

4

o 7.

s &S00 pu

cire.

Cu‘-\'t\ﬁ:“-'-*‘vj /.5% by doluene
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’
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18. 1 hereby certify that the Information above {s true and complete to the best of mv knowledge and bcllel
.

o S F

e

A

TITLE

QRGN AL

o



