Budget Bureau No. 1004—0135

Fo.m 316)--5 T SUBMIT IN TRU TYCATE* i
(Ngvember 1983) UN ED STATES {Other f1nstructic (::m re- _Explres_ August 31, 1985
. LEASKE DESIGNATION AND SERIAL NO.

(Former'y 9-331) DEPARTME OF THE INTERIQOR verse side)
BUREAU OF LAND MANAGEMENT LC—E@OSU"‘%”
SUNDRY NOTICES AND REPORTS ON WELLS O T INDIAN. ALLOTTER On TRIRE NixE

(Do not uge this form for proporals to drill or to deepen or plug hack to n different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

2]

T. UNIT AGREEMENT NaAME

oIt D GAS @
wELL WELL OTHER
2. NAME OF OPERATOR _ ) 6

Dakota Resources, Inc. (I) / ' Big Eddy Federal

9. wWBLL NO.

8. FARM OR LEABE NAME

37 TADDRESS OF OPEEATOR
310 W. Wall, Ste. 814 Midland, TX 79701 o 100

T 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.®

See aluo Apace 17 below.)
At surface Nw Fenton Delaware

2291" FSL & 483" FWL of Sec. 8, Unit I, 117 sxC, T, R M, OR BLK. AND

SURYREY OR ARNA

Séc. 8, T-21S,-R-28E

""""" - "i2. COUNTY OR PARIBH| 18. STATE

14, vERMIT NoO. : 15. FLEVATIONS {Show whether DF, RT, GR, etc.)
30-015-24824 | 3178' GR Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING ] WATER SHUT-OFF REPAIRING WELL
FRACTUAF TREAT MULTIPLE COMPLETE ] FRACTURE TREATMENT ALTERING CANING
K1100T OR ACIDIZE ABANDON® i SHOOTING On Al‘ll)lZlNG_f ABANDONMENT®
! Csg. Integri -
REPAIL WELL H ) CHANGE PLANS ‘ {Other) ,,,,,AA,,,,g_h g lty Test
‘ ! (NoTx : Report results of multipie completion on Well
(Other) B o L T R _ Completion or Recotapletion Report and Log form.)
17, DBESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, nod give pertinent dates, includiag estimated date of atarting any

proposed work. If well is directionally drilled, give subsurface locatiuns nnd mensured and true vertical depths for all markers and zoner pertl-

nent to this work.) ®

5/20/92- Pressure test casing. Pressure up on casing to 500# and hold for
30 minutes.
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TR I JUN1 21392
%

o~

18. I hereby certify that the foregolng is true and correct

SIGNED t/m/}’)’]O/jﬂluq,‘“ TiTLur __vice President DATE 6/11/92

(Thln apace for Federal or State uffice use)

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, Jictitious or {raudulent statements or representations as to any matter within its jurisdiction.






