ey . . 1 -
‘Snbmil S C(’[j” State of New Mexico Form C-104 C\‘, -—1

Appropriate Distiia Office gy, Minerals and Natural Resources Depart Revised 1-1.89 (
DISTRICE Sce Instructions
P.0. Lox 1980, Hobhs, NM 88240 . . . M rmlplfom of Page %")
OIL CONSERVATION DIVISION
DISTRICT U N s erern
P.O. Drawer DD, Astesia, NM 88210 I"O. Box 2088 O S £ 1174
Santa Fe, New Mexico 87504-2088 ’ ’
DISTRICT 1 : e
1000 Rio Brazos Rd., Aztec, NM 87410 fee fur -
. REQUEST FOR ALLOWABLE AND AUTHORIZATION e N

1. ' TO TRANSPORT OIL AND NATURAL GAS

[ Operator . Well API No,

Dakota Resources, Inc. 30-015-34824

Address

310 W. Wall, Ste 814, Midland, Texas 79701

Reason(s) for Filing (Check proper box) D;l"()lllcr(l’lca;;e;;—ﬂ;t;)

New Weli Change in Transporter of:

Recompletion L] Oil L] pry Gas ((] 200 Bbl from salt water disposal

L(:hnngc in Operator D Casinghead Gas [:] Condcnsate L_]

I change of operator give name

and addicss of previous operator

1. DESCRIPTION OFF WELL AND LEASE

Lease Namie WcllNu—l Iﬂ’o;;l'Nané]ﬁﬁludii@lb}l]mliuﬁbm Kind of Lcm: Lease No.
Big Eddy Federal 100 l State, Federalor Fee
Location ~ (* <D
i '7 Z (__i ! ALY —Z i \
Unil Letter L NPy SO I FectFromThe "~ Lincand \J} w A2 __ Feet From The k L. Lige
Section 8 Township 218 Range 28 T , NMEPM, Eddv County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Gil (XX or Condensate (77 Address (Give adds ess to which upproved ropy of this form is to be sent)
Mavaja_Refini i e e oo | PLO. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (N o1t Diy Gas [} | Address (Give address to which approved copy of this form is 1o be sent)
irwcll p;xnucc;—;;l or liquids, ] Uml——l S;: ;llwp_! thc ls Las actu;llyfgonuwtcdl IAthn ?
rive localion of tanks. l l l [ l

If this production is comumingled with that from any other lease or poot, give conuningling order number:

IV. COMPLETION DATA

_ _ . [oirweil | Gaswell | New Well | Workover | Deepen | Plug Dack |Same Resw  iff Res
Designate Type of Completion - (X) | | | | I |
Date Spudded Date Compl. Ready to Prod.  [lotal Depti P.B.TD.
Llevations (DFF, KK, R1, GR, eic.) Name of Producing Foration | Top OthGas Vay ‘Tubing Depth

Petforations N

fjéijnq(fi.;mg Shoe

— TUBING, CASING AND CLMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of total volwne of load od and must be equal 1o or exceed jop a[lomuble Jor this depth or be for full 24 hows.)
e Ml LR T v el Teeorery @ oneTesen .
Dute First New Oil Run To Tank Date of Test }’xuduung Melhod (F low punp, gas lift, ¢lc) |
|
S — SR A — e i
Leagth of Test Tubing Pressure Casing Pressure Choke Size '
i
Actual Prod. During Test Oil - Bbls. | Water - Bbls. Gas- MCF '
GAS WELL
“Actua Prod. Test - MCE/D [Lenyth of Test Buts. Condensate/MMCE Gravity of Condeusale

Festing Method (pitot, back pr.) 'Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) Choke Size )

VI. OPERATOR CERTIFICATE OF COMPLIANCLE
I hereby certify that the rules and regutations of the Oil Conscrvation OIL CONSERVAT|ON D |VISlON

Division have been complicd with and that the information given above

is Lruc and complete to the best of my knowledge and belicf. Date Approved SEP 1 5 1992
: Q 7’/}/}0( Oh Qass”" : By s v
gnature \ SIS J
- Pam Morphew Vice President e P
Piinted Name Tule Title . o - ’ r;, ct ey
_9/8/92 (915)687--0501 __ ; T
Date “Tetephone No.

B R ] S e £ T A L g ik e s, 2O

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for altowable on new and recompleted wells.

3) Fill oul only Sections 1, 1, HI, and VI for changes of operator, well name or number, wanspotter, or other such changes.

PR o) M~ ana P L T S T S P |

ol ad call



RECEIVED
SEP 09 1992
0CH HOBBS OFFICE

RECEIVED
SEP 09 1997



