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- Santa Fe, NM 87504~"’088
Distrlet TV , ] AMENDED REPORT
PO, Box 2083, Santa Fe, NM $7504-2088 * .. -
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name nd Addrm ’ ! OGRID Number
' 56 91
‘Dakota Resources, Inc. _
310 Ww. wall, suite 814 N } . ? Reason for Flling Code
Midland, TX 79701 ‘ . | Co - 3/1/97
* AP Number " Pool Name “Pool Code ,
'30-005-10083 Chaveroo- San Andres 12049
! Property Code ! Property Name ' Well Number
3399 -~ | . 'New Mexico BW State T 4 r
II. 19 Surface Location .
Ul or bot. 0o, | Section Townshlp Range Lct.l#n Foct from the . | North/South Line | Feet from the East/West fne County
J |16 8s 33 | . |..1988 South 1997 East | Chaves
'! Bottom Hole:Location g S . |
UL or ot po.| Sectlon Townshlp - | Rangs Lot Idn _ Féét frora the North/South ine | Feet from the | Fast/West Kne . County
J | 16 | -8s 33 1988 | South | 1997 | East Chaves *
" Lse Code | ' Produclng Method Code | ~ ** Gas.Connection Date * C-129 Permlt Number " 1*.C-129 Effective Date 7 C-129 Explration Data
S P "} 11/26/91 ' :
II. Oil and Gas 'Transpor'tbrs L -
" Transporter ** Transporter Name ’ » pOD *0IC 2 POD ULSTR Locstlon
OGRID .'.and Address and Description
21778 ~Sun Company tR &7M) 845010 | © |. Tank Battery N
.P.O. Box.-2039 ... : P F-16-8S-33E
Tulsa, OK 74102 " : $ '
024650 Warren Petroleum Co. 845030 " Tank Battery
P.0O. Box 1589, . F-16-83-33E
Tulsa, QK 74102
IV. Produced Water v o
‘ “poD 1 ‘ * POD ULSTR Location and Description
V. Well Completion Dadta ,
¥ Spud Date * Ready Date ' "D ¥ PRTD * Perforatlons
 Hole Slze » éutng & Tublng:Size ¥ Depth Set 2 Sacks Cement* -
L
. i.
i
VI. Well Test Data
¥ Date New OXL * Gas Dellvery Date W Test Date. " Test Length * Tbg. Pressure " Csg. Pressure
“ Choke Slze ‘o @ Wnttr e Gas. “‘AOF “ Test Mdhod |
“ I hereby certify that the rules of the Ol Conurvnbon Division have beea complicd =‘F.\'_——* :
:;:;:::‘l:a‘;;h;r:ml}on glvea above is trus md complete to the best of my QIL QQNS ERYA":IQN Dgygéw%
Signature: Q g 7)4 E Approved by EBICTAUN | AUMIRVISOR
Printed name: : Titler - ' -
_Pam Morohew :
Tide: Vice President ‘ Approval Dale: m
D 02/18/97 Phoaet 915-687-0501.
7 1f this ls a change of operator fill in the OGRID number and name of the previous operatur
Previous Operator Signature A Printed Name Tide

] e




