submit § Copics State of New Mexico

Appropriate Distict Office - Ene. .y, Minerals and Natural Resources Departmen, ﬁ‘:ﬁ;ﬁ'f.‘i‘.sy
DINTRICTY Sce Instructions
P.O. Box 148C; Hobbs, NM 88240 . s at Bottom of Page
DISTICT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.O. BOX_2088
DISTRICT Il Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

[.
Operator Weii Al No.
Dakota Resources, Inc. (I)

Address
310 W. Wall, Suite 814, Midland, TX 79701
Reason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well Change in Transporter of:
Recompletion (] Gil C Dry Gas
Change in Operator @ Casinghcad Gas E] Condcnsate D

f chatige of o pz‘v‘;gfsiv(fp:f_":‘:r Beren Corporation 1801 California, Suite 3900 Denver, CO 80217

[I. DESCRIPTION OF WELL AND LEASE

Lease Na\nﬁc kS ch No. | P'folglamc Il)ncludmg Iif)m\auon 'Kind of Lease Lease No.
evic tate obac—-tennsylvania ~ P
’ Bafderntorfee | B-8638
Location
Unit Letter A :___ 660 Feet From The NOTEh 150059 660 Feet From The __East Line

Section 20 ‘Township 88 Range 33E , NMP'M, Chaves County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Qil inj or Condensate - Addrcss (Give address to which approvcd copy of this form is 1o be sens)
Mobil Pipe Line Corporation P.0. Box 900 Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas x3 or Dry Gas [_] | Address (Give address 1o which approved copy of this form is to be sent)

-Gitiee—ServiceOil Company o/, - NAHUL Sne| Bertrewille, OK 74004

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas actually connected? I.:ﬂncn 7 Sept. 1, 1966
Bive location of tanks, | H |20 | 8 | 33 ves | No Sales since 1982

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

1IV. COMPLETION DATA

IOil Well | Gas Well l New Well I—\&:mkovcr—l Deepen |—P_lug Back ISamc Res'v ')iﬂ’Rcl'v

Designate Type of Completion - (X) I | 1 | | l |
'Date Spudded Date Compl. Ready to Prod. Toial Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top UilGas Pay ‘Tubing Depth
Perforatiuns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. 1TST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

[ Date First New Oil Run To Tank Date of Test Producing Method (l ‘low, pump, gas lgﬂ eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. v Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCE Gravity of Condensate
l'esting Mecthod (pitot, back pr.) Tubing Pressurc (Shut-in} Casing Pressure (Shut-in)’ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation O| L CON SERVATION D lVISlON
Division have been complied with and that the information given above JAN 2 7 '92
is true and complcte to the best of my knowledge and belicf. Date AppTOVEd

@7 mw By ORIGINAL Sishel Ly o L 2007
Slg'i"éu;rf Morphew Vice President DISTRICTT ST i
e 535 915 687-0501 Title ...

Date 'I'clcp.h—(.);; No.

INS TRUC'I IONS: This torm is to be ﬁlcd in complmnce wuh Rule 1 I(H o ‘
1) Request for allowable for newly drilled or deepened 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 allowable on new and recompleted wells.



