Lubnu'l 5 Copics State of New Mexico Form C-104 ‘\

Apprupriate Distict Office Eneigy, Minerals and Natural Resources Department Revised 1-1-89
DISTIICT | Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . N , at Bottom of Page
. OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
DISTRICT 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
[Operator Well APl No.
Dakota Resources, Inc. (:I)
Address
310 W. Wall, Suite 814 Midland, TX 79701
Reason(s) for Filing (Check proper box) U] Ouier (Please explain)
New Well O Change in Transporter of:
Recompletion [;] Gil ] Dry Gas
Change in Operator [B Casinghead Gas [:] Condensate D
If change of operator give name  Rjce Engineering 122 W. Taylor Hobbs, NM 88240
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. ]Pool Name, Including lgnnauon Kind of Lease Lease No.
Tobac SWD "G" 16 Tobae £ 2rt LrdAvn State, Federal or F'ee K-4495
Location e Londs otate
Unit Letter G : 1989 Feet From The % Lioe and L Feet From The East Line
Ch
Section 16 owngip 85 Range  33E  NMPM, whaves Cousty
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =~
[Nane of Authorized T ransporter of Oil w@e or Condcnsate ] Address (Give address 1o which approved copy of this form &s is 10 be sent)
R&K 0il Company, Inc. o P.0. Box 1229 Andrews , I¥ 79714
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ] Address (Give address 10 which approved copy of this form is 1o be sen)
If well produces oil or liquids, | Unit I Sec. ITwp. I Rge. i;gzua_UyTo;r—lcdch |“\;ﬂ\cn ?
pive location of tanks. I l l l l

If this pmducuon 18 commingled with that from any other icase or pool, give commmghng order numbcr
1V. COMPLETION DATA

I()il Well I Gas Well I New Well I Woikover | Deepen l Plug Dack |Samc Res'v '_)rﬂ’ Res'v

Designate Type of Completion - (X) 1 l | l |
Date Spudded b:l;-(:()-l.ll[—)i Rcady o brod. | T Depth T P.BT.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Uit Gas Pay T\;\bing D;plh
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORRALLOWABLE
OIL WELL {(T'est must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (I low, pump, gas Iyfi, etc.)
Length of Test Tubing Pressure Casing Pressure. Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbis. Condensale/MMCE ™~ | Gravity of Condensate
T'esting Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) ’ hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation O“— CON SERVAT|ON D lVISlON
Division have been complied with and that the information givea above AR 1 9
i > S led d belicf.
is true and comiplete 1o the best of my knowledge and belic Date AppfOVEd M
— - By s IGNED BY JERRY SEXTON
Signatue pay Morphéw Vice President IATHCT | SURERVISOR
“Printed N Title -
SIS 915 687-0501 Tille e
Dale 'l‘ci;p—im No.

lNS TRUC I l()NS 'I1us form is to be ﬁlLd in complmnce wuh Rule 1104 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,
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