STATE OF NEW MEXICOD

ENERGY ano MINERALS DEPARTMENT
Form C-104
. 8 (orice Setiven Revised 10-01-78
AL T OIL CONSERVATION DIVISION Ponay o1e
e P. 0. BOX 2088
uv.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OFrice
tAamsronten |28
i REQUEST FOR ALLOWABLE
OPERATOA AND
PROAATION OFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opormot
Dakota Resources, Inc. (I)
Address
310 W. Wall, Suite 415, Midland, Texas 79701
Reason(s) Tor liling (CAeck proper box) Other (Please explain)
New Well Change $n Transporter of:
D Recompletion [o]}] D Dry Cas
Change 1n Ownership D Casinghead Gas D Condensate ) *
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Wakan Tanka Federal 1 Caprock-Queen 5"’“'@' Fae NM-080128
Locailon :
Unit Letter 2257 Feet From Tha__w_es_t____l.m- and 538 Feet From The South
Line of Sectton 27 Township 138 Range 31E + NMPM, Chaves County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate (]

Address (Give address to which approved copy of this form is to be sent)

S (U

Koch 0il Company Box_ 1200, Hobbs, New Mexico 88241
Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
NA :
T T T T v
1 well produces oll or liquids, , Unit ) Sec, . Twp. ‘ch. 18 gas actually connected? , When
qive location of tankas. : N : 27 ; 135+ 31E !
1 i

if this production is commingied with that from any other lease or pooi, give commingling order number:

NOTE: Comp/ete Parts 1 V and V on reverse nde if necessary.

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

U Vs

Clf; rls_bk&.g;ﬁofphew { (Sienqlpfe)

Pre31dent

(Tiile)

April 17th; ‘1989

(Date)

OIL CDNSERVATIf%WN

APPROVED

By " ORGINAL IGNED BY JPRRY sm'on
“DISTRICT T SUPERVISOR :

TITLE

Thia form is to be filed In compliance with ruLE 1104,

If this is & request for allowable for & newly drilled or deepened
well, thia form must be accompanied by s tabulation of the deviation
tests taken on the well In accordance with auLE 111,

All sections of this form must be fllied out completely for allow~
able on new and recompleted welln,

F{ll out only Sectlons 1, II, IlI, end Vl for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comopleted wells,



APR 18 1989

ocp
HOBBS OFfycg



