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5. LEASE DESIGNATION AND SERIAL NO

BUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO 88240NM - 080128

SUNDRY NOTICES AND REPORTS OM WELLS

(Do not uge this torm for proporalr to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoasals.)

oL GAS
WELL WELL OTHER

2, NAME OF OPERATOR - i T T T e
Dakota Resources, Inc. (I)

3. ADDRESS OF OPERATOR
310 W. Wall, Suite 415, Midland, Texas 7970]

4.7 LOCATION OF WELL (Report location clearly aod 1o accordance with any State requirements.é
See also space 17 below.)
At surface

538" FSL & 2287' FWL of Section 27

8. IF INDIAN, ALLOTTEE OR TRIRE NAME

7. UNIT AGREEMENT NAME
8. FARM OR LEASK NaME T
Wakan Tanka Federal
8. WELL NO.
01
10. FIELD AND FOOL, OR WILDCAT
Caprock Queen

“11. sEC., T, B, M., OR BLK. AND
SBURVEY OR ABRKA

Sec. 27, T13S, R31E

14 TERMIT No. I 15. ELEVATIONS (Show whether F, RT, G, etc.)

12. COUNTY OR PARISH| 13. STATE

Chaves New Mexico

16.

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT RREPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING [ WATER SHUT-OFF i ’

BREPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE e FRACTUBE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® __' SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ' CHANGE PLANS I_ _‘ (Other) - -~ — -
Oth | (NoTE: Report results of multiple completion on Well
.. Other) S 0o Completion ar Recoupletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, |
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical
nent to this work.) *

The start up production was 7-12-88.

acluding estimated date of atarting nn_.v
depths for all markers and zones perti-

18. I hereby cer’m that the-foregolng is true and correct
: ) . President
SIGNED QMI"@#/}Q . omITLE

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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