STATE OF NEW MEXICO .

ENERGY ano MINERALS DEPARTMENT ' Form C-104
orm C-

8. 8¢ ¢orice settives Revised 10-01.78
BT OIL CONSERVATION DIVISION At
rILE P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRansronten |-

aas | REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFPICK
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)porclol'
Dakota Resources, Inc.
Address
310 W. Wall, Suite 415, Midland, Texas 79701
&uoﬂ(t)fm filing (CMeck proper box) : Other (Please explain)
New Well Change in Transporter of: A .
: ‘ poroval to flare casinghead gas fr
D Recompletion D oul D Dty Gas this well must be obtaigried frdgm theom
D Change In Ownership D Casinghead Gas D Condensate BUREAU OF LAND MANAGEMENT (BLM)

Il change of ownership give name
and address of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.—]
Wakan Tanka Federal 1 Caprock Queen - State, Federal or Fee Federal |
Location ’ s
Unit Letter N : 2287 Feet From Thc_lﬂ%it_Lln- and 538 Feet From The South
Line of Sectton 27 Township 138 Range- 31E , NMPM, Chave‘s County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ofl X or Condensate (] Address (Give address to which approved copy of this form is o be sent)
i 2500 Allianz Financial Centre, 2323 Bryan,
JM Petroleum Corporation Lock Box #185. Dallas. Texas 75201
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas ] Address (Give address to whicA opproved copy of this form is to be sent)
NA )
if well produces ofl or {iquids, IUnll ‘ Sec. TTWP' :ch. 13 gas actually connected? IWhen
qQive location of tanks. ' N ' 27 1135 ' 31E :

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIE’ICATI:I—(;F_ éBMPLlANCE OiL CON 'i'T % § ) ‘AON
SRR i
, 19

1 hereby certify that the rules and regulations of the Qil Conservacion Division have || APPROVED

beenr complied with and that the information given is true and complete to the best of .

my knowledge and belief. By Drig. Sigmed by
: . Paul Xautz

TITLE Geologigd

. ™ 7 . This form is to be [iled In complliance with AULE 1104,
(%(4) Gbris M. Morphew
7 { 5 If this is a requeat for allowable for & newly drilled or deepened

well, thia form must be accompanisd by s tabulation of the deviation

twe)
President tests taken on the well In accordance with AuLE 111,
= (Title) All sections of this form must be fllled out completsly for allow~
September 30th, 1988 . sble on new and recompleted wella.
e .
1% 2 Fill out only Sections 1, II, I, and VI for changes of owner,
. well name or number, or transporter, or other such change of condition.

{Daite)
Separate Forms C-104 muat be flled for each pool in multiply

ecomolated wells.
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IV. COMPLETION DATA

, Oli Wall "Gas Well New Well !Worzover ! Deepen "Plug Back ' Same R T . Diif{. Rea‘v.
Designate Type of Completion - (X) , X iX X i ' ! e ' mene X :

Date Spudded Date Complf Ready 10 Prold. Total Dopthl ! P.B.T.D. - *

5-3-88 7-16-88 2970 2930"
Elevattons (DF, RK8B, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

4293.5 GR Queen 2892" 2900"
Petforations Depth Casing Shoe

2893' - 2898"'

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & T}JBlNG SIZE DEPTH ZET SACKS CEMENT
12 1747 8 5/8" 313" 145 sks
7 7/8" 5 1/2" 2970" 450 _sks
| |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLO\VABLE (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

A Date First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas ift, atc.)

7=-17-88 9-30-88 Pump
Length of Tesl Tubing Pressure Casing Pressure Choke Size
24 hrs. 0] Q 0
Actual Prod, Duting Test O1l+Bbls. Water - Bbls. Gas « MCF
' "7 110 To small to measure

" GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitot, back pr.) Tubing Presswe (Shut-in ) Casing Pressure ( Shut-4in) Choke Blze
FREVED
SR 2




