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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

éw'umor
Dakota Resources, Inc. (I)

Address

310 W. Wall, Suite 415, Midland, Texas

79701

Reason(s) Tor liling (Check proper box)
New Well
D Recompletion

Change in Ownership

Change in Transporier of:

() on

Casingheod Gas

D Dty Cas
D Condensate ) ¢

Other (Please explain)

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Wakonda-State - 02 Chaveroo - &,1 ) G Z/u, /| state, Federat of Fae grare E-9089
Location : S
P 6
Unit Letler : 60 Feet From The South Line and 660 Feet From The East
Line of Section 16 Township 88 Range.  33E . NMPM, Chaves County

Name ol Authorized Transporter oi Olf XX or Condensate {_)
Enron 0il Trading & Transportation

Address (Cive address to which approved copy of this form 13 to be sent)

P. O. Box 1188, Houston, Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas{4A) ot Dry Gas [

Address (Give address to whicA approved copy of tAws form is to be sent)

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

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

V1. CERTIFICATE OF COMPLIANCE

1 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.
/r)//é///é&

") -~
//
~ T (SigRalwre) //

‘Chris M. Morphew - President
(Tiile)

2-2-89

{Date)

Warren Petroleum P. 0. Box 1589, Tulsa, Oklahoma 74102
i well produces oll or liquids, : Unit : Sec. !TWP' :ch. 18 gas actually connectad? y When
qive locotion of tanks. : I : 16 ; 83 ! 33E Yes N 1-24-89
NA

oL CDNSEFRé/-gTISNeDiégglN , .
by

APPROVED
By Orig. 8t
TITLE Geologist

This form Is to be [iled in compliance with muL £ 1104,

If this {s & requeant for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 114,

All sections of this form must be (liled out completaly for allow~
able on new and recompleted walls.

Fill out only Sectione I, 11, III, end VI for changes of owner,
well name or number, or transportar, or other auch change of condition.

Separate Forma C-104 must be (iled for each pool in multiply

comopleted wella.



1V. COMPLETION DATA
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T We ! e TNew We Tworkover | De V' Plug Ba T'Same Res*v.’ P
Designate Type of Completion — (X) 501;( ! v :G“ e :N. )\(V ! :Wo " ' prepe :Pl @ Beet :Sa " -:Dm' res
Date Spudded Date Compl. Ready to Pré. Total Doplhl ; P.B.T.D. - ;
12-31-88 1-24-89 4310" 4310"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4372 San Andres 4250" 4100
Pectorations Depth Casing Shoe
Open Hole 4250' - 4310' 4250
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH ZET SACKS CEMENT ]
12 174 8 5/8 438 250 Cc1 'C’
7 7/8 51/2 4250 910 Lite & 200 C1 'C’

|

I

able for thia depth or be for full 24 Aours)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

__OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
1-24-89 1-24-89 Pump
Length of Test Tubing Pressure Casing Pressuwe Choke Size
24 hours 0 30 NA
Actual Prod. Duting Test Oll-Bbls, Watet - Bbls. Gas = MCF
80 80 105 71
GAS WELL
Actual Prod. Teet« MCF/D Length of Test Bble. Condensate/MMCF Gravily of Condensate
Testing Method (putot, bach pr.) Tubing Prouwo(lhnt-u) Casing Preasuss (Shut-u) Choke Size
Red:
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