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T S Instructions on back
Submn to Appropnate District Office

- 5 Copies
[C] AMENDED REPORT

knowledge and belief. %

* I hereby eentify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

OIL CONSERVATION DIVISION

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address } OGRID Number
Dakuta Resources, Inc. + 5691
Midland, TX 79701 Change transporters
e O/ 7
4 AP1 Number ! Pool Name "¢ Pool Code
30-0 05-21082 Caprock-Queen 8559
! Property Code ! Property Name * Well Number
3402 . Wakan Tanka Federal 2
II. _ '% Surface Location
Ulor lot no, | Sectlon | Townshlp | Range | Lot.ldn Feet from the North/South Line | Feet from the | East/West fine County
27 13S 31E 330 South 990 West Chaves
™ .
! Bottom Hole Location
UL or lot no.| Section Township Range Lot 1da Feet from the North/South line | Feet from the | East/West fine . County
" Lse Code | " Producing Method Code | " Gas Connectlon Date ¥ C-129 Permit Number " 1% C-129 Effective Date ¥ C.129 Explration Date
—
— )
lII. Oil and Gas Transporters
" Transporter ¥ Transporier Name ® POD " 0iG 2 POD ULSTR Location
OGRID . and Address . and Description
Pride Pipeline Company /lt
(QDB/\Q’ PO Box 2436 15 @ 9
Abilene, TX 79604
IV. Produced Water
5 poD * POD ULSTR Location and Description
V. Well Completion Data
% Spud Date % Ready Date R 4 PRTD ® Perforations
* Hole Size " Caslng & Tublng Size % Depth Set B Sacks Cement
1 &
VI. Well Test Data
* Date New Oil % Gas Delivery Date <% Test Date  Test Length * Tbg. Pressure ¥ Csg. Pressure
* Choke Size “ ol @ Water  Ga 4 AOF * Test Method

Signatuse: @m Approved by: mg
ﬂ?n nDho 4. ‘
Printed name: Title: utx
Pam_ Morphew Gent-
Tile: Vice-President Approval Date:

Dee: 5/26/95

915/687/0501

7 If this Is & change of operator fill ln the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title

Date






