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DISIRICT HI
1000 Rio Brazos Rd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APiNo. 2,07 3
Dakota Resources, Inc. (I) 30-005-21682
-Aﬁddress'
310 W. Wall, Suite 415, Midland, Texas 79701
Reason(s) for Filing (Check proper box) [j Other (Please ;_;plain)
New Well Change in Transporter of:
Recompletion ’ D Gil ] Dry Gas
LChangc in Operator [:] Casinghead Gas [:] Condensate [:I
If change of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, Including Formation Kind of Lease 6,§aic2t§o.
Wakan Tanka Federal Caprock Oueen State,(I'cderalor Fee NM-
Location J/ T o
Unit Letter f \ 1,550 Feet From The _S2Uth pigeang 25310 rFeet Frommhe WSt Line
Section 27 Township 138 Range 31E ,NMPM,  Chaves County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil X or Condensate ] Address (Give adldress to which approved copy o[thu fJorm i is 1o be sent)
L Koch 0il T
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [ ] Address ((;lvc address 1o which approved copy of this form is to be sent)
NA
If well produces oil or liquids, [Unit | Sm |Twp. |  Rge. |Is gas actually connected? | When ?
jpive location of tanks. |_C C ] 34 138 | 31Ej No | When Line Available
If this productiou is commingled with that from any other lusc or pool, give commlnghng order number:
IV. COMPLETION DATA
] ] |oit Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) 1 X | | l I
Date Spudded Date Compl. Ready 1o Prod. Total Depth ) PBTD.
08-27-89 10-01-89 2,983 2,929
Elevations (DF, RKB, RT, GR, eic.) Name of Pruluu_n_g_ Fonmation Top OilGas Pay _l;b_mg Depth
4307 GR Queen 2,896 2,895

Perforations

2,896-2,909

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD _

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124 8 5/8 323 200
77/8 5% 2,983 400

V. TESTDATA AND REQUEST FOR ALLOWABLE

()lL WELL (T'est must be after recovery of total volume of load oil and must be equal to or exceed loplelowble for this depth or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Test Producing Method ( (1 low, ;’wnp gas lgfl elc)
9-21-89 10-01-89 Pump
Length of Test 'l'ubiné Pressure -C;]nt;-I‘tcswrc Choke Size
24 Hours 40 psi NA
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
25 25 240 NA
GAS WELL
Aciual Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravily of Condensate

TSTM

Testing Method (pirot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and.cpmipjpte to the best of my knowlcdge and belicf.

¥ w/@

' President
hlle

(915) 687-0501

lclcphonc No.

S:Lnalm&hr is M.

—Prinlcd Name

October 25,

Mo rphew

1989

Date

OIL CONSERVATION DIVISION

0GT 30 1389

By ORIGINALSIGNED BY IERRY SEXTON
DISTRICT 1 SUPERVISOR

Date Approved

Ttle . .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on

A Caalo

LIkl | PSRN 1..

new and recompleted wells.

fn 1 1T T and VT fie ahanane of anarater uall name ar nomher teananonter o other snch chanees.




