iubmit § Copics : State of New Mexico

: Form C-104

\ppropriate Distict Office Ene _,, Minerals and Natural Resources Departme.. Revised 1-1-89

TRICT - ) See Instructions
%0, Box 1980, Hicbbs, NM 88240 i I . at Bottom of Page
e OIL CONSERVATION DIVISION
STRICT 1T
%0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
ASTRICE LI Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator e Weii AP No.
Dakota Resources, Inc. CI) )Q
Address
310 W. Wall, Suite 814 Midland, TX 79701
Reason(s) for Filing (Check proper box) U Otier (Please explain)
New Well ] Change in Transporter of:
Reconipletion (1 oil [ bry Gas
Change in Operator B Casinghead Gas [:] Condensate D
L;‘h::ic!;r: pzlv(i);ﬂv:pz;r{; Beren Corporation 1801 California, Suite 3900 Dénver, CO 80217
I. DESCRIPTION OF WELL AND LEASE s ’{f w o
Lease Name ¢ Well No. | Pool Name, Including Formation  “) Kind of Lease Lease No.
Levick State 7. ;; 1 | Tebac - Pennsylvanian State, Federal or Fee | B—8638
- L o BPrS
Location I CEEEE
Unit Letter ;1980 Feet From The _SOUth Lineand _ 660  Feet FromIne ___east Line
Section 20 ‘Township 8S Range 33E , NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS
Name of Authorized T ransporter of Oil or Condensate ] Address ((nvc address to which approved copy oflhu'form is fo be .mu)
Mobil Pipe Line Company L _P.0. Box 900 Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] [ Address (Give address 10 which approved copy of this form is to be sent)
Trident NGL S 10200 Grogan Mill Road _ Woodlands, TX 77380
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |ls gas actually connected? | When? No Sales since 1982
ve location of tanks. |_H | 20 |8 ] 33E | yes | September 1, 1966

{ this production is commingled with that from any other lease or pooi, give oommmghng order numbet:

V. COMPLETION DATA

IOil Well I Gas Well l New Well | W0|k0\'cr—| Deepen I Plug Back lSamc Res'v k)ilf Res'v

Designate Type of Completion - (X) | | 1 | | l |
Date Spudded Date Compl. Ready to Prod. Total Depn - P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivUas bay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (I low, pump, gas I, c(c)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCF | Gravily of Condensate
l'esting Method (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shut-in) ’ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATIQN D IVIS‘ON
Division have been complied with and that the information given above £ 5 |
i : s d d belicf.
is lm.c and complete 10 the best of my knowledge and belic Date AppTOVGd
IQ@rn Mo e~ By oM 7
Signature Pam MoYphew ' y -
— Vice President
Printed N . Title :
2717792 | 915 687-0501 Title ...
Date 'l'ci;phunc No.

STRUCTIONS: 'ﬂus torm is o be ﬁled in complmnce wnh Rule 114 o .
quest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
. Rule 111,

Jl sections of this form must be filled out for ullowable on new and recompleted wells.



