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OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRansrorTEn |t AND
oas
oFgraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION CFFICR
Operalor

Dietrich Resources Corporation

Address
410 - 17th Street, Suite 2450

Denver, Colorado

80202

Reoson(s) for filing fCheck proper box)

New Well
]

Change $n Own«shlpD

Change in Tranaporter of:

on

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

1 $1

1v.

‘V1. CERTIFICATE OF COMPLIAN

.| Elevations (DF, RKB, RT, GR, etc.;

{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Leoase Nc
Hat Tah E Yazza 1 Lybrook-Gallup Extensjion State, Federal or Fee  Indian [ NOO-C-1«
Location 20-5603
Unit Letter C 480 Feet From The__NoOrth Line and 1680 Feet From The West
Line of Section 8 Township 23N Range TW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Treusporter of O1l KX or Condensate [}

The Permian Corporation

Add:ess (Give address to which approved copy of this form is to be sent)

P.O. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

Gas Company of New Mexico Box 398, Bloomfield, New Mexico 87413
T T Sec. T T ThRae. - nnec " Wh
If well produces oil or 11quids, , Unit , Sec . Twp IRqe Is gas actually co! ted? , When
give location of tarks. ''c '8 !23N ' W '
d

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

COMPLETION DATA
j Ol Well TGas well
Designate Type of Completion — (X) :

:New Well

I Workover : Deepen : Plug Back ! Same Res‘v.: Diff. Res
' )

' ' ) 1 '

I 1 1 i

1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

1

Tep Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tesr must be after recovery of total welume of load oil and must be equal to or exceed top all:
able for this depth or be for full 24 Asurs)

Date First New Oil Run To Tanks Date of Test Produzing Msthod (Flow, pump, gas lift, etc.}
f.ength of Test Tubing Pressuwe Casing Pressure Choke Slze
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gae - MCF
.»;?‘;u\ E?\

GAS WELL 0 ’%s‘!‘h
Actual Prod. Test-MTF/D lbu e WY Bbls. Condensate/MKCF Grovity of Condensate

e v

2 inQ‘\‘
Testing Method (pitot, back pr.) T‘U&Gé,’ﬂk"(’“ﬂnﬂ:—h ) Caaing Pressure (S!nt-i.n) Choke Sixze
et COM.

- ‘5"\31. 3

1 heredy certify that the rules and regulstion e Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

N v (Signatuce) D
President

{Title)

12-7-81

{Date)

OIL CONSERVATION DIVISION
peC 141981

B L A N

ST v

. 18

APPROVED .
."4‘:.1:‘! Tt e

(SHY Yot

BY

TITLE ____SUPERVISOR DISTRICT £ 3

This form isto be {iled in compliance with RUL E 1104,

If this is & mguest for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviati.
tests tsken on tix well in accordance with RULE 111,

All sectionsof this form must be filled out completely for allos
sbls on new sniirecompleted wells.

Fill out ol Sections 1, II. III, and V] for changes of owne
well name or nusber, or transporter, or other auch change of canditic

Seperate Fums C-104 must be flled for sach pool In multly



