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STATE OF NEW MEXILU

/

Form C-104

EAGY £r0 MINERALS DEPARTMENT Revised 10-1-78
OIL CONSERVATION DIVISION / e
____o-'-_uﬁo'uno- P, 0. BOX 2088 /
Samvare SANTA FE, NEW MEXICO 87501 /
LLC /
U.8.G.8,
_I-.-AND orrFce
— i REQUEST FOR ALLOWABLE
TRANSPORTER
Gas AND
oFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OFFICE
Operator
DIETRICH RESOURCES CORPORATION
Address

410 Seventeenth Street, #2450, Denver, Colorado 80202

chson(s) tor filing (Check proper box)

New Well
]

Change in Own«lhlpD

Chanqge in Tranaporter of:

ou O

Castinghead Gas @

Recompletion

Dry Gaos

Condensate D . o

Other (Please explain)

O

If chenge of ownership give name

Not applicable

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Neme, Including Formation Kind of Lease Lease N
Hat-Tah~E-Yazza 1 Lybrook-Gallup Ext State, Federal or Fee Federal 5]8(_)5%8:
Location .
Unit Letter C 480 _ Feet From The___NOXth tine and 1,680 Feet From The West
Line of Section 8 Township 23 North Range 7 West . NMPM, Rio Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Ol [X] or Condensate [ )

The Permian Corporation permian (Ef.9/1/87

Address (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 (J) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Mesa Petroleum Co. Post Office Box 2009, Amarillo, Texas 79189
T T T- T
1f well produces oil or liquids, , Unit ; Sec. . Twp. IRq-. Is gas actually connected? ' when
give location of tarks. ''c ' 8 23N ' TW YES ! 4:45 PM, May 20, 1982

COMPLETION DATA

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

7011 Well TGas Well | New Well ! Workover ' Deepen TPlug Back | Scme Res'v. ' Diff. Re:
Designate Type of Completion — (X) % ' ' : ! : ! :
Date Spudded Date Compl: Ready to Pro'd. Total o.puf } PB.T.D. '
1-3-78 2-18-78 5,650! 5,613
. {Elevations (DF, RKB, RT, GR, etc.; Name of Productng Fermation Top OU/Gas Pay Tubing Depth
7,054' GL Gallup 5,350 5,472"
Perforations 5,576-77', 5,581-89' Depth Casing Shoe
5,380-86', 5,498-5,505', 5,515-27', 5,531-33', 5,544-48', 5,562-64"', 5,649
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 271" 250
7-7/8" 4-1/2" 5,649 1st Stage 350
2nd Stage_ 650

{

j

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 al.
able for this depth or be for full 24 hours)

OIL WELL
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
3-30-78 3-31-78 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 40 0 N/A
Actual Prod. During Test Qil-Bbls. Water- Bbls. Gas - MCF
26 3 96

GAS WELL

Actua)l Prod. Teat«MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Px.llw.(mt—u)

Casing Pressure ($hut-in) Choke Size

V1.

1 hereby certify that the rules and regulations of the Oil Conservation

" above is trus and complete to the best of my knowledge and belisf.

CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information given

DIETRICH RESOURCES CORPORATION

o a2 LT

Ra@. Dietrich (Signatwe)

President

(Title)

December 13, 1982

(Date)

OIL CONSERVATION DIVISION

DEC 1 ¢ 145,

APPROVED . 19
Originc! Signad by FRAXK T. CHAVEL
8Y e
§UE"LA\“OU:£ Uivian sy o0
TITLE =

This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or deape:
well, this form must be sccompanied by s tabulation of the devist
tests taken on the well in accordance with RULE 114,

All sectlons of this form must be fllied out completely for all
able on new and recompleted wells.

Fill outonly Sectlons I, II, 10, and VI for changes of owr
well name or number, or tranaporter, or other such change of conditl

Sepsrete Forms C-104 must be filed for sach pool In multl

tleted woelle.



