STATE OF NFW MEXICO

ENERGY ano MINCRALS DEPARTMENT

»e. 8° COPIEE RRLTIVID

DiIsTRIBUTION

OlL CONSERVATION DIVISION
P. 0. BOX 2088

Form C-104
Revised 10-1-78

:‘:::"' SANTA FE, NEW MEXICO 87501
_—;_.—l.o.l.
LAx
s T REQUEST FOR ALLOWABLE
TRANSPORTER AND
G A%
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | mronaTiON OFFICR
Operaior
Dietrich Resources Corporation
Address
410 - 17th Street, Suite 2450 Denver, Colorado 80202

New Well

Recompletion D

Change n O\'nﬂ'hlpD

Keoson(s) lor liling (Check proper box)

Change in Transporter of:

on x)

Casinghead Gos D

Dry Gas D

Conder.aate

Other (Please explain)

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Fool Name, Including Formation Xind of Lease Lease Nc
Federal 6 22 Lybrook-Gallup State, Federal or Fe¢ pederal NM-28745
Location
Unit Letter F 1860 Feet From The _North Line and 2265 Feet From The West
Line of Sectton 6 Township 23N Range TW .NMPM, Rig Arriba County

ITN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treunsporter of o1l @

The Permian Corporation

or Condensate [}

P.0O. Box 1183, Houston,

Ascdress (Give oddress to which approved copy of this form is to be sent)

Texas 77001

Name of Authorized Transporter of Casinghead Gas [}

or Dry Gas ()

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

1f well produces ofl or liquids,
give location of tarks.

: Unit | Sec. ! Twp. s gas actually connected?

] ! ! .
1 1 1 1

:Rqe.

; When

If this production is commingled with that from

any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. 7.011 Well ; Gas Well :New Well : Worktover | Deepen TPlug Back ! Same Res'v.’ Diif. Res
Designate Type of Completion — (X) X ' ! ! : : :
i 2 1 1 A [y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

]

‘P

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 howrs)

(Test muss be ofeer recovery of total velume of load oil and must be equal to or exceed top all.

OlL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.}
{.ength of Teset Tubing Ptessure Ccsing Pressure Choke Size
3 L)
Actual Prod. During Test SLet 4\, B Water-Bbls. Gas-MCF
I A X ;
[ R A 5
FEEA A oA Y -
GAS WELL | R
Actual Prod. Test- MCF/D 1 |tensh of Tedt” Bbls. Condenacte/MICF Gravity of Condensate
‘\ - AT 5
Testing Method (pitos, back pr.) V\,N‘fﬁhnq Pﬁouw.%g-”) Casing Pressure { Sbat-in) Choke Size
~.
~_ s

V1. CERTIFICATE OF COMPLIANCE
1

I hereby certify that the rules
_ Divisioa have been complied
sbove is trus an

d complete to the best of my knowledge and belief. BY

and regulations of the Oil Conservation APPROVED

with and that the information given

OIL CONSERVATION DIVISION

DEC 14

Original Signed by FRR

T ate B
193]
b s

KT J—

SUPERVISOR DISTRICT % 3

TITLE

)2
FEIF SN

tests

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

If this is a vequest for allowable for & newly drilled or deepen:
well, this form mast be sccompanied by a tabulation of the deviatl
taken on the well in accordence with AULE 111,

All sactions of this form must be filled out completely for sller

1, 11, 111, and VI for changes of owne
well name or nunber, or transporter, or other such change of conditlc

President

(Ticle) able on new and recompleted wells.
12-7-81 Fill out only Sections

{Date)

Sepsrate Fams

C-104 must be filed for ssch pool In multlp



