STATE OF NEW MIXICO

ENERGY ano MINERALS DEPARTMENT :::ng 1?3-1-73
v, o Sovite meLEIVES OilIL CONSERVATION DIVISION
::51'_;7123“ P. 0. BOX 2088
:::‘ re SANTA FE, NEW MEXICO 87501
-U.—l.u.l.
[ Lavo orrice REQUEST FOR ALLOWA
TRANSPOATENR :‘AL‘ FAND 0 BLE **CHANGE OF
* %
orRRTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OPERATOR
l. PROAATION OFFICK
Operator
Dietrich Resources Corporation
Address
410-17th Street, #2450 Denver, Colorado 80202
Reason(s) for liling fCheck proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o D Dry Gos D Change of Operator
Change in OwnersthD Casinghead Gas D Condensate D

operator,
If change of HRNKgive name

and address of previous OWHEX Dietrich Exploration Company, Inc. (same addres
P A S aTOT S_as ahaove)
11. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No.| Pool Name, Inciuding Formation Kind of Lease Lease Nc
Federal C b &B-22 \,(Gallup State, Federal or Fee Federal NM-38584
Location
Unit Letter F ;1650 Feet From The West Line and 1650 Feet From The North
Line of Section /8/2 (7 Township 23N Range oW , NMPM, Rio Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cti Ej cr Condensate | | Address (Give address to which approved copy of this form is to be sent)
Merit 0il Corporation 300 W. Arrington, Farmington, New Mexico 87401
Name of Authorized Trcensporter of Casingnead Gas | or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T M i i .
I well produces oil or liquids, . Unit ; Sec. , Twg. IRqe. is gas actually connected? \ When
give location of tarks. : : ; [ !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
Ol Well ; Gas Well T]New Well : Workover : Deepen Il Plug Back ' Same Res'v.' Diff, Fes
Designate Type of Completion — (X) | . , . . | \ X
L : L e I Y
Date Spudded Date Compl. Fleady to Prod. Tatal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ezc.; Name of Procucing Formation Tep CLl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} M H
! ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total wolume of load oil and must be equal to or exceed top all.
OIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Cate of Test Producing Method {Fiow, pump, gas 11‘{,‘1 etc.)

Length of Test Tubing Fressure Casing Pressure ™. i ;Qhoki_suo

Actual Pred. During Test Cil-Bbls. Water~- Bbls.

Length of Test Bbis. Condensate/R#C ity of Condensate

Tesi1ing Method (pitos, back pr.) Tubing Preascre ( ghut~-in } Casing Pressure (sut-in) Choke Size

V1L

CERTIFICATE OF COMPLIANCE OiL EIONSER&%UFI% %l\il(jéDf\l
I hereby certify that the rules and regulaticns of the Oil Conservation APPROVED — — 19
Division have been complied with and that the information given Unigimn, Seones o0 Tl ¥ THAVEDZ
" above ia true and complete to the best of my knowledge and belief, 8Y
TITLE S e
/ p This form isto be filed in compliance with mULE 1104,
1f this 1a a mquest for allowable for a newly drilled or deepen:
(Si;ut\:d) well, this form rmust be accompenied by a tabulation of the deviati

tests tsken on tis:well in accordsnce with RULE 111t,

Vice_President All sections of thia form must be filled out completely for sllc

{Title) able on nsw ant recompleted wells,
9-15-81 Fill out on¥ Sectiona 1, Il III, and VI for changes of owne
{Date) well name or nusber, or transporter, or other such change of conditic

Separate Farms C-10¢4 munt be filed for each pool in multlp



