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Operclot O‘L C@’ I
DIETRICH RESOURCES CORPORATION . i
Address
410 Seventeenth Street, #2450, Denver, Colorado 80202
Reason(s) for ‘i‘ing {Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of Pool Name pursuant to
Recompletion D cu D Dry Gas D 0il Conservation Division Order
Change In O\-nor:hlpD Casinghead Gas D Condersate D No. R-7034-A
If change of ownership give name .
and address of previcus owner Not applicable
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Egﬁg;geioln;lsudgg{iravf)uolsxakota Kind of Lease Lease Nc
Federal 26 22 _|0il Pool State, Federal or Fee Foderal  [NM38584
Locauo'\ : —_—
Unit Letter F 1650 Feet From The _West Line and 1650 Feet From The North
Line of Sectlon 26 Township 23 North Rangce 6 West + NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Troasporter of Otl [X]

The Permian Corporation

or Condensate [_]

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

Post Office Box 1183, Houston, Texas 77001

Not applicable

Name of Authortzed Transporter of Casinghead Gas [_]

or Dry Gas {_]

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

Not applicable

1{ well produces ofl or liquids,
give location of tarks.,
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Is gas actually conrecied?

No

' When

iNot applicable

1V. COMPLETION DATA

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

Not applicable

: Ofl Well T Gas well ‘:?ew Weil ! Workover | Deepen TPlug Back ! Same Res’v. ' Dtff, Res
Mate Type of Cempletion — (X) X X . : ! ' X !
Date Spudd Date Complf Ready to Pro!d. Total Dop!h‘ l P.B.T.D. * :
11-19-80 1-11-81 6,653" 5,700".
.|Eevations (DF, RKB, RT, etc.j Name of Producing Formation Top OUl/Gas P Tubing Depth
7,053" KB Gallup 5,26 5,236'
v ' Depth Casing Sh
"5'"%'3%‘?’"'5 6933‘,5 2881¢,°8%339r 5528270 S 5%‘215'%',5 65651« 555545 | PP Casina Shoe
5,437 5,433", ,427', 5,395% 5 391', 5,275! 5,273" 5,271, 5 269' 16,652"
\TUQING, CAsm,c,/ho CEMENTING RECORD
HOLE SI1ZE CASING & T SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 23% 293! 200 sacks
7-7/8" 4-1/2" 1,04# 6,652 814 sacks
2-3/82" 4.7# 5,236"
1} i
1 i i
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OIL WELL

TEST DATA AND REQUEST FPOR ALLOWABLE

(Test must be after recovery OW[ load oil and must be equal 20 or exceed top ali.

able for thiz depth or be for full 24 howr

Date First New O}l Run Tp”ianks
1-28-81

Date of Test

Producing Method (Fiow, P“W' etc.)
Pump

2-3-81
Length of Test Tubing Pressure Caning Pressure bmns;{
24 urs TSTM 20% psi n/a/
ActuaglProd. During Test O1l-Bbla. Water-Bble. Gas - MCF
22 bbls 20 bbls 2 bbls 50
GAS WELL
Actual Prod. Test-MCF/D Length of Test 3bis. Condenscie/ NCF Grovity of Condenscte

Testing Method (pitot, back pr.)

Tubing Pressure (mt-n )

Caaing Preasure { Shat-in )

Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

DIETRICH RESOURCES CORPORATION

Paul McBride

(Signatwe)

OIL CONSERVATION DIVISION -

MAY

241984

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT F 3

This form iu to be filed in compliance with muLEZ 1104,

1f this is a Trquest for allowable for a newly drilled or deepen:
well, this form must be accompanied by « tabulation of the ceviati
teats taken on tiw well in accordance with RULE 111,

Executive Vice President

May 21, 1984

{Title)

All sections of this form must be filled out completely for alloy
able on new anf ncomplc!od wells.

(Date)

Fill out ol Sections I, II, III, and VI for changes of owne
well name or punber, or transporter, or other auch change of conditlo

Scﬂlfl(e Furms C-104 must be flled for sach poeol in multip
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