STATE OF NFW MEXICO

ENERGY enp MINCRALS DUPARTMENT

.

Iv.

®0. or terite SREIIVIS

OISTAIBUTION

b —
SAnNTA PR

[ 4198 3
v.s.u.8.
—
LAwD OF7iCE
b

[+1] 9
GAS

TRANSPORTER

OPEZRATOR

PROARATION OFFICE

Form C-\Ol’
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

**CHANGE OF
OPERATOR* *

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Dietrich Resources Corporation

Address

410 - 17th Street, #2450

Denver,

Colorado 80202

cason(s) Tor filing (Check proper box)

New Well D

Change in O-mlthD

Recompletion

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

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

O

Change of Operator

If change of %ggive nanme

Dietrich Exploration Company, Inc.

(same address as above)

and sddress of previous XKXaie¥
operator
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Incluaing Formation Kind of [Lease Lecse Nc
State 1 WAW-Fruitland-Pictured Cliff |Stote, FederalorFee giate ,C-3735

Location

Unit Letter A 790 Feet From The North Line and 790 Feet From The East

Line of Sectton 2 Township 26N Range 13W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Otl (]

or Condensate |

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

1f well produces oil or liquids,

give location of tarks. i

-
[

1 ' )
i i 1

Nome of Authortzed Transporter of Casinghead Gas ] or Dry Gas =X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Compan : :
pany P.0O. Box 990, Farmington, New Mexico 87401
fUrm Sec. ETWP' : Rge. 1s gas actually connecied? , When

1

1

If this production i
COMPLETION DATA

s commingled with that from any other lease or pool, give commingling order number:

o1l Well T[Gus well

Designate Type of Completion — (X) ,

T New Well

TWorkever | Deepen ; Plug Bock ' Same Res‘v. : Dif{. Res
t 13 i
' ' ) 1

3 e N 1
P.B.T.D.

Date Spudded

1 v
Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total wolume of load oil and must be equal to or exceed top all.
oble jor this depth or be for full 24 hours)

OIL WELL
Date First New Of]l Run To Tanks Date of Test Prcaucing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casirg Pressure “--x%5 Choke Size
y
20
Actual Prod. During Test Otl-Bbls. Water- Bbla. ~ ) j::)‘ Gas - MCF
A
-~ }_33
’,»\
) . L S
GAS WELL N o ) !
Actual Prod. Test-MCF/D Length of Test Bbls. Condon;nw Gravity of Condeneate
Testing Method (pitol, back pr.) Tubing Pro--w-(mt-h) Casing Pressure (tbﬂ-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with

" abeve is true and complete to the

uiorFats
(Si‘ulw»
Vice-President
(Title)
9-15-81
(Date)}

and that the information given
best of my knowledge and belief.

OiL DB!S\ISEESVQ’Q%QWISION

APPROVED . 19
sy Original Sigr#> -

RICT R 3
TITLE SUPERVISOR DIST 7

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

1f this is a request for allowable for a8 newly drilled or deepen:
well, this form must be ncc_omp-nhd by a tabulation of the deviati.
tests tsken on the avell in accordsnce with RULE 111,

All sections of 1his form must be filled out completely for allo:
able on nsw and vacempleted wells.

Fill out only Sections I, II. IIl, =nd V1 for changes of owne
well name or nunibex, or transportes, or other such change of conditic

Separate Forox C-104 must be flled for sach pool In multlp



