S{AlL UF MtV racrang

Form C-104
Revised 10-1-78

INERGY enp WIIRALS DITASTMENT
[ oe ¢ aorias sresien OIL CONSERVATION DIVISION
T owtmimution P.O. BOX 2088
trurare SANTA FE, NEW MEXICO 87501
rLe
“Uio.
LAwD OF FiCE
o REQUEST FOR ALLOWABLE
TRANIPORTER oos AND
OPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.] rromaTON OrFrcR
Operator
Dietrich Resources Corporation
Address
410 - 17th Street, #2450 Denver, Colorado 80202
‘Keoson(s) Tor filing (Check proper box) Othet (Please explain)
New Weoll Change tn Transporier of:
Recompletion O cu 0 ory Gas  [) CHANGE OF OPERATOR
Change in O-mrsh:pD Ccsinghead Gos D Condensate D
1 change of SRS
change of awoxeskip give nanme . , . .
and address of previcus os{er __,__.D_l.e_tl:.}f_}} Exploration Company, Inc. (same_ address as above)
operator
II. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Fool Name, Inciuviing Formation Xirnd of L ecse Lecse Nc
DictrerxgpEroretson 28 J |B2 |[WAW PC-Fruitland State, Feceral or Fee  Tndian _ [NOO-14-20
Location 8377
Unit Letter J 1850 Feet From The __ South _ line and 1850 Feet From The Last
Line of Section 28 Township 26N Range 12W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trounsporter of Cil (] or Condensate ] Adcress (Give address to which approved copy of this form is to be sent)
Name of Authoriz=d Transperter of Casinghead Gas [ or Dry Gas ':3 Address (Give address to which approved copy of this form is to be sent)
Dietrich Gathering System 410-17th Street, #2450, Denver, Colorado 80202
T N T ! . = c ~wh
1 well produces ofl or liquids, , Unit , Sec, .Twp. ‘Rqe is g=s actually connected? ; When
give locotion of tarks. i 1 ' ' !
: 1 ! L
If this production is commingled with that from any other {ease or pool, give commingling order number:
V. COMPLETION DATA
: Cil Well T'Gc: well :New Well T Workover ; Deepen T Piug Back ; Same Hes'v.? Dif{. Res
. . 1
Designate Type of Completion — (X) . X ' X l X ' X
i b i - i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ezc., Name of Producing Formation Top CLi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total wolume of locd oil and must be equal to or sxceed top all.
OIL WELL oble for 1his depth or be for full 24 heurs)
Date First New Ol Run To Tenks Date of Test Prcducing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
\\
Actual Prod. During Test Oil- Bbls. Water- Bbl \‘ Gas - MCF
%«\g%'\
GAS WELL act2 .
Actual Prod. Teat- MCF/D Length of Test Bbla. Co -n&‘l’neﬁ“‘ |%) Gravity of Condsnsate
o\ L3
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing PresIge { ) Choke Size
M. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIO
Gt G 81980 -
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — . —_—
Divisions have been complied with and that the information given @ﬁﬂm(ﬁ Signad by FRANY T CH/ 2
" above is true and complete to the best of my knowledge and belief. 8Y > z
JdrLEy G T
TITLE

ﬂ{w\%&

(Si,uzwc)-

Vice-President

(Title)
10-26-81
(Date)

This form isto be filed in compliance with RULE 1104,

If this ia a mquest for allowable for & newly drilled or despen:
well, this form mumt be accompanied by a tabulstion of the deviati
tests taken on tha well in accordance with RULE 111,

All sactionaaf thia form must be filled out completsly for allo:
sble on new sndrecompleted walls.

Fill out orly Sections I, 1I. I, snd VI for changes of owne
well name or nurtier, or transporter, or other such change of condltic

Separate Fums C-104 must be filed for each pool In multlp

srmrloted werlla.




