EN

I

QUM g.ﬂ TNl ww vt :--,u B Form C-108
ERGY 20 IIERALS GETARTMENT Revised 10-1-78
OIL CONSERVATION DIVISION
| __owtmeviion | P. 0. BOX 2088
| tanTaAve SANTA FE, NEW MEXICO 87501
rFiLe
i
e s REQUEST FOR ALLOWABLE
YTAAMIPOATENRN oAt AND
Srimavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICR

Cperator
Dietrich Resources Corporation

Address
410 - 17th Street, #2450 Denver, Cclorado 80202
ecson(s) lor ‘i‘ing {Check proper box) Other (Please expla:in)
New Well Change in Tronsporter of:
Recompletion D Cil D Ory Gaos D CHANGE OF OPERATOR
Change In O-muhlpD Cosinghead Gas D Cendersate D
operator, . . .
Il change of omeyatxpigive name Dietrich Explcration Company, Inc. (same address as above)
and address of previous &wHeX
operator
1. DESCRIPTION OF WELL AND LEASF
Lease Name well No.| Fool Ncme, Including Formation Kind of Lecse Lease Nc
E Ton Na Gah 8-43 Lybrook-Gallup State, Federal or Fee Indian NOO-C-14-
Location 20-5604
Unit Letter 1 : 2090 Feet From The _SOuth Line and 450 Feet From The East
Line of Section 8 Township 23N Range W . NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norme of Authorized Treasporter of Cli (XX or Condersste | | Adcress (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 Transporter of Casinghead Gas ) or Dry Gas [ Acdress (Give address to which approved copy of this form is to be sent)

Is g=s actually connected? . When
I

It

It wel} produces ol} or liguids,
give location of tarks.

I 1+ 8 23N, W

T Unit : Sec. I TWE. TRge.
'
1 i i

3
1
1

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

IV. COMPLETION DATA

<

: Ol Well ' Gas well ; New Well ! Werkcver i Deepen TPlug Back ' Same Res'v.' Diif. Res
. . l l ' 1 l )
Designate Type of Completion — x) | X , \ ! X ) X

1 . : 1 : :
Date Spudded Daie Compl. Ready to Proc. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top Otl/Gas Pay Tubing Depth

Perf{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
i

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be cfter recovery of total volume of load 0il and must be equal to or exceed top ali.

cble for thia dep:h or be for full 24 hours)

vl

OI1L WELL
Date First New Cil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choxs Size
Actual Pred, During Test Cil-Bbla. Voer-Bbls. G
GAS WELL o~ 33
Actual Frod, Test- MCF/D Length of Test Bbis, Condensate/MMCF iy e i
J
M. r,
Testing Method (pitos, back pr.) Tubing Presswe ( Shot-in ) Cosing Pressure (‘bwt—in) Choke 6'51- 3 T
*
CERTIFICATE OF COMPLIANCE OIL CONSERVATION |
NSRRI
APPROVED 19—

I hereby certify that the ruies and regulations of the Oil Conservation - )
Division have bren complied with and that the information given Griginol Signea‘ b‘y‘ FRARK 7. (naved
above is true and complete to the best of my knowledge and belief, BY

SUPERYISOR DISTRICT F 3

- TITLE

/ This form is to be filed In compliance with aAULE 1104,
If this is & request for allowable for a newly drilled or deepen:

MSignature) well, this form must be accompanied by e tabulation of the deviati.
Vice-President tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allos

(Title) : sble on new and recompleted wells.
10-26-81 Fill out only Sections I, Il III, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

(Date)

Seperate Forms C-104 must be filed for each pool in multlp

rarmnleted welle,



