~0.<;'. COPICY ALCTIVED T .
DISTRIBUTION
SANTA FE NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and -}
FILE AND [ tlective 1-1-6S
U.5.G.S. vy :
o _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i
LAND OFFICE /
SIS
TRANSPORTER |—r-—o
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Dietrich Exploration Co.
Address OV
. 410 Seventeenth Street — Suitc 2450 - Denver, Colorado 80202
Teosonf,x] {oe lng (Check proper box) Other (Please explain —_ ——— .
New We!l Change in Transporter of:
Recomplelion D 01l D Dry Gos [j
Change in Ownershlp[] Caslnghead Gas D Condensate [j

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

r l.ense Name 7, Yell No.i Pool Name, Inciuding Formation yind of Lease ; Cegse .
E-Ton-Nah-Gah 8 . 43 | Lybrook Gallup State, Foderal or FeeZCderal HOOC 14—
Location o T B I 0 =411 07

. 1 i -
Unit Letter I ; 2090 Feet From The SOUth Line and 450 Feet rrom The Ef_t e
Line of Dection 8 Townshlp 23N Ruange W , NMEPN, RiO AI"I"ib{l County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Trausporter of Ot} (XX or Condensate [ ] ! Address {Cive address to which approved copy of this form s 10 be sen: h
| Merit 0il Corporation © 300 West Arrington, Farmington, N.M.
Micme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 7| . Address (Give address to which approved copy of this form 1s to be sent -
|
T L T = T ol - — -
1f well produces ofl or llqulds, . Unit , Sec. ‘Twp. ‘Pge. 1s gas actaally connecired? , When
give locatton of tarks. T '8 ; 23N TW No i
1 1 o

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

1V. COMPLETION DATA

i i o1l Well IIGG_;, Well Thew well TWorkover T'Deepen ' Plug Hack ' Same Res'v. DHf. fesiy
Designate Type of Completion — (X) ©X ] | L ! ! !
—t L i 1 L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
12-5-80 12-31-80 5734 5704
Elevations (DF, RKIZ, RT, CR, e:c., Name of Producing Formation Top Cti/Gas Pay Tubing Depth B o
7126 KB Gallup | 5407 5364
Periorattons 5408,5410,5412,5414,5416, 5418,5433,5435,5437,5523,5525,5527, Depth Casing Shee
5543,5569,5571,5585,5587,5589,5610, 5612,5614,5632,5634,5659,5661,5681, 5730
5683 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETYT SACKS CEMENT
12 4% 8 5/8" ~ 234# 349 275 sks
7 7/8 4 %" - 10.5# 5730 775 sks
2 .3/8" — 4.7# 5364 |
I z 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allo
011, WELL able for this depth or be for full 24 hours)
“Tate Firat Mew Otl Run To Tanks Date of Test ' Producing Method (Flow, pump, gas lift, etc.)
12-14-80 2-1-81 i Pump
L ength of Tuat Tubing Pressure » Casing Pressure Choke Size
24 _hours TSTM 20 psi n/a
Actual Pred, During Test Oll-Bbls. Water - Bbls. Gaa ~ MCF
14 bbls 13 1
GAS WELL
Actual Prod. Test«MCF/D l.ength of Teat Bbls. Condensate/MMCF
Testing Method (pitot, back pr.) Tubing Pruuuro(‘shut—in) Casing Pressure (shut-in)
O~ 2 7991
VI. CERTIFICATE OF COMPLIANCE OlL CONSERYAMON COMMI 6B
L ™ . St
I hereby certify that the rutes and regulations of the Oil Conservation APPROVED \\....,, y —
Commission have been complied with and that the information given tal 1 v
above is true and complete to the best of my knowledge and belief. BY Orlglnul SIQned by FRAN{( T. CHAVH

TITLE

¢ / This form is to be filed in compliance with RULE 1104,
%"_4/6 AT If this is a request for allowable for a newly drilled or deepene
>

well, this form must be accompanlied by a tabulation of the deviatio.

(Signature)
Agent tests taken on the well in accordance with RULE 111,
&= ; All nections of this form must be tilled out completely for allow
(Title) sble on new and recompleted wells.
2/5/81 Fill out only Sections I, II. I, and V1 for changea of owner
(Date) well name or number, or transporter, or other such change of conditlion

Separate Forms C-104 must be filed for each pool in multipl:
completed wells,




