STATE OF NFW MEYICO Form C-104
INERGY ano MINCRALS DEPARTMENT ‘ Revised 10-1-78
[ oo w0 cosite sncatven OIL CONSERVATION DIVISION \
T onvawevion P. 0. BOX 2088 \
::::"' SANTA FE, NEW MEXICO 87501
“us.o..

—
LAnD OrFrict
b

REQUEST FOR ALLOWABLE

TRANIPORTER :':" AND
oFEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| #ronATiON OPrPriCR
Operatiot
Dietrich Resources Corporation
Addreas
410 - 17th Street, Suite 2450 Denver, Colorado 80202
wm(cbttk proper box) Other (Plecse explain)
Noew Well D Change In Tiansporter of:
Recompletion D Cil @ Dty Gas D
Change in Oun«nhipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of [_ease Lease Nc
Federal 2 Gallegos-Gallup State, Federal or Fee Federal [NM-12021

Location

Unit Letter I : 1850 Feet From The South __Line and 790 Feet From The East

Line of Section 27 Township 27N Range 13w , NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized T roasporter of Ot k—ﬁ or Condernsate [ Adcress (Give address to which approved copy of this form is to be sent)
The Permian Corporation P.O. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas (XX orDry Gas[_] Address (Give address to which approved copy of this form is to be sent)
E]l Paso Natural Gas Company P.O. Box 990, Farmington, New Mexico 87401
T T T= T

1 well produces ol or liguids, . Unit , Sec. , Twp. .Rqe. 13 gas actually connecied? , When
give location of tarks. : : : ' [

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

V. COMPLETION DATA

EOU Well :Gus well INew well | Workover | Deepen TPlug Back ' Same Res'v. : Diff. Res
. . ' 1
Designate Type of Completion — (X) X ' X ' X X ,
i 1 il 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevations ({DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of toral volume of load oil and must be equal to or exceed top ali.

OIL WELL able for thisz depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Size
l’\

Actual Prod. During Test 017?3(\%@ \ Water - Bbls. Gas - MCF
.4@ ?X’ ’ \

\Q};@) '\Cb%\ \

GAS WELL P Y

Actua! Prod. Teet- MCF/D endth o@sb Q,U“ Bbls. Condensate/MMCF Grevity of Condeneate
O o

Testing Method (pitol, back pr.) T Coasing Pressure (‘hvt-in) Choke Size

o

V1. CERTIFICATE OF COMPLIANCE )

OIL CONSERVAJIDN DIVISION
| CONSERYATION

' 4 1 { the Oil C : APPROVED W.
1 hereby certify that the rules and regulations of the Dil Conservation Ongmnl Signed by TRANK T.

Divisioa have been complied with and that the information given
above is true snd compiete to the best of my knowledge and belief. 8Y

19

SUPERVISQR DISTRICY # 5
TITLE

) This form is to be filed In compliance with RULE 1104,
@ L If this is a request for allowable for s newly drilled or deepen:
N C) 7 {S:M

waell, this form must be sccompanied by a tabulation of the deviatl.
tests taken on the well in accordance with RULE 118,

President All sections of this form must be filled out completely for alle’

(Title) sble on new and recompleted wells,

12-7-81 Fill out only Sections 1, II, IN, and v1 for changes of owne
well name or number, or transporter, or other such change of conditic

(Date)
Separste Forms C-104 must be filed for esch pool in multlp

rarmaleted wells,




