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**CHANGE OF
OPERATOR**

Operatot
Dietrich Resources Corporation

Addreas
410-17th Street, #2450

Denver,

Colorado 80202

eoson(s) for filing (Check proper box)

New Well
[

Change In O-mrshlpD

Change tn Transporier of:

on O

Recompletion
Casinghead Gos D

Dry Gas

Condersate I !

Other (Please explain)

]

Change of Operator

operator
1f change of JNEXSEXPigive name

Dietrich Exploration Company, Inc.

(same address as above)

and address of previous OINKX
operator
II. DESCRIPTION OF WELL AND LEASE
_ease Name Well No.} Poo! Name, Including Formation Kind of Lease Lease Nc
Federal 3 WAW Pictured Cliff State, Federal or Fee Foderzl NM-12021
Location
Unit Letter W 790 Feel From The SOUtb_ Line and 790 Feet From The East
Line of Section 27 Township 27N Rarge 13w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.
Name of Authorized Tronsporter of Ol ] or Condenscte | Adcress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transperier of Casinghead Gas [) or Dry Gas {4 Address (Give address to which approved copy of this forn is to be sent)
Dietrich GatheringISystem 410-17th Street, #2450, Denver, Colorado 80202
T T T
If well produces ofl or liquids, . Unit , Sec. . Twp. lque. Is gas actually connected? , When
give location of tarks. ! : : [ 1l
L 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOtl well : Gas Wwell TNew Well ' Workover ' Deepen TPlug Back ! Same Res'v. ' Diff. Res
. . ’ ]
Designate Type of Completion — (X) X . X : : ! :
Il ] 3. 1 i Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Skon
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I | i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t2 or excesd top all.

OIL WELL

oble for this depth or be for full 24 howrs)

Date First New QOil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas L

Length of Teat Tubing Presswe

Casing Pressure

Actual Preod. During Teat Otl-Bblas. Water - Bbls.

DISL. 3
GAS WELL - . !:'
Actual Prod. Test- MCF/D Length of Test £bls. Condensaie/M¥CF Grav ondensate
Testing Method (pitol, back pr.) Tubing Preasus ( Shut~-is ) Cosing Pressue { $bxt-in) Chokse Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Divisioa have been complied with and that the information given
" above is true snd complete to the best of my knowledge and belief.

Sourtfri

(Si'nm\-t)

Vice-President

{Title)
9-15-81
{Date)

OIL CONSERVATION DIVISION a
apT 21T

APPROVED LV = . 19
Original Signe? by FRAMK * (HAVEY
BY
SUPERVISC DISTRICT # 3
TITLE

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

1f this is e request for allowable for a newly drilled or deepen:
well, this form mut be accompanied by a tabulation of the deviati.
tests taken on the well in accordance with mRULLE 1114,

All sections of thls form must be fllled out completely for allos
able on new and mecompleted wella.

Fill out oo}y Sections 1. II, I, and VI for changes of owne:
well name or punber, or transporter, or other such change of conditio

Separste Foms C-104 must be filed for each pool in multip’

ramnteted selle,



