—

0. OF cOPipsS RECLIVED

DISTRIBUTION

SANTA FE ]
—— 7 > REQUEST
U.S.G.S.

LAND OFFICE

-

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-10¢ and C-110
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
ITRANSPORTER
Gas | P
OPERATOR -1/ (
1.| PrRORATION OFFICE
Operator

Dietrich Exploration Company, Inc.

17th Street, Suite 2450, Denver, Colorado 80202

Change in OwnarshlpD

Change in Transporter of:

ou ]

Casinghead Gas D

Address
410
| Reason(s) for Viling (Check proper box)
New We!l
Recompletion D R

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

l.ease Name I—‘J-VTU No.: Pool Nume,ﬂhc};d?ng Formation Kind of Lease Lease No.
Federal 34 1 WAW Pictured C1iff State, Federal o Fepederal NM33046
Location
Unit Letter A 790 Freet From theNOrth Line and 790 Feet From THEAS T
Line of Section 34 Township 27N Range 13W , NMPM, San Juan County

It1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Name of Authorized Transporter of Otl {_]

or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural

Neme of Authorized Transporter of Casinghead Gas []

or Dry Gas X*)

" Address (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, NM 87401

1{ well produces oil or liquids,
give location of tanks.

| Unit | Sec.,

1 ] ! '
! 1 Il 1

I Twp. :P.qe.

1s gas actually connected? , When

I

1IV. COMPLETION DATA
LOMI 1

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

Designate Type of Completion — (X) X

: Oil Well : Gas Well

TNew Well | Workover | Deepen T Plug Back | Same Res’v. Diff. Rea‘v.
i : ' i : 1

! i ! ] t '
" L 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

[Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=

O1l. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks

T e
Length of Test

Date of Test

Tubing Pressure

Producing Method (Flow, pump, gas lift, etc.)

Casing Pressure

Actual Prod. During Test

Oil-Bbls.

Water - Bbls. G

GAS WELL

Nice >

Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.)

Tubing Prouw-(ﬁgﬂ i —

Bbls. Condensate/MMCF

Gra, ty eré&“nsto

“s

T T T T — T —

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission have been complied with
sbove is true snd complete to the best of my knowledge and belief.

N

0Oil1 Conservation

and that the information given

Jﬁ‘{k D. Cook (Sighature)

Agent

{Title)

May 13, 1980

(Date)

O!L. CONSERVATION COMMISSION

Moy 41380

APPROVED , 19
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT ¥ F

This form is to be filed In compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or despened
well, this form must be accompanied by 8 tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1. III, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.
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Job separation sheet
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'

STATE OF NEW MEXICD

Fgrm C-104
Rg¢vised 10-1-78

ENGY end MINERALS DEPARTMENT
ee. or toriee arttivas OIL CONSERVATION DIVISION
_E.'.Tu-_-i;l’ﬁ P. O. BOX 2088
Sanvare SANTA FE, NEW MEXICO 87501
riLe
E.u.l.
2 REQUEST FOR A *
YaawsronTEn L O ST FO LLOWABLE CHANGE OF
aas AND OPERATOR* *
orerarOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICR
Operator
Dietrich Resources Corporation
Address
410-17th Street, #2450 Denver, Colorado 80202
T.o;on(g) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1 D Dry Gas D Change of Operator
Change in O-nonhip{:] Casinghead Gas D Condensate D
opergtor.
If change of of [y Dietrich Explorati C I (
i ion Companv, . -
and sddress of previous g?&ator pany nc same_ address as above)
DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Fool Name, Including Formation Xind of | eacse Lease Nc
Federal 1¢ 221 WAW Pictured Cliff State, Federal or Fee Federal NM-33046
Location
Unit Letler A 790 Feet From The_N_Q_r_t_h__ Line and 790 Feet From The East
Line of Seciion 34 Township 27N Range 13w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome-ol Authorized Treasporter cf Otl [ ot Condensate [ )

Address (Give address to which approved copy of this form is 1o be sent)

1f well produces oil or liquids,

give locotion of torks. ' ! ' o

3 ! 1 1

Name of Authorized Transporter of Castinghead Gas [_) or Dry Gas [¥] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401
! Unit | Sec. T Twp. : Rqe. Is gas octually connected? , When

.

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

COMPLETION DATA

1 014! Well rGas wel} T[New Well T Workover ! Deepen TPlug Bock ! Same Res'v.' Diff. Res
. . )
Designate Type of Completion — (X) , ' ; : | ! !

1 1 1 L A il

Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

[ Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[
{

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be afrer recovery of total woiume of load oil and must be equal to or exceed top all.
able for this depth or be for full 24 hours)

Dote First New Otl Run To Tanks Date of Test

Producing Moxhogp‘ﬁlgm;\e:mp. gas lift, ete.)
- -

.‘?‘,_-E“ . \

Length of Test Tubing Pressurs

Choke Stze

Actual Prod. During Test O1l-Bbls.

GAS WELL

Gas - MCF

Actual Prod. Tesi- MCF/D Length of Teat

Gravity of Condensate

Teating Method (pitol, back pr.) Tubing Pressurs (nmg-u)

Casing Pressure ( Stur-in ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given

" ebove is true and complete to the best of my knowledge and belief.

Lokt
(Si.urwc}\
Vice-President
(Title)
9-15-81
{Dete)

OIL CONSERVATION DIVISIO

0CT 281381

APPROVED SRt
BY i .

SUPERVISOR DISTRICT # 3
TITLE

“This form isto be filed in compliance with RULE 1104,

1f this is a mequest for sllowable for & aewly drilled or deepen:
waell, this form must be accompsnied by a tabulstion of the deviatic
tests tsken on Tiw well in accordsnce with RULK 114,

All sectionmof this form must be fllied out completely for allos
sble on new aniirecompleted wells.

Fill out oy Sectlons I, I 10,
well name or nunbes, or transporter, of other

Seperate Forms C-104 must be filed for esch pool in multip

cemrieted wellr

and VI for changes of owne:
such change of condlitio




