STATE OF NEW MEXICO

ENERGY snD MINERALS DEPARTMENT :$?52;1?3“'79
ve. 0% Comits arcrIves OIL CONSERVATION DIVISION
- ouTRIsUT ow | P. O. BOX 2088
:‘:::"' SANTA FE, NEW MEXICO 87501
| us.us.
LAKD OFFICE
— o REQUEST FOR ALLOWABLE **CHANGE OF
TRANSPORTER
gas AND OPERATIR**
oPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| mronAaTON OFFICR
Operator
Dietrich Resources Corporation
Address
410 - 17th Street, #2450 Denver, Colorado 80202
Tceson(s) Tor filing (Check proper box) Other (Pleose explain)
New Well “hange in Transporter of:
Recompletion ] ot O yces [ ]| Change of Operator
Change In Ownouhlp[:] Casinghead Gas D Condensate D
operator
If ch f i . : :
.n: :‘;‘:‘::‘ f?gﬁi?;‘g‘;x“&f"‘ Dietrich Exploration Company, Inc. (same address as abov:)
operaror
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of [Lease Lease Nc
Federal 272 P i) WAW Pictured Cliff State, Federal or Fee Ppoderal M-33043
Location
Unit Letter N : 790 Feet From The __SOUtN  {ine and 1850 Feet From The West
Line of Section 27 Township 27N Range 13w , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll [ or Condersate Adcress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [2:8} Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Company P.O. Box 990, Farmington, New Mexico 87401
T d T T
1f well produces oil or liquids, , Unit , Sec. .'I’wp. |Rqe. Is gas actually connected? \ When
give location of tarks. : : : [ [
i L

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA

:ou Well :Gas well :New Well | Workover ! Deepen : Plug Back ' Same Res'v. : Diff. Res
. L3 1 1
Designate Type of Completion — (X) X i : X ! X X
(] 1 1 i A 1
Date Spudded Date Compl. Ready to Proed. Total Depth P.B.T.D.
. {Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Tep Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be sgual to or exceed top all.
OIL WELL able for this depth or be for full 24 hours) )
Date First New Ofl Run To Tanks Date of Test Producing Method (Fiow.. gump, g3 lift, ete,
P AtSIL
Length of Test Tubing Pressurse Choke Stze
Actual Pred. Durla§ Test Otl-Bbla. ‘Gun-MCF
GAS WELL
Actual Prod. Test-MCF/D Laength of Test Bbis. Condonldm Graviiy of Condensate
N o
Testing Method (pitos, dback pr.) Tubing Pressure ( $hut~4n ) Casing Pressure (m—h) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED o 19—

Division have been complied with and that the informaticn given ial Qianed kv TRANK i
sbove is true and complete to the best of my knowledge and belief. -4 0“""“‘ Sgnea oy FRANK T ¢ "!AVE_Z

——————

SUFEndinhe s i # 5
{ TITLE
/ . This form is to be filed ln compliance with wULE 1104,
If this is & requeat for allowable for s newly drilled or despen:
{Signatvee) well, this form must be sccompanied by a tabulation of the deviati:

Vice-President tests taken on the well in accordance with auLE 111,

: All sections of this form must be fuled out completely for sllo

(Title) able on new and recompleted wells. -
'% 9-15-81 Fill out only Sections 1, Il IIl, and VI for changes of owne
(Date) well name or pumber, or transporter, or other such change of conditic.

Sepsrate Forrs C-104 must be flied for each pool In multlp
cempieted wallk.



