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L__:A e o NEW MEXICO OIL CONSERVATION GOMMISSION * o Form C-104
SAN F +
e i REQUEST FOR ALLOWABLE ! -Z'::’""ﬁ" Old C-104 and C-110
< LE TR ective |-1<8S .
U.5.G.S i AND £ 23
S - _,_],H, AUTHORIZATION TO TRANSPORT Q1L AND NATURAL GAS '
LAND OF FiCE ; < R,
*-*‘———‘"'—‘-*-*“1"-5":‘ e 3 R ey
TRANSPORTER |} Q e Tve
GAS P
OPERATORK E‘ T il
PHOIATION OFFICE '?Qf' 3 e
Operater
Dietrich Resources Corp.
v Aadress
410 17th Street, Suite #2450, Denver., CQ 80202
eoson(s} for filing (Check proper boxj Other (Please explain)
New Well g Change in Transporter of:
Aeccmpietion (. Oti E] Dry Gas E
<hange in anershl;L__i Casingnead 3as D Condensate D

If cnange of ownership give name
and 2ddress of previous owner

'DF,SCRKPTKON OF WELL AND LEASE ~
j Lense Name Weli .’\’o.i E—fooi‘i\l' ﬁ.f, zé.c(::dan Fc:?&onlzé L/:? Kind of [_ease Lease No.
‘f_e;q_g_rjgﬂ 27 9 | “Bisti-@ittup Stats, Federal ot Fee  Federal WM 33043
ccation
1 LUnit Lecter L : 1850 Feet i'rom The 5(”” || __Line and 790 Feet f'rom The Mqu
l Line ot Section 27 Township 27N fange 13W , NMPM, San Juan County
DESIQ!_N_‘ATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ cire of Authorized Trzusporter of Cli Cx:] or Condersate [ Aadress (Give address to which approved copy of this form is to be sent)
_Permian Corporation AT 34160 ' P,0. Box 1183, Houston, TX 77001
Tare o Authorized Transporter of Casinghead Gas X or Dry Gas [ i Aadress ((;1ve address to which approved copy of this form is to be sent)
Dietrich Gathering System i ' P.0. Box 190, Farmington, NM 87499
. . i T Unit : Sec. "Twp. Teqe. Is gas actually connected? “When
1 well pInaaces cis of liquids, ' I f
sive lecation of tarks. ) L ! 27 i 27 i '13 no i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- E 1l Well TCas well  Ihew Weli | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) ! : ! ! ! : !
’_u-.;?eA:'p‘.aaed L ate Compl.l Ready 1o Prn;d. Total Deplh. ’ P.B.T.D. : -
. 12/17/85 1/4/86 5410 5400
ix’_le'.‘cu;r.:. (DF, RKB, RT, Gk, ete., Name ¢t Producing Formaticn Top Oi/Gas Pay Tubing Depth
[ 6116 GR Bisti Gallup 5174 5308
Ferforations 5243 . 5254 Depth Casing Shoa
)
5174.5179,5184,5187,5194 52035219 ,5227,5232, 5233,2237,2240, 5413
TUBING, CASING, ANb CEMEIJTING RECORD
; HOLE SIZE 1 CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
[ 121/4 | Surface Casing 8 5/8" 370 245 Class "B" 3% CaCl,
7.7/8" 5 1/2", 15.5#/ft 541 380 sks Class "H"+2% G
e & 0,.6%CFR-2, 850 sks
. i 1 sg;ljaqs"B" +2% angg] jte a
. TEST DATA AND REGUEST FOR ALLOWABLE  (Tes: must be aftes recovery of total volume of load oil and musnkéw o%&!aqg‘osor c:':‘{cuftép %;L-
O1L WYL able for thia depth or be for full 24 hours)
T 3ve rua: Mew Cli Run To Tuanis Cate of Teat Producing Method (Flow, pump, gas lift, etc.)
. 1/4/86 1/4/86 Pump Jack
,rL-r.q'r. ot Test Tubling Preasure | Casing Pressure Cheke Slze
| 24 45 | 45 34"
; Actua. Prod, During Test Gil-bkhis. Waier - Bbles, Gas - MCF
B 48 10 TSTM
GAS WELL
r:‘?“: Trod, TestsMCr D L_ength of Teat Bels. Sondensate/MMIF Gravity of Conder.sate
!
i- Tesring Method (pitor, buch pr Tubing Prouu:o{'hnt-—iu) Casing Pressure (thvt-i.n} Choke Size
i :
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCiTKﬁSIiN
4 1986
. - oo ; APPROVED ’
. hereby certify that tne rules ana regulations of the il Conservation — - -
Commivsion huve beer. complied with and that the information glven Ongmul Slgned by FRANK T. L.HAVEZ
woove ;& true &nd complete to the best of my kncwiedge and belief, sY

SUPERVISOR mioTRIcT 2 3

TITLE

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 114,

All sections of this form must be filied out completely for allows
able on new and recompleted wells.
January 9’ 1986 Fill out only Sections I, IL I, and Vi1 for changes of owner,

- - M—“{——U—n':' T well name or number, or transporter, or other such change of condition.
l \

Agent




