STATE OF NEW MEXICD

ENERGY ano MINEFRALS DEPARTMENT
] N Form C-104
®%. 8¢ Cos100 BatiIvEe = Revised 10-01-78
e ACLLCLL OIL CONSERVATION DIVISION . Atiriatie
e P.O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
- | Taanseomran o e L. oL
. Gas 2 e e e |
o e REQUESTFOR ALOWSLE T
Lo f enonay S —— S e
% 1 Ea— AUTHOR]ZAT'ON TO TRANSPORT OIL AND NATURAL GAS TS «\vn!-'a-x“-:dl{ '
CHEVRON U.S.A. INC. = ‘
Address ‘
P. 0. Box 599, Denver, CO 80201 ot ‘
Reeson(s) lor tiling (Check proper box) Other (Please explainy ‘
New Vell - =+ - Chanqe in Tronsporter of: ' T
] » rotion _ " Oon [ orr Gos Name Change Effective 7-1-85 _' -
E Chamge in Ownership - D Casinghead Gas D Condensate '
U chenge of ownership give name - . T
and sddress of previous owner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
J1. DESCRIPTION OF WELL AND LEASE B
Lesss Noamw Weli No.| Pooi Name, Inclwding Formation Kind o!f Lecne Lease No.
West Bisti Unit 151 Bisti Lower Gallup State, Federal or Fee Federal, Cowmny
Locetion B . . . T : R S emraraed
Unit Letier E : 1589 Feet From The North Line and 660 Feet From The West o
Line of Section 35 Township 26N Ra.nq.o ‘ 13W » NMPM, San Juan N e Yt‘;‘i:::

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Aumotuod Trmuponor stCu [
NONE - WATER INJECTION WELL

- etCondonoexo fu]

.oas, R

Adaress (Give address to ulm:h epproved copy of lhu ]onn is 50 be sent)
e N tﬁ&-‘%‘ 'r'

Neame of Autherized Tiansporter of Casinghead GGO‘D
©+ NONE ~ WATER INJBCTION WELL.--

ot Oty Gas ]

Address (Cive address 10 whicA approved copy of n\u /om 1 m bc sent)
[ . .:vv A })‘:. e {l

il well prod

o1l or it

4

¥
, unit

give location of tanks.

1
A

§ Sec. ‘ITU’.

]
i

L
. Rqe.

is g3s actually connecied? ' When cae .o .
1 : NS

i

" this ptoduclloa is commingied with that from say other lease or pool, give couumnglm; order number:

l“"

"NOTE: Complele Parts IV and V on reverse .nde if necessary.

'11 VI CERTIFICATE OF COMPUANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
.17 beea complied with and chat the information given is true and compiete 1o the best of
 my knovledge and belief. B

WMZ‘;L,

(Signotwe)

Area Engineer

. ) . N‘..- .
R e

OlL CONSEHVATION DIVISION

'APPRO;BE: ~ 5 “r‘wr\/hj - L9
By ‘)/L““’ﬁ&/’[ Q‘”d 2

TI7LE SWPERVISOR DISTRICT | s

This form I8 to be liled in compliance with “'iuu ET-Y T

If this ls & request for allowable for & newly drilled or & ’
well, this form must be accompanied by s ubun'uon of the d::r::;::
tests taken on the well in eccordence with ayLg 111. .

All secticas of thig form must be filled t
able on nzw and recompleted wells, out completely for .1{9‘.
S

Fill out only Sections 1. II, IU, ang for changes of :
well nsme or numbce, or transporter or other ‘ﬁch chm.o‘ of cu\:lm::s: ;

Seperate Forme C.104 must be filed lor esch poel ln mu.luply
complated waits,

f‘ . __'_




