STATE OF NEW MEXICO
ENCRGY anvo MINERALS CEPARTMENT

- Fotm C-104
®0. 04 Coviqn sattIvES - Revised 10-01.78
—_ournieur o OIL CONSERVATION DIVISION . b EOTE
e P. 0. BOX 2088
us.oa. SANTA FE, NEW MEXICO 87501
LANO QFriCE
- | vmamsronrEn (2% e Rttt e .:‘ii. S
K ans R ji " REQUEST FOR ALLOWABLE . o ST
e OPgERATOR hand AND . R fe e e ;..',‘: A
e " OF - —— - T o
I'”""“’ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B N T a1
.O”ICIN B . .
CHEVRON U.S.A. INC. =
Address -
P. 0. Box 599, Denver, CO 80201 A
Tnsoﬂ(t) for ‘u]ing {Check proper box) Other (Please expiain) -
New Vell o “ == - Change in Transporter of: . R
Cn lotten " Oou [ ory Gas Name Change Effecglve 7-1-85 T
E Chanqge in Ownershtp i Casinghead Gas Condensate . -

If chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

JI. DESCRIPTION OF WELL AND IFASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

LLease Nams Well No.| Fool Name, incluwding Formation King o!f Lecss Lease No.
West Bisti Unit 1471 Bistj Lower Gallup State. Federal or Fee poderal “
Locatien . . . - cem e
Unit Letler D H 660 Feet From The north Line and 660 Feet From The west :
. —_—
ST
Line of Section 36 Township 2 6N Range 13w « NMPM, San Juan Ccumy

- — e~
PO

Neme of Authorized Transparter of cu 3 or Conu-n-mo )

Adaress (Give address so wlu:A approved copy of this form «s to be sent)

P —s s -’1&'5"'
) NONE - WATER INFECTION WELL
| Name of Authorized Transporter of Castogread Gas oJ or Dty Ges ] Address (GCive address to whicA approved copy o/ xAu {a:m t5 10 be sent) -
rof > 'NONE - WATER INJECTION WELL B e R, St
1t well produces oul or liquida, :Unu , Sec. ijp. :un. s gas ectually connecied? s When . . R
T ] qive locotion of tanks. : L : : f R .
i " this pcoducuon is commingled with that {from any other lease or pool, give commxnghng order number: . ,"};
NOTE Complete Parts IV and V on reverse side if necessary. ) .- : . AR q;
-;;ivx. CERTIFICATE OF COMPLIANCE - . _ .. OlIL CONSERVATION DIVISION S
~- o SEP L B
- 1 hereby centify that the rules and regulations of the Oil Consetvation Division have [| APPROVE ‘ ; R 19
.;(- been complicd with and that the mformzuon given is true znd compl:te to the best of g M P, W - N
lny hnowledge and belief. o BY : : A AT T2
. e . E O P R A s 1] 9 i S
o TITLE ' A |

2 QD A

(Signaiwre)

Area Engineer
(Title)

5=31-85
(Date)

ware T, 0 N T s . B

S e el N . .
e I T SR et -

This form I8 to be filed In compliance with ‘u'u.n.z 1o, £ ':3

If this is & request for sllowable for o newly drilled or do.g.n.d
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well ia sccordence with ayLg 111, RS

All sectlons of this form must be filled out completely fo
able on n2w 2ad recompleted walla, ut comp ' :;‘_"“""
gy

Fill out only Sections 1, 11, IU, ana VI for changes of owner, .
well neme Of numbce, or transporter, or other such change of condition, °

Sepsrate Forms C.104 must be flled for each pool Ia ammply
comoleted wails, oL N -
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