STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

~ Form C-104
0. 02 ¢ooiqn Betliven - Revised 10-01-78
et OIL CONSERVATION DIVISION . paoe cEOTE
e P. 0. BOX 2088
u.s.as. SANTA FE, NEwW MEXICO 87501
- LAND OFFiCE
| TmamsromrEn | 2'- T e e 7 S i
o aas e "¢ RECUEST FOR ALLOWABLE . SRR
IV |Lorsaavon AND IR Tave LT
e " " Oore . PTRS——" .
e T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ —— g
(.manu y ~ v. .
CHEVRON U.S.A. INC. =
Address -
P. 0. Box 599, Denver, CO 80201 T
Reoson(s) Tor {iling (Check proper doxy Other (Please expiainy )
[j New Weil © == =- - Change tn Transporter of: . e
[Jn lotion " Don [ ory Ges Name Change Effect_:lve 7-1-85 e
a Chaonge iIn Ownership - D Casinghead Gos Condensate ’
o it en ormership Give name  Gu1f 011 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE )
LLecse Name Weli No.| Fool Name, Including Formation King of Lease Lecse No )
West Bisti Unit 143 Bisti Lower Gallup Stote, Federal or Fes Federal SRR
Locaiion - . - : ’ T s emewimang
Unit Letter A 660 Feet From The nort}l Line and 660 Feet From The east T
, : SR DCITINN
Line of Section 33 Township 26N Range 13W . NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhoruoc Tronsporter of Ctl {3 or Condensate ) B Address (Give address so which epproved €opy of thig form is to be sent) ﬂ
. P S . . -~

NONE - WATER INJEETION WELL e L. el nlY]

7| Name ol Authorized Transporter of Casiogread Gas (]  or Dry Gos O Address (Cive address to which approved copy o{ m: form 1s to be um) N
t:] -+ NONE - WATER INJECTION WELL _ BN y o e {i
:.- U well produces oil or l1quida, :Unn ; Sec. fTwp. .Rqo. Is gas actually connecied? , When S —
"7 ] qivre locaion of tanks. ' |L ; . [} - .- oo
.I‘""" this ptoductlon is commingled with that from any other lease or pool, give commmglmg order number: . }i";
AN .
“NOTE: Camp/ete Part: I V and V on reverse side if necessary. K R #
£V CERTIFICATE OF COMPLANCE - s O CONSERVATIQ VISION e

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPRONV ED _( il / ; yt\’""‘ 19

.27 been complied with and thar the mformzuon given is true and compicte to the best of T, ) f N ' o
e my k.novlcdge and belief. o o BY R Re¥s #1
e 1'|1L£ SUPERYIS0R Dl@mcr 23 0 o . ;'-'-*:;:‘.‘12-1
W1 ,2 e This form I8 to be filed ln compliance wlth ‘auLE 110e, E ":$

{Sluum-n/
Area Engineer

If this 18 & request for allowable for o newly drilled or ¢
well, this form must be sccompanted by » nbuhyucn of the d::r:::::
tests taken oa the well ia sccordance with AauL g 118, c e

(Title)

5=31-85
(Date)

—f?“v%’uw‘;m .

All sections of thia form must be (lled out completely f,
able on n2w aad recompleted wells. Ut completely ':'“{“"

Fill out only Sectiong 1, 11, 1N, ang VI for changes of owner.
well name of nUmMbcr, or transporten or other aych change of condm:;_ ‘
Separate Forms C.104 must be fileqd lor nch pool in mu.mpx,
comoleted weils,

‘_ ¢

.. p .'.-,_- - e Y _;
e Y S,

b ‘;!_7,-'-"7 re IR : ‘;:



