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OIL CONSERVATION DIVISION Page 1

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

e REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opertotor B - -
CHEVRON U.S.A. INC. il
Address :
P. 0. Box 599, Denver, CO 80201 It
Reoson(s) lor teling (Check proper box) Other (Please expiainy -
New Yell =~ =" - Change in Transporter of: -
Recoepletion _ o [ ory Ges Name Change Effective 71-1—85 -
Change In Ownership - D Casinghead Gas D Condensate
and schrenn of premmanafive 2#7® _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE :
Leose Name Well No.j Fool Name, Including Formation Kind of Lease Lease No.
West Bisti Unit 144 Bisti Lower Gallup | State. Federal or Fes podora] N
Location . L . . o e
Unit Letter D : 660 Feet F"rorn The north Line ond 660 Feet From The _ WESL - -
Line of Section 34 Township 26N Ranqe . 13W . NMPM, San Juan - l(:om'ny

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

H Nome of Authuuod .muvotm of CUl [ - of Cona.nuu (] . Adaress (Cive address 1o wluch approved copy of thiz ]onn iz s0 bc sent) o
P ) L Y R - -2 TSI Y

NONE - WATER INJECTION WELL i

1 Name of Auvthorized Transporter of Castogread Gas ) ot Dry Gas ] Address (Cive address to which approved copy of this form s (0 bc sent)

- : ’ . - ELL ilae o te .- %
tzf " -NONE - WATER INJECTION WELL- - P .=.5¥
16 well produces ol or trquide, :Unu ; Sec. fT\up. :390. is gas actually connecred? ) When .- _.;‘ e
*T ] qive location of tanks. ' ! : N ' U e
Bt ll this woduction is commingled with that {from any other lease or pool, give commmghn; order number: B );;

NOTE Comp/ete Parts IV and V on reverse :xde if necessary. E - : ;q
% V1. CERTIFICATE OF COMPLIANCE _ oL CONSERVATION DIVISION AL
- ] hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPROVE D_C gli 5 ) QR q B , 19
.4¢» been complied with and that the unfomuuon given is true and complete to the best of n( - J% uﬁ / e il
o my knowledge and belief, e e BY . RN TS T
, ot TITLE ' “SQEEEHSQE - O : : :'1\;‘::;
. S

This form ls
3 this

.- ! 2
1:

to de filed h compliance wm: nuLl nu.

1 & requeat for allowable for o newly drilled or d«pon.d

Bignatwre) well, this form must be sccompanied by s tabulation of the de
Area Engineer tests taken on the well in sccordance with myLs 111, "m»n.nf
- All sections of thia form must be fllled out completely ¢ -
' (Title) able on n2™ aad recompleted wella. mpretely, °:, ‘"“‘
2=31-85 Fill out only gectiong 1, 11, TN, o o
. d for changes of
(Date) well name or numbce, or tranepo har 1 ; "'""

rien or other auch change of coﬂdluon. t

Sepsrate Forms C.104 must be {lled for esch [

comoleted weils,

‘ !n uumply
- v- rﬂ




