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‘1L R '
Operotor ) ..
CHEVRON U.S.A. INC. - '
Address ‘
P. 0. Box 599, Denver, CO 80201 ‘
1":0«(!) for filing (Check proper bo::) Other (Please expiainy
New Well o Change in Transporter of: . >
D A rotion D ol D Ory Ges Name Change Effect}ve 7-1-85 _
E Chanqge in Ownershtp Casinghead Gas Condensme A
e oy e reet™ _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.j Pooi Name, including Formation King of Leass Lease No.
West Bisti Unit 127 | Bisti Gallup State, Federat or Fee Federal s |NM 013492
Location L . ) cemew a
Unit Letier G 1980 Feet F'.rom The North Line and 1980 Feet From The East T
Line of Section 28 Township 26N Range ‘ 13W « NMPM, San Juan ' lcmm"

'| Name of Authorized ‘Transporter of CU [ F - of Condenscte D

Ciniza Plpellne,. Inc.

: HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Cive address to whAich approved copy of this form i2 1o be :elu}
e Tk t

P. 0. Box 1887, Bloomfield, NM 87413°

~ I Name of Authorized Transporter of Caintnghead Gas @ ot Dry Gas (] Address (Give address 10 whAicA approved copy of tAts form i3 to be sent) .
t: ] ~* El Paso Natural Gas Company - ' ' P, 0. ox 1492, El Paso, TX 79978 R
" 1t well produces oil of i1quida, :Urm , Sec. fTwp. :ch. Is gas actually conno:ud? , When . - ;
" gtve locerton of tank. L G} 35726N 13w Yes 1 Un known ) -

" this pcoduction is commingled wi:h that from any other lease or pool,

NOTE Complete Parts IV and |7 on reverse side if necessary.

"-.’-;;_Vl. CERTIFICATE OF COMPLIANCE

1 heteby cenify thac the rules and regulations of the Oil Conservation Division have
s: been complied with and that the information given is true :md complete to the best of
" my knowledge and belicf. .

(Signatwre)

Area Engineer
(Tisle)

5-=31-83
(Dastr)

a5

give comuunglmg order number:

3N,

.APpncg )S-%#' .

W '
TIVLE SUPLRV’:QR Y. -
LARRYR § F 3 ..
This form is to be filed In compliance wﬂh RULE 1104, : ’,‘

1€ thie 1s & request for sllowable for a sewly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovuum
tests taken on the well in sccordance with AULEL 111, . of

All sections of this form must be filled out completely f :
able on n2w aad recompleted wells. ut comp y for .!lovn
4

Fill out only Sgctions 1, 1. INU, and VI for changes of ewmr. .
well name or numbce, or transportes, or other auch change of condition,

Sepsrate Forms C.104 must be filed for each pool In multiply”
comoleted weils, . ) L
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