STATE OF NEW MEXICO
ENZAGY ano MINERALS DEPARTMENT

) ’ . 5 -
** I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVE S l:#_— ) ?X g ] 19
¢ been complied with and that the information given is true :md compl:te 1] lhc best of sef -~ /7"""\4&/ J % / ) .
A BY

g my knowledge and belief. v

- Form C-104
0. 80 tosian settivea - Revised 10-01.78 *
“-'O‘ll::lluVIO- .. OIL CONSERVATION DIVISION . ::;::10601&)
riLe P. Q. BOX 2088
u.s.c.4, SANTA FE, NEW MEXICO 87501
- LAMO OFFICE
« | vaamsronran 2= e »
Y = ' e REOUEST FOR ALLOWABLE L
"—;- :n::::::n orrwce AND ’ T - vt
. 1 AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS T
.Opomlu B . I
CHEVRON U.S.A. INC. s
Address ] —
P. 0. Box 599, Denver, CO 80201 T
Reoson(s) for filing (Check proper dox) Other (Please cxplain)
New Yell o w~ > - Change in Transporter of: A e
[ Recorpiotion - - - - " Oon [ oy s Name Change Effective 7-1-85 T
X Change tn Ownership - Casinghead Gas Condenaate -
:‘,.,:h::::,:: :;’:::::’;s,‘;‘::n::ﬂe Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE )
Lease Name Weil No.} Pool Name, Including Formation Kind of Lease Lecse No
West Bisti Unit 116 Bisti Lower Gallup State, Federal or Fes Federal,, -
Location . B . L e ewiad
Unit Letter K : 1980 _ Feet From The __gout b‘ Line and 1980 Feet From The _WeESt CT
Line of Section 21 Township 26N Range . 13w . NMPM, San Juan S l&“n"
. HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
~'[ Name el Authorized Tmmponu ot Cll [ - or Conuonlalo J e Adaress (Give agdress o wh.ch approved copy of this [orm i2 6o be sent) —
NONE - WATER INJECTION WELL I SRS N e
Name of Authorized Tiansporter of Castagread Gao‘(: or Dry Gas (] Address (Cive address to which approved copy of tAu ]orm 48 10 be sent)
t2] > NGNE - * WATER INJECTION WELL.- B L S
.- If well produces oil of liquids, Junit  [Sec.  TTwp, | Rae. 18 g3s actuaily connected? T When =
_" Qive loceation of tanks, : : : : | . I ""‘."{
" this ptoduetion {s commingled with that from sny other lease or pool, give commmglmz order number: . );
NOTE Comp/ete Parts IV and V on reverse .mle if necessary. e - : - L q;
4. VL. CERTIFICATE OF COMPLIANCE - ) _ae Ol CONSEHVATION VISION g

e .;,*'}i‘

G W o
C T

<. - SUPERVISOR DISTRICT & Q
TIVLE

This form Is to be f{iled h compliance 'm auLe 1o, - E _.__;&

If this 18 & request for sllowable for & newly drilled or deepened

Bignatwre) well, this form must be sccompanied by » tabulation of the deviation

Area Engineer tests taken on the well ia eccordance with auLg 111, ek

- 7 — All sections of thiy form must be filled out completely ¢ -
(TMf) ", || sble on n2w 2ad recompleted wells. ot come g ?'.lt‘.’.“u

5-31-?02151 Fill out only Secysong 1, 11, IN, ang VI for changes of ownar, ‘

e T Y o R T S sl - e

well neme or numbce, or transporter, or other aych change of condition, -

Separate Forms C.104 must be filed lor esr’ - ol ln numpx,
comojeted weils,




