STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

~ Form C-104
®0. 02 torico Sucttives = Revised 10-01.78 -
ST IT OlL CONSERVATION DIVISION . diatiay
T P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAMO OFricE
« | vRansronran L2 e e
o aas Cen e REDUEST FOR ALLOWABLE
¥ Jorenaron AND :
o l""°""‘°" Srrce " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov.ﬂliu R - S
CHEVRON U.S.A. INC. =
Address
P. 0. Box 599, Denver, CO 80201 R
-u;loﬂ(i) for ‘-lmg {Check proper 501 Other (Please explainy
New Weoll == - Change in Transporter of: A e
C)n Jetion [Jon [ ory ces Name Change Effec§1ve 7-1-85 =T
Chenge In Ownership i Casingheod Gas Condenaate -
Ahd eaons Spmership Tive naM  CUIF 04l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE i
Lease Namm Well No.} Fool Name, includaing Formation Kind oif Leose Lease No.
West Bisti Unit 140 Bisti Lower Gallup State, Federal or Fee Federal« e I
Location L ) . : A ot
Unit Letter M : 660 Feet From The south Line and 660 Feet From The west e I
Line of Seciion 27 Township 2 6N Range . 13w . NMPM, San Juan - l{:,.,,.:,.
- HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS . J’h ‘

~[ Nome of Authorized Transporter of Cil [ - or Condensate [}

Adaress (Give address to wAich approved €opy of this form (s to be sent)

- - a3 R "?‘_‘ﬁ&:m_
NONE - WATER INJECTION WELL '
7 | Name ot Authorized Transporter of Gasiogread G“"G or Dry Gas (] Address (Cive address 1o which approved copy of this /orm 540 be sent)
2] "RONE-< WATER INJECTION WELL' -- oo : e T e 'J’z":' : :J‘i
.. 11 well produces oil or liquids, :Uml TS«:. fT\vp. :R-q.. is gas actually connecred? ) When ST
" Qive locotion of tanks. : : : N ! . A e "‘",-
" this pvoductlon is commingled with that from any other lease or pool, give commmgllng order number: ‘;‘;
NOTE Complete Parts IV and V on reverse side if necessary. w C : . . ‘!
V! CERTIFICATE OF COMPLIANCE _ L Ol CONSEHVAT]QN DivisioN o
1 hereby cenify that the rules and regulations of the Oil Conservation Division have ’ APPROV&M E P ) 3 :) s 19 :

+#¢ been complied with and that the mfomuuon given is true and comple:c 10 the best of

i ny knowledge and belief.

(Signatwe)
Area Engineer :

(Tisle)

5-31-8%
(Date)

- .
e .- LG 'b"‘-‘.p‘,.s,.‘;'i“ . ‘- e L e

ET iy S SRR
. -~u':.‘mwv - L IR
TITLE : D’S'R‘CT 23 Z; e |

This form 18 to be filed In compliance with AULE RTINS |

R
If this 18 & request for sllowable for & newly drilled or d
wall, this form must be accompanied by s ubullyuon of the uZif.'.'IZ:

tests taken on the wall §n sccordance with avLL 1%, Y
All sections of thig form must be {illed out completely (o,
able on n2w 2ad recompleted walls. e ' :'v “?“"

Fill out only gectiong 1, 11, I, end VI for changes of o oo
well name of numbce, o transporter, or other aych change of cmdm::\. '

Separate Forms C.104 must be {iled for each pool In nuluply
compjeted wails, . - .




