STATE OF NEW MEXICO

ENZAGY anvo MINERALS CEFARTMENT ' . Form C-104
. 0. 92 (0P e ButLivte _“ -- Revised 10-01-78
__oarneuion : ' .. OIL CONSERVATION DIVISION . Adiraadie
Y - P. 0. BOX 2088
u.s.0s. SANTA FE, NEW MEXICO 87501
- LAnD OFPFIiCE
TRamsronTEn |- e e ’ e ‘:'-‘;“i‘; ,
- aas C /i7" REQUEST FOR ALLOWABLE .. A
B orgRatTOR : haad . AND . R _‘2’ B
Py ’ o rvr———— - . AP —— 5 LS
1"""‘"“"‘ o ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T ' RERStea $mvoccy i
C'»moloc L - Lo _
CHEVRON U.S.A. INC. : e
Address ] =
P. 0. Box 599, Denver, CO 80201 R
Reoson(s) for filing (Check proper box) Other (Please expiain)
New Well ' e Changqe in Transporter of: . o
(e ouen - on [ orr Gas Name Change Effective 7-1-85 T
E Chaonge in Ownership - D Castinghead Gas D Condensate -

I change of ownership give name

and address of previous owner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE e

{_eose Name Weii No.| Fooi Name, Including Formation Kind o! Lecse Lease No.
West Bisti Unit 133 Bisti Lower Gallup State. Federal or Fes Federal » o
Location . B - e an
Unit Letter K H 1980 Feet From The south Line and 1980 Feet From The west T
Line of Section 27 Township 26N Range ‘ 13w . NmPn, San Juan A lt:mm‘;r
JII. DESIGNAT'ON OF “RANSPORTER OF OIL AND NATURAL GAS ' R
I Name of Authorized Tronsparier ot C.i or Concensate ] j Adaress (Cive address to wAich approved copy of tAis form is 10 be seat) —
e e e R P . et oL EREE & 2ol L He
. NONE - WATER INJECTTION WELL - !
T | Name of Authorized Transpor-er of Casingread Gas ]  or Dry Gas ] Address (Cive address to wAich approved copy of tAts form i3 to be sent) _
"; "HONE = WATER INJECTTON WELL’ - : - s -f‘ﬁi
1 tt well produces oil of l1quids,  Unit s Sec. L Twp. :Rf“' Is gas actually connected? | When B R
‘¥ { give locotion of tants, ' 1 ' ' 1 - L I X
- L A 1 i n
- “4."" thie production is commingled with that from any other lesse or pool, give commingling order number: B )?;_
AT e : - - :
. "NOTE: Complete Parts IV and V on reverse side if necessary. ‘ g
VI CERTIFICATE OF COMPLIANCE - - . . - _w Ol Cg?‘-SP?aYﬁT'QA%%VISION e
- 1 hereby centify that the rules and regulazions of the Oil Conscrvation Division have )} APPRQO) e : 19
.31 been complied with and that the .nformation given is true and compiete to the best of e uf’,‘ /’ — ' o
*#" my knowledge and belicf. . . . BY . / S RN ST I

ST o v
. vl . ’ I 3 onioyor . T e
D e TITLE R oligier SR

A 2 ,. R e E . B ) T
T m " ,2 . e T This form I8 to be filed In compliance with AULE 1104, Id

If this Is & request for allowable for a sewly drilled or dee ¥
. (Signatwe) well, this form cust be accompanted by o ubullydon of the d..f.'.'IZi

Area Encineer tests taken on the well ln sccordance with AULE 114, - coesf
e ‘ All sections of thig form must be filled out completely for
(Title) able on n2% 2nd recompleted wells, i ’ J.u”"
2=31=82 Fill out only Sectione I, U, IU, and VI for changes of owne L’
r,
(Dute) well name or AUmMbCr, or transporter, o other auch change of condition, '

Separate Forms C.104 must be filad for esc’ -9l In multiply’
completcd wailas, . s . :
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