STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
) -~ Form C-104
®0. 02 oo sustivan =T Revised 10-01-78
OISTAIBUY ION : Format 06-01-83
Pyvryer v .. OIL CONSERVATION DIVISION - Page 1
T P. 0. BOX 2088
v.s.G.s. SANTA FE, NEW MEXICO 87501
LANO OFrFiICE
+ | TRamsronTER o B e I S N
i el A mee REQUEST FOR ALLOWABLE . It
. OPRRATOR . -~ - R A "o T t g
“sf PRORATION © : AND ! : vele .
et - OFPICE - e s - s L R 1
vy I AUTHQRIZATION TO TRANSPORT OIL AND NATURAL GAS L S s:drﬂ-\:} L 'f
Operetor o s - - [
CHEVRON U.S.A. INC. e ,
Address — ‘
P. 0. Box 599, Denver , CO 80201 ot ’
L son(s) lor tiling (Check proper dox) Other (Please explain) .
New Well o = Change in Tronsporter of: . L
[) mecompiotion -~ - - " Jon [ ory Gas Name Change Effective 7-1-85 T
X Change in Ownership - D Casinghead Gas D Condensate ’ .
e o i ee™® _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELL ANV LEASE B
L.ease Namw Well No. | Pool Name, Including Formaiion Kind ol Lease Lease No.
West Bisti Unit 125 Bisti lower Gallup State, Federal or Fee  Tederal e
Locstion . i . - . . o emrw it
Uit Letter G 2165 Feo(i F.rom The _NOTrth pyneens_2031 Feet Fromt The East . ".‘
Line of Section 27 Township 2 4N Range ‘ 13W « NMPM, San Juan ’ ) l[:;;n;f

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S e ——
A .

"' Name of Authorized Transporter of Cll ] - o¢ Condensate [} i Adaress (Cive address to wluch &pproved copy of this form is to bc sent)
: Tt e . - B R LA I Ctet L \'1&‘9‘ .
: NONE - WATER INJEC d
T [ Name of Authorized Tiaensporter of Casioghead Gas D ot Dty Gas D Address (Cive address (o whicA approved copy o[ this /om 18 t0 bc sent)
. ° . L e L iR :'4‘.“',
T NONF - WATER _INJECGTION WELL A e
1 well praduces ool or Jsquda, Unn 4 Sec. T.‘rwp. .rgq.. Is gas ectually connecied? | When T ——=
‘.'. qive location of tanks. l ' : f 1 - N
" this woduction is commingled with that from sny other lease or pool, give eomuunglmg order number: i . ‘g‘
-, - P
NOTE Comp/ete Part: IV and V' on reverse side if necessary. B - - L
.,‘.v] CERTIFICATE OF COMPUANCE oL K OIL CONSERVATION DIVISION 3

1 hereby cenify that the rules and regulations of the Oil Consetvation Division have
< been complied with and that the information given is true md complete to the best of
 my knovledge and belief. .

(Signative)

Area Engineer
{Titley ‘

2=31-85
(Date)

.APPF;OVED Q‘bp/{’c}] 1985 ..19

] -.' \
'

by .
BY o i A\ : : N

‘Bup~hhbu‘ T T ) REN J
TIVLE R Lisiricr S

This form ia to be filed In compliance -m.h auLe 1108, ’5

I this is & request for allowable for o aewly drilled or d
well, this form must be sccompanied by a ubul-yuon of the d::r:::::
tests taken oa the welf ia eccordance with auLg 14t, -k

All sections of this form must be filled out completel
able on n2w 2ad recompleted wells, ut comp y '°' lllcw-
8]

Fill out only Sections 1, I1. I, endg V1 for changees ol OWﬂlP. ;
well name of numbcr, or transporter, or other auch change of condlition, |

Seypsrate Forms C.104 must be filed for uch pool ln Bl\lluply
comoleted weils,
f‘ . -
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