STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT Form G104
", o0 (osvee sestevna Revised 1001-T8
_Sstewyies ; OIL CONSERVATION DIVISION Sibiatia
riig ] ' P. C. BOX 2088
uac.4 "SANTA FE, NEW MEXICO 87501
A OFvICE
TRAMPORTER o
L Y ¥
—_— REQUEST FOR ALLOWABLE
PRORATION OF P ICE AND
[ AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
COveranear
Union Texas Petroleum Corporation
Adarees
P. 0. Box 1290, Farmington, New Mexico 87499 '
Heeson(s) tor tiling (Check proper box) Other (Pleease explaia)
[ New weui Change ia Trenaporter of: 2 ™
Recempietion Qu Cry Gas -5 %“\ 4 “‘ ‘\‘
. Ay Va ST
Change in Ownarship Caainghesd Gas | X] Condensare. . ﬂ:"b i \ e
1eh ‘ hip g A2 A9
nd address mio:s“c::n:fm FRAN 10 9% .
‘ B uve DWW+
1. DESCRIPTION OF WEIL AND LEASE (‘(’)V‘X
Loene Nawwe . Weil No. | Pool Namae, Including Formation Kind ot L \_ A ‘ é Lecae No.
Starr 3 Blanco Mesaverde Stote, Federal or r..D\EF F| 078962
Locetion .
Unit Letter (3 ;15860 Feet From The ﬂ“[:!“ line and 1850 Fewt From The East
Line of Section 5 Townsnip DG N Range W . , NMPX, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronaporier of CU ) or Condenaate (VY Azgress
Gary Energy Corporation P. 0. Box 489, Bloomfield, N.M. 87413

Name of Authorized Trenspanier of Caatngneac Cos i) o Dry Guﬂ Acarews ((ive address 10 waich approved copy of tAir form IS (D be sanc)
E1 Paso Natural Gas Company P. 0. Box 8S0, Farmington, N.M. 87499

' Unat , Sec. L Twe. . Fqe. Is qua ecivally connectec? , When

(Cive address to wAich approved copy of :aix jorm it o be sent)

{{ wel] produces oil or liquads,

;Aw locotion of tanks. ; G ’ 5 26N ' 8 Yes |

{ this production is commingled with that {rom any other lexsa or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE ol CDI\.SERVA CN DIVI‘S'ON

hereby cerafy that the mles 2nd regulagtons of the Oil Conservanon Division have APBROV L_E 19
»een complied with and that the informanon given is Tue 2nd complete to the best of w
-hd

oy knowicdge and beiicf.

#ﬂmsorz DISTRICT ¥ 3

TTLE
W f /@ ém This form is to be flled in complianca with RULE 1164,
If this in & request {or aliowable for & newly drilled or deapearied
Kenneth E. P\Odd)fs""““‘") wall, this form must be accocpanied by & tabulation of the deviztica
Area Production Superintendent tests tzken on the well in accordance with RULL {11,
(Tisle) All secitions of thia form must de filled cut completely {or sllowe
able on new end recompletsd wella, _
10—/3/84 . Fill out only Secuons L I I, snd VI for changes of owner, '

(Case) wel] narve or number, or transporter, or other such change of condition,

Separate Forms C-104 must de {lled for esch pool in =l tiply
comolated walla,




