STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT )
. Form C-104
0. 8¢ 100160 BeaLIven Revised 10-01-78
__Craeution OIL CONSERVATION DIVISION skriatiaal
- P. O. BOX 2088 RECy:. -
T SANTA FE, NEW MEXICO 87501 Ceivap
LAND OFFICR
Sspw— T JUN 2 6 1991
= Sas REQUEST FOR ALLOWABLE o c
: .:::un orr AND . ay D’
I' = == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASRTESIA, OFfice
.Opormu
UMC PETROLEUM CORPQORATION
Address
1201 LOUISIANA, SUITE 1400, HOUSTON, TEXAS 770Q2
Reoson(s) lor filing (Check proper box) ’ Other (Please expiain)
New VYeii . Change in Tronsporter of:
Recoswpletion ‘ o Ory Gos
Change in Ownership Casinghead Cas Condensate

1f change of ownership give name
end sddress of previcus owner

TI. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.} Pool Name, including Formation Kind of Lease Lease No
PARKWAY W. 2 WEST PARKWAY (MORROW) Stats. Federal or Fee STATE K30762
Location
Unit Letter G : 1980 Feet From Thc___@ﬂH__Llno and 1980 Feet From The WFST
Line of Section 29 Township 19S Range  PQF . NMPM, FNNy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll o] ot Condenscte (_X] Adasess (Give address to which approved copy of this form s to be sent)
KOCH P.0, BOX 2256, WICHITA KS 67201
Name of Authorizea Transporter of Casinghead Gas (] ot Dty Gas a_'_} Address (Give address 10 whscA approved copy of this form is t0 be sent)
DELAWARE NATURAL GAS COMPANY 9111 JOLLYVIIIF, AUSTIN, TX 78759
Tunit . Sec.  'Twp. 'Rgqe. 1s gas actually connected? , When
1f well produces oll or Ilquids, ' ' ' l
qive location of tanks. N G ' 29S ! 19S *29E YES !

If this production is commingied with that from say other lease or pool, give commingling order number:

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED JJLL - 3 19_91 , 19

been complicd with and that the information given is true and complere to the best of

my knowledge and belief. BY SRIGHHA IR ED-RY

| MIKE WILLIAMS
SHm U Dk

This form is to be filed ln compliance with ruULE 1104,

TITLE -
" —SUPERVISOR, DISTRICT

If this {a & request for allowable for a newly drilled or deepens

(Sighature) well, this form must be accompanied by a tabulation of the deviat::
OPERATIONS ENGINEER tests taken on the well in sccordance with rRULE 111,
- Tulef All sections of this form must be fiiled out completely for allor
JUNE 24. 1991 ¢ able on new and recompleted wells. -
2 Fill out only Sections I, II. I, and VI for changee of owne
(Dste) ) well name or number, o¢ transporter, or other such change of conditic:

Sepsrate Forms C-104 must be (lled for each pool in multip:
comoleted wells.




