STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
4 Form C-104
0. 8¢ (00140 Sectivee Revised 10-01-78
B el S OIL CONSERVATION DIVISION Airianiaadl
T P O. BOX 2088 P
een: = SANTA FE, NEW MEXICO 87501 RECEivGp
LAND OFFICS JUN 2
transsonten |- 6 199’
gas REQUEST FOR ALLOWABLE '
:::::::- orsice AND . O. C. D.
. AUTHORIZATION TO TRANSPORT OIL AND NATURALMBRESIA, OFfice
.Opomloc
UMC PETROLEUM CORPORATION -
Address
1201 LOUISIANA, SUITE 1400, HOUSTON, TEXAS 77002
[Reoson(s) lor tiling (Check proper box) ’ Other (Please explain)
D New Vei) Chanqe in Transporter of:
Recompletion ' [+1]] Dry Gas
Chanqge in Ownership Casinghead Gas Condenaate
1l chenge of ownership give nsme
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, including Formation Kind of Lease Lease No.
PARKWAY W 5 WEST PARKWAY (MORROW) State, Federal or Fee STATE L1513
Location
Unit Letter N H 660 Feet Fro Tth_Ltno and _1980 Feet From The WEST
/
Line of Section 20 Township ],;4@ Ranqe 20F , NMPM, ENDY County
V4
IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Clil = ot Condensote m Address (Give address to which approved copy of this form (s to be sent)
KOCH _lp.0. BOX 2256, WICHITA, KS 67201
Name of Authorized Transponet of Casinghead Gas (] ot Dty Gas m Address (Cive address 10 whicA approved copy of tAts form is 10 be sent)
DECAWARE NATURAL GAS COMPANY 9111 JOLLYVILLE, AUSTIN, TEXAS 78759
Tunit | Sec. UTwp. | Rqe. Is qas actually connected? , When
I well produces oil or liquids, ' ' '
qive location of tanks. : N : 20 'L 193 N 29E YES {

If this production is commingled with thst from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

T hereby certify thac the rules and regulations of the Oil Conservation Division have ) APPROVED JUL -3 199‘ , 19
been complied with and that the information given is true and complete to che best of o
my knowledge and belief. sy ORIGINAL SIGNED BY

Rt WILLIANMS

TITLE __SUPERVISOR _DISTIRICT 1§

This form is to be filed In complience with aRULE 1104,
L/ 937

Prr.] . If this is a request for allowsable (or a newly drilled or deepent
({l.ucw well, this form must be accompanied by a tabulation of the deviatic

OPERATIONS ENGINEER tests taken on the well {n sccordance with ayL L 11%,
- (Ple) All sections of this form must be fliled out completely for allor

JUNE 24. 1991 able on new and recompleted wells.

2 Fill out only Sections I, I, I, and VI for changes of owne:
(Date) i well name or number, or tranaporter, of other such change of conditicn

Separate Forms C-104 must be (iled for each pool in multig!
comoleted walls.



