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o vy
STATE-OF NEW MEXICO" S ' o 0
ENERGY s MINERALS DEPARTMENT )
: Form C-104
0. 04 ¢e%e0 setervne ) ‘ Revised 1001.78
ST T OIL CONSERVATION DIVISION et 080143
ANTA FuE
TV P. O. BOX 2088
v.e.0.a, ' SANTA FE, NEW MEXICO 87501
LAND OF P ICY
TRamsrOnTER o
S4as REQUEST FOR ALLOWABLE
OFERATON AND .

PRAORAYION OFFICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
UMC Petroleum Corporation
Address
1201 Louisiana, Suite 1400, Houston, TX 77002
Resson(s) Tor filing (Cheek proper box) Other (Plesse explain;
New Vel) Change ta Transporter of:
Recompiotion ' 8 ou XY Ory Gas
Change in Qwnership Casinghead Gas ] Condensare
I chenge of ownership give narme N/A
ond sddress of previous owner

1. DESCRIPTION OF WE ASE _ ' A
Well No.| Pool Name, Inciwding Formation Kind of Lease Lease N¢

Lesse Neme
Parkway West Unit 6 Parkway West (Morrow) Stote, Federsi or Fee Gt L~6520
Locetion )
Unst Letter 0 : 1980 _ Feet From The East 1ineens_ 660 Feet Fiom The South
Line of Seciion 21 Tawnship 198 Range 29E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporier of Cti (| or Condensate (] Addzess (Give address to whicA approved copy of this form is 10 be sens)
KOCH P. 0. Box 2256, Wichita, KS 67201
Neme of Autherizeq Transporier of Casinghead Gos (]  of Oy Gas (XY Address (Cive addsess 10 whieh approved copy of tAis form i3 10 be seni)
Grand Valley Gathering Company 4200 E Skelly, #560, Tulsa, OK 74135
P o TUnst s See, TTwp. "Rqe. Is gas actuaily connected? , When
1 well pr otl or | ' ' ’
Give locetion of tanks. i 0 ! 21 ! 19S +29E Yes ! 4~1-93

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VL CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
I hereby centify that the rules and regulacions of the Oil Conservation Division have || AP PROVED

APK 2 2 1993
lied with and that the inf 1 1 i and le the best of
'l:;nk;:l::d“m ;:M'“ T e sy ORIGINAL: SIGNED BY
MIKE WILLIAMS

TITLE _QuRERVISOR DUSTRICT |1

E 2 g Cm (/c“\é/ This form is to be {lied la compliance with ruLE 1104,
A A 1f this e a request for allowable for & aswly drilled or deepens

. (Signatwe) ‘I well, this form must be eccompanied by s tabulation of the deviati:
Production Anlayst tests taken on the well In accordance with ayLg 111,
- (Tals) All sectiona of this form must be filled out completely for allov
April 16, 1993 , able on new and recompleted wells.
Fill out only Sections I, 0. IU, end VI for changes of owne
(Dase) well name or number, or transporter, or other such change of conditio:

Separate Forma C-.104 must be (lied for sach pool (n multip:
cemoleted wells.



