STATE OF NEW MEXICO" - ‘ JRICRINCINY VA
ENERGY w0 MINERALS OEPARTMENT ' | [/ 9/
B . Form C-104
28, 89 SO0 CECENLD . Aevised 1001.78 .
SurAmee OIL CONSERVATION DIVISION ,m,m'u
SAnTA PSS
Siie P. O. BOX 2088 :
u.so.a. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTEN on
Sas 1 REQUEST FOR ALLOWASLE
OPERATONR AND
I"’""“" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer . [
UMC Petroleum Corporation
‘Addeess
1201 Louisiana, Suite 1400, Houston, TX 77002
[ Reoson(s) lor liling (CAeck proper box) Other (Plesse expiaian)
New Vel ) Change ta Transporter of:
Resompletion ou Dry Gas
Change in Ownership Casinghead Ges Condensate
i ch f hip gi '
b o oo el /A
II. DESCRIPTION OF ASE _ ' :
Lecse Neme | Well No. Pool Name, incluiing Formation Kind of Lease Leacse No.
Parkway West Unit 7 Parkway West (Morrow) Stote, Federal or Fee SLAteE 1.-3099
Locstion ' I
vas Lotter C ; 660 Feot From The North Line and__: 1980 Feet Ficm The West ‘
Line of Section 22 Township 195 Range 29E + NMPW, Eddy ccun\Qy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \‘"
Name el Authorizsed Tronsporier of cu O oe Condensate {3} Aadress (Give address 1o whicA approved copy of this form is 10 be sent)
KOCH P. 0. Box 2256, Wichita, KS 67201
Neme of Authotized Tronsporter of Casinghead Gas {_ ]  o¢ Doy Gcaﬁ Address (Give address (0 whish approved copy of this form is 10 be senz) |
Grand Valley Gathering Company 4200 E Skelly, #560, Tulsa, OK 74135 '
:Uml ) Sec. I?\-’. :Reo. is qas octually connected? , When
:‘l::::c::t‘::: t::n:'.u‘m.' ’ C 22 » 195 . 29E Yes ' 4-1-93

If this production is commingled with that {rom eny other lease or poal, give eonmingllng order number:

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

OIL CONSERVATION DIVISION

VL CERTIFICATE OF COMPLIANCE
APR 2 2 1993

I hereby certify that the rules and regulations of the Ol Conservation Division have |} APPROVED 19
becaeompliedwithandthzuhemfommimgivenismmdcompkcm:hebenof — —
my knowiedge a0d belict BY NRIGHNAL SIGNED BY
MidE Wit AMS
TITLE SLRERMISOU ~MeTInoT 1Y

g; ' m UO/\@ This form la te be flled ln complisnce with RULE 1104,
. 1f this s & request for allowable for 8 newly drilled or deepen

well, this form must be accompanied by a tabulation of the deviat!

(Signatwre)
Production Analyst tests taken on the well la sccordance with AuLEk 11t.
- (Tile) All secttons of this form must be fliled out cempletely for sllo
April 16, 1993 able oa new aad recompleted wells.
2 Fill out only Sections 1, {I. IIl, and VI for changes of own:
{Dsase) well name or number, or transportes, of other such change of condlitic

Separate Forms C-104 must be (lied for esch pool in multlp
complieted weils.



