RECEIVED /\
JUNT 11992 ko
STATE OF NEW MEXICO Q.C.D 0
ENERGY ano MINERALS DEPARTMENT WEGE WACE i
: : orm
0. oF (00100 settiven Revised 10-01.78
__ontaieution OlL CONSERVATION DIVISION Format 06018
ANTA FE ge
riLe P, O. BOX 2088
v.0.0.3. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRANSPORTERN on
hudoid REQUEST FOR ALLOWABLE
OPERATON AND
I"“"”“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lolo( ’ ‘
UMC Petroleum Corporation \/ '
Address’
1201 Louisiana, Suite 1400, Houston, TX 77002 }
| Reoson(s) lor liling (Check proper box) Other (Please explain) ]
New Yell Change {n Tronsporter of:
Recompletion [o]}] Dry Gas
Change in Ownership Casinghead Gas Condensate
§f chsnge of ownership give nsme
snd address of previous owner
HO. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Parkway West Unit 3 Parkway West (Morrow) - State, Federal or Fee gt o K-4330-1!
Locotion . I
Unit Letier #A : 1980 Feet From The ___WesSt _ Line and 1980 Feet From The South !
Line of Section 29 Township 198 Ranqe 29E  NMPA, Eddy County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ot Cll (] or Condensaats @\ Asgress (Give address eo whicA approved copy of this form is to be sent)
KOCH P. O. Box 2256, Wichita, KS 67201
Name of Authotized Transporter of Casinghead Gas (] ot Dry Gas @ Address (Cive address to which approved copy of this form is to be sent)
Centennial Natural Gas Corporation 4200 E . Skelly Dr. ,#560 > Tulsa OK 74135 !
It well produces ofl or liquids, :Unu , Sec. ITwp. ' Rqe. 1s gas octually connected? , #hen ;
give location of tanzs. : B : 29 { 198 ' 29E Yes ! 3-1-92 ;
1f this production is commingled with that from any other lease or pool, give commingling order mumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE H OIL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have ) APPﬁOVED JUN 1 5 ‘992 , 19

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

SMQMWNJA%\

Production Analyst
(Tuls)

June 9, 1992

(Date)

ORIGINAL SIGNED BY
MIKE WICLTAMS
SUPERYISOR DISTRICT 1

By

TITLE

This form i3 to be filed In compliance with RULEZ 1104,

If this is & requeat for allowable for & newly drilled or deepensa
well, this form must be sccompanied by s tabulation of the deviatic..
tests taken on the well in accordance with nuL L 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner.
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be (lled for esch pool in multipiy
comoleted waells.




