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P.O. Box 911, Breckenridge, Texas 76024

BANTA FR

Tz P. ©O. BOX 2088
| u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICYE

TRAMLPORTER on.

cas REQUEST FOR ALLOWABLE
OPERATON - AND
I"'“"“’" erreet AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)porcscl
Breck Operating Corp
Address

Reoson(s) for filing (Check proper box)
D Now Wall
Recomplstion

Change in Ownafnhlp

Crangs In Transporter ol:

[:] o

i I Ceatnghoad CGas

D Dry Gas
D Condensais

Other (Please explain)

1l change of ownerzhip give name
and address of previocus cwner

Union Texas Petroleum Corp., P.0O. Box

2120, Houston, Texas 77252

1. DESCRIPTION OF WELL AND LEASE

{.ec3w Name Well No.

Pool Nume, [ncluding Formation

Kirnd of |_ease iLoase No.

State, Faederal or Fee

Milnesand Unit 194 Milnesand-San Andres Fee
L.ocation
Unit Letter K : 1980 Feet From Tha__v_s__outh . Lins and 1980 Feet From The West -
LI;]rE oiSLSchllon 13 Townshtp 8§ Ronge  34F ., NMPM, Roosevelt County
II1. DESIGNATION OF TRANSPORTER OF CIT AND NATURAL GAS ' e

Nome of Authorized Tranaporter of Gl '_;'r% or Condensate G

Mobil Pipeline Company

Aad:ass (Give cddress to which cpproved copy of this form is 1o be scnl}

P.0. -Box 900. Lallas, Tesas 75221

Name of Authortznd Transporter of Casinghead Gas ot Dry Gas ]

Warren Petroleum Company

Address (Give address to which cpproved copy of this form is to be sent)

P.0O. Box 1589, Tulsa, Oklahoma 74102

T~

TwWp.
)

} 88

T Unit . Sec, : Rge.

L 34E

t{ well produces oll or l{guids,

glve locotion cf tonk=. U

‘p L 13

Is ga3 actually conneclad? ' When

Yes L 12-923-61

I this production iz commingled with that from any other lease or pool, give commingling order number:

Complete Pzzrtf IV and V on reverse side if necessary.

NOTE:

VI. CTRHHCATE OF CO’%IPLIA‘\Cr

I hereby cerdify chat the tules and regulations of the Ol Conservation Division have
been co-'nphcd with and that the information given is true and complete to the best of
my knowledge and belief. .

Elizabeth Smith

/~/’/ v,
J

(Signoturs)
Production Clerk -

(Tile)
October 31, 1985

{Doze)

ouN (é(i!N%ER"\/glxglélgl DIVISION

APPROVED

y____ ORIGINM SIGNED BY JEREY SEXTON
DISTRICT i BUPERVISOR

, 18

TITLE

This form i3 to be flled In compuanca with nuL: 1104,

If this Is a raquasat Jor allowabla for & nawly drillad or deepenad
well, this form must be accompanled by a tabulation of the daeviatica
tests tskon on the wall In sccordence with RULE 111,

All mectiors of this form must ba filled cut complately for allow~
sbie on new and racompletod weila.

Fill out only Sections 1, 1, I, and VI f{or changes of owner,
well nsmz or numbar, or tranaportsr or cther such change of condition.

Separate Forma C-104 must be flied for each pool In multiply

complated walla.



