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Breck Operating Cotp

TRANIFPORTERN o -
Gas REQUEST FOR ALLOWABLE
OPENATON AND
I'”“-”w" arzicK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)permor

Address
P.0. Box 911, Breckenridge, Texas 76024

Heuson(s) Tor filing {Check proper box)

D New Well

l ’ Recompletion
IX' Change tn Ownorahip

Change in Tronsporter of:

D cil

Casinqghead Gas

D Dry Gas
D Condensata °

Other (Please explain)

1 change of ownershin give name .
& Union Texas Petroleum

Corp.

, P.0. Box 2120, Houston, Texas 77252

end address of previouz cwner

1. DESCRIPTION OF WELL AND LEASE

Poeol Name, Including Formation

Kind of [Lease [Leane No.

| o030 Name Well No.
Milnesand Unit 191 | Milnesand-San Andres State, Federal or Fes g,
L.ocativn .
Q .
Unit Letier L : 1980 Feet From The South Line and 660 Feet From The Fast
NE SE .
Line of Seciton 13 Townahip 8S Range 341 , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPOZTER OF OIL AND NATURAL GAS

Name of Authorizad Troensporter of Otl é- or Condensats [ ]

Address (Give address to which approved copy of this form is 10 be sent)

Mobil Pipeline Coapany P.G. Box 900, Dallas, Texas 75221 ?
Name of Authorlizad Transporter of Castnghsad Gas @ or Dry Gas ]} Addrees (Give address to which approved copy of this form is to be sent)
Warren Petroleum Compan?f : P.0. Box 1589, Tulsa, Oklahoma 74102
Sac. ‘wp. ! . s qo i Wwh
1 wall produces oil or liquids, X Untt , Sac I’IWp que {= gas actually cennected? ; en
~ 1 ] § 1
qive location ol tarks. ! P X 13 \ 85 1 34E Yes N 9-27-41

If this production is commingled with that from any other lease or pool,

NOTE: Complete Pﬂn‘: I V and V on reverse sza!'e if necessary.

VI (;}'R ITFICATE OI‘ COMPLIANCE

I hereby certify, that che rules and regulations of the Oil Conservation Division have
been comphcd with 2nd that the information given is true and complete to the best of
my knowledge and belief.

mwmﬁ N

Elizabeth Smith
- (Signatwa)
Productlon Clerk
- (Title)
Octobax 31, 1985
(Dote)

give commingling order number:

Ol CONSERVATION DIVISION

NOY 7 = 1985

APPROVED 1 , 18

8y

CORIGINAL SIGMED RY 1572V SEXTON
TITLE e DU TG TS0 A R e

This fozmn 16 to be filed in compliance with RULE 1104,

1f this Is & roquent for allowabls for 8 new!ly drilied or daepened
well, this form must be sccompaniad by a tabulation of the daviaticn
tests taken on ths well ln accordance with AuL g 111,

All sections of thin form must be fllisd out completaly for allouws
ebic uin new ond recomplatod walla,

Fill out only Sserlons 1, 1 I, end VI for changss of owior,
well name or numbar, or tranavuorter, or other such changa of condition,

Sepsrate Forms C-104 muat be filsd for ecach pool in multiply
completed wella,



