STATE OF NEW MEXICO
ENERGY ~vp MINERALS DEPARTMENT

Form C-104

P.0. Box 911, Breckenridge, Texas 7602.4

ve. or serite excorves Revisad 10-01-78
__ournmution OiL CONSERVATION DIVISION ponny omore
e P. O. BOX 2088
v, SANTA FE, NEW MEXICO 87501
Li.“o Crrice

TAANSPFORTER o

ers | REQUEST FOR ALLOWABLE

OPERATOR AND

FRONATLOM DFFICH
—_— AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS
.Owolc;l

Breck Operating Corp
Address

Reoson{s) for fihng {Check proper box)
D Now Well Change in Tranaportar of:

Other (Please explain)

D Recompletion D Cit D Dry Gas .
- -

o =
Change in Ownurship Casinghead Gas [_j Condensuate

f ct { hi ive name . " p L
M change of ownership give 2808 11, {1 Texas Petroleum Corp., P.O. Bos 2120, Houston, Texas 77252

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leode Name Well No.| Pool Name, Inclvding Formation Kind of i.ease Leasw No.
Milnesand Unit 193 | Milnesand-San Andres - Stats, foderal or Fea o,
Location -
Unit Letter 0 ; 660 Feet From The____South _Line and 1980 . Feel From The Fast
SW SE : -
Line of Section 13 Towmship 88 Range 34 F . NMPM, Roosevelt County

s

.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizred Transporster of Ol 6 or Condansals C:J

Mobil Pipeline Company

Addrens (Give oddress to whizh approved copy of this form is to be sent)

P.0O. Box 900, Dailas, Texas 75221

Nome of Authorized Tranaportet of Casinghead Gas [X] ot Dry Gas [_]
Warren Petroleum Company

Addrens (Give address to which approved copy of thts form is to be sent)

P.0. Box 1589, Tulsa, Oklahoma 74102

T u == 7
Unit Sec. Twp. Rge.
I{ well producaea oil or liquids, R [ ) 1P 9

Giv» locatton of tanks. ' !

' p 113 | 8S ! 34F

1s gas ¢crlually connectad? ' When
! 11-16-61
Yes N

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complete to the best of
my knowledge and belief.

;jz@ﬁj/;{g%;a% Elizabeth Smith
7

{Signaturs}
' Production Clerk
- (Ticle)
Octoher 31, 1985
(Date)

OiL CONSERVATION DIVISION

APPROVED..NQV_Z__JS%—_———' — 13

BY

ORIGINAL SIGNED BY JERRY SEXTON
TITLUE o EESTRICT | SURERVISOR
This form is to be flled In compliance with NULE 1104,

1f this is & requeszt for =ilowabls for n nowly drilled or deapanec
well, thia form must bs accompaniad by a tsbulation of the dewvistior
toats teken on tha well in accordance with RUL T 11t

All esctiona of thia forrs rsuat be filled out completaly for aliow
abie on naw and recomplated wells.

Fil out only Ssetloss 1, II, {11, 2nd ¥ for chenges of owner,
welil nae or pumbdy, or trankportssn or other auch change of condlition

Separate Formz C-104 must be filed for each pool in multiply
completed vwalla.




