STATE OF NEW MEXICO
GY ano MINERALS DEPARTMENT

®. @F (PFras BELLIVEID

Form C-104
Ravised 10-01-78
Format 06-01-33

un:’;‘::'.m'm‘ OiL CONSERVATION DIVISION Page 1
riLe P. O, BOX 2088
[(U.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OF FICX

TRANIFORTER |t 5

hadd REQUEST FOR ALLOWABLE

O*gMAYOR AND

FRORATLON OFF HCR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)p.rmot

Breck Operating Corp

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

Raeoson(s) lot liling (Check proper box}
D New Yol

D Recomplotion

Change In Ownership

Change in Tranaporter of:

[Jou

‘ l Casinghead Gas

[:] Dry Cas
D Cerndensate -

Other (Please explain)

Active Injection

if change of ownership give name

and address of previous ownaf

II. DESCRIPTION OF WELL AND LEASE

Union Texas Petroleum CoYp. ., P.O,‘ Dox 2120, Heuston, Texas 77252

LLecae Name wWell MNo.| Pool Name, Including Formation Xind of Lease Lease No. |
Milnesand Unit 195 | Milnesand-San Andres State, Foderal or Foe  pee i ‘
Location ] i
I
Unit Letter P 660_,,___, Feot from Tha‘gouth l.ine and 660 Feet From The- East
SE SE
Line of Section 13 Township 83 Range 34 , NMPM, Roasevelt County

III. DESIGNATION OF TRANSIO

RTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter af CUl [ or Condernsals D

Adaress (Give address to which approved copy of this form is io be sent}

Ncme of Authorized Transportet »f Coatnghead Gas [:] ot Uity Gas D

Address (Give address to which approvsd copy of this form is to be sent}

I'Sec. :ch.

TUnit

P Twp,
.

1 well produces oll or liquics,

glve locotion of torks. ' '

1 )

.

Is gas cctually cennected?

5 1

1f this production is commingled with that from any other lease or pool, ¢

ide if necessary.

NOTE: Complete Parts IV and V on reverse s

V1. CERTIFICATE OF COMPLIANCE

Conservation Division have

I hercby certify that the rules and tegulations of the Oil
and complete to the best of

been complicd with and thac the information given is tie
my knowledge and belief.’

Flizabeth Smith

;/Iﬁ/} /JZL ﬁ’i 34&&./7/_;’? Wi

(Signatwre}
Production Clerk
- : (Title)
October 31, 1985
(bau)

ive commingling order number:

OlL CDNSERVAT!DN DIVISION

;\PPROVED’ NOV7 - 1985

BY :
TITLE DS THICT | SUPRERVISOR

19

t

This form 18 to ba flled in complisnce with RULE 1104,

If this ls & roquast for ellowabdle for a nawly drilled or deeponec
well, thia form must by sccompanied by a tabulation of the deviatlier
teote taken oa ths wall la sccordance with ARUL K 111,

A11 mactions of this fona rmust ba fllied out complataly for sllewe
ebie en nsw end racomplatad wells.

Fill out only Sections I, I, 1N,
well name or numbaz, or transporter, or othar suc

Separate Forma C-104 must be filled for sach pool In multipl
eomplzted wella.

end VI for changsi of cwnar.
h change of condition



