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TRANSPORTER oiL
aas REQUEST FOR ALLOWABLE

oFrfEnaYoOn

PROAATILON OFPICE AND
I . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂlot

Breck Operating Corp
Address

Reoson(s) for ‘iling (Check proper box)}
New Well

D Recompletion

Changs in OQwnership

Change in Transporter of: ’

Oon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Active Injection

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Union Texas Petroleum Corp., P.0O. Box 2120, Houston, Texas 77252

I_eose Name Well No.} Pool Name, Including Formation kmd of Leoge Leose No.
Milnesand Unit 162 | Milnesand-San Andres State, Federal or Fee o
Location
Unit Letler P H 660 Feet From The _SOUth Line and 660 Feet From The __East
LlSn]cE olsgcuon 12 Township 8S Ranqe  34F , NMPM, Ransevelt County
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS .

Name of Authorized Trausporter of Otl [ or Condensate ()

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

Name of Authotized Transporter of Casinghead Gas ) or Dry Gas [}

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

| Unit | Sec. Twp.

' 1 .
I 1 ! 2

i ]
{{ well produces oil or liquida, ' .R‘”'
give locotion of tonks. '

N When
i

A

1s gas actually connected?

1f 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.

V1. CERTIFICATE OF COMPLIANCE ,

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief. .
abeth
(Signature)
Production Clerk -
- (Title)
October 31, 1985 -
{Date)

OlL CONSERVATION DIVISION

NOV ¢ - 1985 19

APPROVED
ey o py tEREY TEXTON

[PRRE. (o ] SU?E%‘!%O'R
TITLE ISR

This form is to be filed in comp)l-nco with nul..! 1104,

If this is & request for allowable for s nowl)l' drilled or deepened
wall, this form muat be sccompanied by a tabulation of the deviation
tests taken on the well in eccordance with RULE 113,

All sections of this form must be fllied out completely for allows
able on new and recompleted wslls.

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

Separste Forma C-104 must be flled for each pool in multiply
comopleted wells.



