STATE OF NEW MEXIC
ENERGY ang MINERALS DEPARTMENT

#8. ®F tsPige BaCUIVES

OIBTRIBUTION
SANTA FR
e

riLe

v.s.a..

LAND O*rFiCH

TRAKMIPORTERN ol
cAR

OFERAYOA

PRONATLON OFFICH

1

OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.}p'rosot
Breck Operating Corp

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

Reoson(s) ot filing /Check proper box,
New Vell

D Recompletion
Chenge in Ownership

Change in Transporter of:

D on

D Castnghead Gas

Cther (Please explain)

D Dry Gos .
- .

Condenaate

I change of ownership give nanme

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Xind of Lease | Lease No.
: . 511 Stats, Fed Federal |[LC062178
Milnesand Unit Milnesand-San_Andres tate, Foderal or Fex .
Location ————

Unit Leller D : 660 Feet From The NOI‘th Line and 660 Feet From The West
NW 13 8s 4E
Line of Section Township Range 3 » NMPM, Ransevel + County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ¢

¢

Neme of Authorszed Tronaporter of Cil

Mobil Pipeline Companv

Address (Cive address to which approved copy of this form ts to be sent)

P.O. Box 900, Nallas., Texzas 15221

Hame of Authorixed Trannporter of Castnghead Gas [;él ot Cry Gas D

Address (Give address to which opproved copy of thts form is 1o be sent)

P.O. Box 1589, Tulsa, Qklahoma 74102

Warren Petroleun ComDany
N N T Twp. K . = d wh
It well produces oil or liquids, ' Unit ) Sec ; Twp |Rq° 1s 933 actually connected? ; en
give location of tazks, L H 313 185 ! 34F Yes . 4-1-58

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 heteby certify that the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Elizabeth Smith

M%MAJW%

(Signatra)

Production Clexk
{(Title)
October 31, 1985

{Daie)

ol CONSEF?\(ATID%gg/IS!ON
~ 1

¥
arrroves NOV'Y
BY ——oRIGHNAC-FIGNED BY JESRY SEXTON

TITLE

2

This form is to be filed In compliance with RULE 1104,

If this Is a requeat for allowable for & nswly drilled or deepenad
well, this form must bs eccompanled by e tabulstion of the deviaticn
tests teken cn the well Ia accordance with RULE 111,

All xections of thia {orm raust bs fillsd out completely for allown
able on new and recomplstad walls.

Fill out only Soctiona I, 11, I, end VI for changes of ownor,
well name or number, or trensporter, cr other such changs of condition.

Separate Forma C-104 must be filsd for each pool. In multiply
complated wells.



