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P.0. Box 911, Breckenridge, Texas 76024

TRANIPONT IR on
cas REQUEST FOR ALLOWABLE

OPERATOR AND

PAOAATION OPEICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.')pomtoc

Breck Operating Corp
Address

Heoson(s) for (ﬂing (Check proper box)
New Well

D Recompletion

@ Chanqge in Ownership

Change {n Tronsporter of:
[Jon
Casinghead Gosa

D Dry Gas
D Condensate

QOther (Please explain}

Active Injection

U chenge of ownership give name [Jnjon Texas Petroleum Corp. B P.O.

and sddress of previous owner

Box 2120, Houston, Texas 77252

II. DESCRIPTION OF WELL AND LEASE

Lecse HName ‘Well No.} Pool Namae, Includinqg Formation Xind of Lease L.oase No.
Milnesand Unit 513 Milnesand-San Andres State, Federal or Fee w4 .7 1.0062178 |
Location '
Unit Letter H 1980 Feot From The North Line and 660 Feet From The East
SE NE :
Line of Section 24 Towmship 8K Range 34 , NMPM, ROOSEVQ] t County

.

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil [ cr Condonsate [ ]

Address (Cive oddress 1o which approved copy of thts form is to be sent)

Name of Authorized Transporter of Casinghead Gaa [} or Dry Gas [

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

TUnit \
.
' I
A 'Y

1{ well produces oll or Jiquida,
give location of torka,

ls gas actually connacted? when

1 thia production is commingled with that from any other lease or pool,

NOTE:

VI. CERTI"ICATE OF COMPLIAI\CE

Complete sz‘s 1 V and V on reverse side if necessary.

I heteby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the besc of

my knowledge and belief.

Hjplttsdnid,

Elizabeth Smith

(Signature)
: Productlon Clerk
a (Title)
October 31, 1985
{Date)

give commingling crder number:

OiL CON“ERVATI%%SDIVISION
NQV 7 -

APPROVED , 19
8Y
VRIGIMAL ©:5arn £y ivnny “ExY
TITLE DOES iy, s ;’ Oy
ARSI T 4

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

If thias le a requeat {or alloweble {or & nawly drilled or despened
we!l]l, thia form must be accompaniad by a tadulation of the deviation
tosts taken on the wsll in accordance with myuL g 113,

All sections of this form wust bs filled out coinpletsly for allow~
able on nsw and racomploted wells,

Fitl out only Soctione I, 11, IO, srd VI for changas of owner,
well naimz or numbsse, or transporiern or cther such chenge of condlijon,

Sepzrate Forma C-104 must be flled for each pool in multiply

completed walla.



