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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opormor
Breck Operating Corp

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

Reoson(s) for Tiling (Check proper box)
New Weil

[:] Recompletion

@ Change in Ownership

Change in Tianaporter of:

Oon

Casinghead Gas

D Dry Gas . ) .

Condensate

Other (Please explainj

if change of ownership give nsme

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

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Xind of Lease Loase No.

{_ease Name well No.| Pool Name, Including Formation
Milnesand Unit 142 | Milnesand-San Andres State, Federal or Fee Fee
Location
Unit Letter 660 Feet From The West Line and 1980 Feet From The SOUth
NW §W ’ R
Line of Section 12 Township 89 ange UE , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll [SQ or Condensate [

Mobil Pipeline Company

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

P.D. Box 900, Dallas, Texas 75221

Name of Authorized Transporier of Castnghead Gas (__X_'J or Dty Gas D

Warren Petroleum Company

Address {Give address to which approved copy of thts form is to be sent)

P.0. Box 1589, Tulsa, Oklahoma 74102

: Rge.

L 34F.

Sec.

121

: Twp.
88

.
TUnit .
'

' !

M )

{{ well producss oil or liquids,
qgive locatlon of tonks.

1s gas actually connecied? . When

!
Yes "

1-8-63

1{ 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 ’

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

’% (Signotwe)

. Production Clerk

(Title)
October 31, 1985 T

(Date)

Elizabeth Smith

OIL CONSERVATION DIVISION
NQV 7 - 1985
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APPROVED . 19

8Y

RT3 BB RN iR
TITLE DS inisy | Sive £vi nJV\_
This form is to be (iled In compliance with mRUL EZ 1104,

If thia is a requeat for allowable for a newly drilled or deepensd
wel]l, this form must be sccompanied by a tabulation of the deviation
tests taksn on the wsll in accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new and reécompleted waells. .

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

Separate Forms C-104 must be filed for each pool in multiply.
comoleted walls.




