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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Breck Operating Corp

Address

P.0. Box 911, Breckenridge, Texas 76024

Reoscn(s] Tor liling (Check proper box)
Now Well ’

D Recompletion
Change in Ownership

Change in Tranaporter of:

[(Jeu
Casinghead Gas

Cther (Please explain)

D Dry Gas

Condensate

If change of ownership give name

and address of previous owner Union Texas Petroleum Corp., P.4o. Box 2120, Hduston, Texas 77252

II. DESCRIPTION OF WELL AND LEASE
LLeass Name Well No.| Pool Name, Including Formation Xina of Leass Lease No.
Milnesand Unit J 125 | Milnesand-San Andres - State, Federal or Fee  p
Location D
Unit Letior E N 1 980 Feet From The North Line ond 660 Feet From The weSt
SW NW
Line of Section 7 Township 8§ Renge 35R . NMPy, Roosevelt County

HI. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

i,

Nome of Avthorized Transporier cf Ol 5

Mobil Pipeline Company

cr Concensate |

Address (Cive cddress to which approved copy of this form is to be sent)

P.O0. Box 900, Da'.as, Texas 75221

Warren Petroleum Company

Namra of Authortzed Transporter of Caninghead Gas @

ot Dry Gas Address (Give oddress to ¢.. approved copy of this form is to be sen)

P.O. Box 1589, Tu.sa, Oklahoma 74102

TUnnt
I{f wall produces ofl or liguids, '

glive locotion of tanks. ,I M

|' Sec. f Twp.

. 7 18s

Rge. Is gas cctually connactad? ' When

35E Yes ' 11-7-62

L

I thia 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

OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED _.N_Q\'l 7 - 1QQR , 19

been complied with and that the information given is truc and complete to the best of

my knowledge and belicf,

Elizabeth Smith

WV

2y . — ORGINAL SIGNED Y HPRRY-SEXTFON———— ——
TITLE DeSTHCY | SUPERVISOR

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

0 btth T,
(Signotwe)

. Production Clerk

If thiz {3 a requeat for nliowable for a nawly driiled or deapencd
v/all, this form must be sccompaniod by a tabulaticn of the davietion
teots teken oa the well In accordance with RULEZ $11.

(Ttils)
Octobexr 31, 1985

All gacliona of ihls form rrust bs fiilud out complately for alloa~
eblz o5 new snd recompiated wolia,

(Date)

Fill out only Suctiona I, I, I, erd VI for changes of ownsr,
well neme or numbes, or transporter, or other such change of condltion.

Szparate Forme C-104 muat be filed for each pool in multiply
complated walla,




