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[ sanTArE
P P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
oI

TRANIPORTER |-

- aas REQUEST FOR ALLOWABLE
OPELRNATOR AND

AUTHORIZATION TO TRANSPORT CIt AND NATURAL GAS

.Opctnlof
Breck Operating Corp

Address

P.0. Box 911, Breckenridge, Texas 76024

coson(s) lor filing (Check proper box)
Change in Tronsporter of:

(Jou

D Casinghead Gas

Now Well

D Recompletion

Changa In Ownaership

D Dry Cas

Condensale

Other (Please explain)

1f change of ownership give name

and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

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

Pool Name, Including Formation

Kind of LLeacse Lecse No.

[_eoses Nome well No.

Milnesand Unit 63 Milnesand-San Andres State, Federal or Feery 9., 09 C062471
Locatipn

Unit Letter C 330 Feet From The _NOT !] Line and 1650 Feet From The Wesat

LE\E o}vg{vcllon 8 Township 8S Renqe  35EF , NMPM, Roosevelt County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma of Authorized Tronsporter of Cil X or Condensats [

Mobil Pipeline Company

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

P.0O.. Box 900, Dallas, Texas 75221

Name of Authortzed Transporter of Casinghead Gas {_X

ot Dry Gas {_]}
Warrea Petroleum Company :

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

P.0. Box 1589, Tulsa, Oklahoma 74102

Sec, 1‘ Twp.

188

'Rqe.
1

35E

: Unit :
1
, 8

If well produces oll or liquids,

give locatian of tonks. )

D

Is gqas actually cenneciled? . When

Yes L 12-1-64

1f this production is commingled with that from any other lease or pool, give

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belief.

fy/ﬁ.ﬁﬂjf%/%'u% Elizabeth Smith

(Signature}

Production Clerk

- (Title)
October 31, 1985

(Date)

commingling order number:

OlL CONSERVATION DIVISION

APPROVED NDV 7 - 1985 | 19
BY e CRIGINAM- I ED RY TV ST ON

TiTLE (RS 1AM | SLFEAVISOR

This form is to be filed in compliance with RuL'Eki 104,

If this is a requesat for allowable for & newly drilled or deepencc
well, this form muat bs accompanied by s tabulation of the devistio:
tests teken on the well in accordance with RULE 111,

All sections of this form must be fliled cut completely for allow
able on new and recompleted wells,

Fill out only Sections I, I, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for each pool in multiply

completed wella.



