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. REQUEST FOR ALLOWABLE
g AND
AUTHORIZATION TO TRANSPORT Ok AND NATURAL GAS

h(}p«rmo:
Corp

Breck Operating

Aldrans

P.v. Box 911, Breckenridge, Texas 76024
e Frag an(s) for fi hnq (Check proper box) Other (Please explain) M
C Mew Wi Change in Transporter of: A . _
. acont tiom D on ) bry Gas Active Injection
L'.'.J Change 1nh Dwnaership Cuazinghead Gas Condersate
1 chinye of vanzrship give nume . o R
atit ¢ ddreas of przvious ow/ner Upion Texas Petrroleum Corp., P.O. Bax 2174, Houston, Tewas 77252
i1, DESCRIFITON OF WELL »\ND LEASE
lwenaz Name W:e));l 50 Pool Name, Including Formation XKind of Lease Lease No. s‘
1 Fed 1 |LC0609 8 ‘
o State, Federal or F eaera 7
b Unik Milnesand-=San-Andreg ° el orTe®
f.eeation ‘
: : |
Rl 3 - - i
thnte Latter _‘F__ : 1 99() Toat From The No f__ih Lines and 1909 Feet From The West R
SE N . e : )
i.ine of Section 1¢ Townsiip =S Ranqe 35K NMPM, Reoco o] b County :
IIf. DESIG "ATI()\I OF TIANSPORTER OF OIL AND MATURAL GAS )
Namrs of Aut thot12ed Tronaporisr of Cli 3 © ot Condensaats [ Address (Give address tc which cpproved copy of this form is to be seat: I
| : |
WTES el Avtherized Tronsporter i Cosinghsad Gas M or Dry Cas [ ] Kddress (Give address 16 « ‘oved copy of his jorm iz o be sent) .__.,!
. i
. . !
- g Ry I T M) '
i( wall rroducss oll or liqulds, . Unit , Sec. fTwp. , Rge. Is gas actually conneciad? , ¥hen !
give loculinn of tarke, ! : ‘L ' |
1 1 1

£ thia production in cemmingled with that from any other lease or pool, give commingling order number:

N cemp ’ate Pur:: W and V on reverse szde if necessary.

VI Clte . Amn o~ ;;3:491&&1%5

f hereby ceradl £y th:\t tb- tules and regulations of the Oil Conservation Division have
-..1¢ the infornation given is true and complete o the best of

s anuw'nl/» and beizi. .

44; "y ,d// \.0/7,9'/& Elizabeth Smith
A7 ’.wgnaturl)
Produ-tion Clerik
- (Title)
Uetober 31, 1985
’ (Date)

(011 i;;NWF}?A 't %l)\/l“'!@?'é

APPROVED 18

By . ORIGINAL SIGNED BY JERRv-aeXTON———— "

DS TCT | SUPERVISOR

This form i8 to be filsd in compliance with suL £ 1104,

If this i3 s requeat for allowable {or a nawly crilled or deepenad
well, this form muzt b2 accompaniad by a tabulation of tho daviatica

teets tokan on the woll g accordance with AL 111,

All sectiona of thiz forms must bs fillec out completely for ¢ilowne
sbie on nsw snd reconpliotad wella,

Fill out ern!y Sactionx ¥, 1, I, snd V1 (o chengsz «f Gwanr,
well nama or numbyr, or tzanspartan or oihser such “huage of conditlen.

Separate Forms C-104 must be filed for sach peol In multinly
completed walle. ’



