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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Oparoror
Breck Operating Corp

Address

P.0. Box 911, Breckenridge, Texas 76024

Reoson(s) Tor {iling (Check proper box)
Now Wall
Recompletion

[‘X‘] Change in Ownoership

Change {n Tranaporie: of:

[Jou

D Casinghead Gas

D Dry Gas
D Condensate -

Other (Please explain)

1f change of ownership give nane
and addresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

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

Pool Name, Inciuding Formation

Lsose Nama Well No. Kind of Lease Loasw No.
Milnesand Unit 313 Milnesand-San Andres ’ Stats, Federal cr Fee Federal {LC0O60978
L.ocation ] -

Unit Letter L 624.7 Feet From The West Line and 1980 Feet From The Scuth

Line of Section 19 Township 88 Range 35T . NMPH, Roosevell County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronapcrler of Ctl [* or Condensate (]

Mobil Pipeline Company

Adaress (Give address o whick approved copy of this form is to be n-nxj

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

[AT—

Name of Authorlzed Transporier of Castnghead Gas @ or Dy Gas{]

Warren Petroleum Company

Address (Give address to which approved copy of this form 15 to be sent)

P.0, Box 1589, Tulsa, Qklahoma 74102

'Rge.
1

183 . 35K

Tunst
I

L C

y Sec.

1 19

P Twp.
If woll producwes otl or iiquids, '
qglve locaiton of tanks.

Is gas actually connected? . When

| !
Yes A 10-7-63 -

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

NOTE: Comp/a"e Par:‘s 1V and V on reverse s:de if necessary.

V1. CnRTIFICAT" OF COMPLIANCE

I héteby certify that the rules and regulations of the Oil Conservation Division have
been complied with ard tkat the information given is true and complere to the best of
my knowledge and belief.

Elizabeth Smith

&%QM y/);/ /’/J

(Signature)
Production Clerk
- (Titts)
October 31, 1985
(Date)

olL COop 3L:R¥AT£ N DIVISION
APPROVED 5 , 19
BY ORIGINALSHENED-RF-IEIPL REXFON—————
TITLE DS YAICT 1 SUPERVISOR

This form {8 to be filed in compliance with puL E 1104,

If thia 1x a raqueat for allowauble for 8 nawly drilled or dsepenad
well, this form must be accompanied by » tabulation of the devietics
tests taken on the wall in sccordance with mULE 11y,

All sections of thin form must be fliled out com;letely for allow
ebie on new and recomploted walln,

Fill out only Sections I, II, III, and VI for chang2e of owner,
well name or number, or transportarn or other much change of condition.

Separato Forms C-104 muat be flled for each pool in multiply
comoleted walls.



