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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor .
Breck Operating Corp

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

Recson{s) for liling (Check proper box)
New Yeoll
l l Recompletion

Chongw in Ownarship

Change in Transporter <f{:

[ on

D Casinghead Gas

D Cry Gas

Condensate -

Other (Please explain)

Injection plugged

If change of ownerthip give name
and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

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

l.euse Name Well No. | Pool Name, Including Formation Xind of L ease Lease MNo.

. . . : |

Milnesand Unit 316 | Milnesand-San Andres State, Federal or Fee  Federal |LC060978
Location ]

Unit Letter N ; 990 Feet From The _ Y South Llne and 1654.5 Feet From The West i

!

SE SW |

Lins of Sectlon 19 Township 8S Range 350K - . NMPM, Ranasevel t County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nars of Authorized Transportor of Cit {7 or Condensate [

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

Nam» of Authorizred Transporter of Casinghead Gas [ ot Dry Gas D

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

TUnn : Sec.
] 1 ' I
L t 1 2

) Y Twp, ' Rqe.
1f well produces oll or llquids, ' p 9

give location of tants.

Is gas actually connected? ‘wWhen

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

NOTE: Co: zpleie Par!s I V and V on reverse szde if necessary.

VI. CTR'I'IFICAT! OF COnIPLIANCE

I hereby certify char the rules and regulations of the Oil Conservation Duvision have
been complied with and that the information given is true and complete to the best of
my knowledec and be ief.

.

%/'é Ir/?? i, Elizabeth Smith

. (Signature)
Production Clerk
. (Title)
October 31, 1985
(Date)

Ol CONSERVATION DIVISION

APPROVED'

NOV 7 - 1985 19

“Y“—*—-%Gﬂwmmrw

TITLE Dy T il Jb?hﬁ"’E\)ﬁ

‘This form I8 to be filed In complisnce with rULE 1104,

If thia i3 a requeat {or allowable for a nowly drilled or doep<nad
well, this form must bs accompanied by a tabulation of tha daviaticn
teste taksn on the woell In accordance with RULE 111,

All soctions of this fora must be fillad out completoly for allows
ebie on new and recomplistod walls.

Fi1l out only Sactiona I, II, III, and VI for changes of owner,
well nama or number, or tranaportarn or other such change of condition.

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



