STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
»E. @F LOFien BECLIvES Revised 10-01-78
F 6-01-83
__oerneyrion OIL CONSERVATION DIVISION A
™ .
FiLe P.O. BOX 2088

SANTA FE, NEwW MEXICO 87501

U.8.0.8.
PTAND orr e
TRansPORTER |- )
s ol REQUEST FOR ALLOWABLE
OPERATOR . v AND
I"”"“’" Srriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pcrulo:

Breck Operating Corp

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

Reason(s) lor filing (Check proper box)
New Well Chanqe in Tronsporter of:

D Recompletion ' D [o]}] D Dry Gas ‘ TA

Change In Ownarshlp E] Casinghead Gas D Condensate

Other (Please explain)

if chenge of ownership give name . . -
and sddress of previous owner Union Texas Petroleum Corp., P.0. Box 2120, Houston, Texas 77252

11. DESCRIPTION OF WELL AND LEASE

{.¢cne Name . ‘Well No.| Pool Name, {ncluding Formallon Kind of Lease Leass No.
Milnesand Unit 4 49 Milnesand-San Andres State, Federal or Fee Federal LC062178
Locatian .
Unit Letter 1 H 1980 Feet From The __SOU h Line and 660 Feet From The East
NE SE
Line ot $6dtion 14 Township 89 Range  34F L NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Nome of Authorized Transporter of Cl1l [_'TX or Condensate [} Address (Give oddress to which approved copy of this form is to be sent) i
Mobil Pipeline Company - P.0. Box 900, Dallas, Texas 75221
Name of Authorized Tranzporter of Casinghead Gas @ or Cry Gas (] Address (Cive oddress to which approved copy of this form is to be sent)
Warren Petroleum Company P.O. Box 1589, Tulsa, Oklahoma 74102
VUnit , Sec. TTwp. ' Rqe. Is gas actually cennected? When
If well produces oll or liquids, [ ' 1 '
give location of tonks. : J : 14 ; 8S : 34E Yes i 2-24-63

commingled with that from &ny other lease or pool, give commingling order number:

If this production is

VL CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION

I hereby certify_that the rules and regulations of the Qil Conscrvation Division have AP F’F!OVED'___N_[:'. v ; - 1985 , 19.

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY__ ORIGINAL SIGNED RY JTRTY TEXTON
. NSTHRLY | SUPERVISOR.

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

TITLE

. % This form 1s to be flled in compliance with RULE 104,
Elizabeth Smith If this is a requast for allowable for a newly drilled or deepened
. (Signature) well, this form must be accompanied by a tabulation of the deviation
Production Clerk tests taken on the well In accordance with RULE 111,

All saections of thia form must be fllled out completely for ellows

(Title) sble on new and recompletod wells.
October 31, 1985 Fill out only Sactions 1, I, III, and VI for changes of owner,
(Date) wel]l name or number, or transporter, or other such change of condition,

Soparate Forms C-104 must be filed for each pool in multiply
comoleted wflln. :




