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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opernlor .
Breck Operating Corp

Address

P.0. Box 911, Breckenridge, Texas 76024

Reoson(s) for {iling (Check proper box)}
D New Well

D Recompletion

Change in Ownership

Change In Transporter of:

(] on

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Active injection

If cheange of ownerehip give name

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

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

LLeose Name well No.|] Pool Name, Including Formation Xind of LLease Loane No.
. . 43 .
Mllnesand Unit Mllnesand—San Andres State, Federal or Fee Federal LC062178
Location .
Unit Letter P ; 660 Feet From The South Line and 660 Feet From The East
Line of Section 14 Township 88 Range 34E . NMPM, Roosevelt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll (] or Condensate {__)

Asdress (Cive address to which approved copy of this form (s to be sent)

Name of Authortzed Transporter of Casinghead Gas [_) or Dry Gas {_]

Address {Cive address to which approved copy of this form is to be sent)

:Unn ; Sec.
[l ' i )
] 1 1 L

' Twp. 'Rge.
1f well produces oil or liquids, ' P e

give locottion of tonks,

1s gas actually connected? When -

[}
l}
1

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify, thac the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

/%z' Elizabeth Smith
. {Signatwe)
Production Clerk

. {Title)
October 31, 1985

(Date)

OlL CONSERVATION DIVISION

APPROVED NOV 7 - 1%**

, oA SIONEDBY oN—
By R e L SUPSAVISOR

TITLE

This form is to be filed in complisnce with mULE ™04,

If this Is a request for allowsble for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests teken on the well In accordance with RULE 111,

All sections of this form must be filled out completsly for allows
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comolsted w’lll. :



