STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

SI. B2 (OPen 2RTTivEY

DIsTRIDBUYION

Form C-104
Revised 10-01-78
Format 0601-83

Breck Operating Corp

o OIL CONSERVATION DIVISION Pace 1
i P.O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIiCRK :
TAAMBPONTERN o
oay REQUEST FOR ALLOWABLE
OPERATON AND
I""’"“""" orrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opornlor

Address

P.0. Box 911, Breckenridge, Texas 76024

Reoson(s) for filing /Check proper box}
New Well

[:] Recompletion

@ Change 1n Ownership

Change in Transporter of:

T

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain)

1f change of ownerahip give name

and eddrens of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Unien Texas Petroleum CGorp,, P,0, Box 2120. Housion, Texas 77252 —-

Mobil Pipeline Company

Lease Name Well No.| Pool Name, including Formation Kind of Lease Leoasa No.
Milnesand Unit 211 | Milnesand-San Andres State, Federal or Fes o o0 a1 1.0060978
Locatlon
Unit Letter 0 H 330 Feet From The _South Line and 2310 Feet From The East
SW SE _ . ) -
Lina of Section Townshtp 8§ Range 35 . NMPu, Rooseveltl Couniy |
11l DESIGNATION 31 TRANSPORTER OF OIL AND NATURAL GAS e
Nome of Authorized Trouaporter of Cil I:‘?Q ot Condensate [ ] ) Address (Give address to wiich approved vy of this form (s 1o be sent)

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

Nems of Authortzed Transporier of Casinghead Gas @ or Dry Gas ]

Address {GCive address to which approved copy ef this form ts to be sem)—

P.0. Box 1589, Tulsa, Oklahoma 74102

Warren Petroleum Company
1f well produces - il of liquids, :Unn , Sec. sTwp. :Rqo. 1s gas actually connected? ; When
. e ' )
sive locatson c: uaks. 'L 20 | 8 !35® Yes 1 g8

If this production s commingled with that from eny other lzase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify thac the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given s true and complete to the best of
my knowledge and belief. .

V4

(Signatuwre)
Production Clerx

(Title)
October 31, 1985

{Date)

Elizabeth Smith

OIL CONSERVATION DIVISION

APPROVEDM“ . 19 —
BY

OWGINAL SIGNED BY Jerpy SEXTON
TITLE vw_____________,, —

This form is to be filed in com;_llnnc- with RUL_E 11048,

If this 1s a requsuet {or nllowable for a nowly drillod or deepened
waoll, this form must be sccompanied by a tabulation of tha deviatica
teslp tnken on the wall ln accordance with AUL T 131,

All soctions of thla form must be filled out complataly for sliown
able on new and recomplated welis.

Fill out only Ssctions I, 11, IIl, and VI for changes of owner,
well nama or number, or transportar, or cther such change of condition,

Separate Formsz C-104 must be [lled for each pool In multiply
completod wella,



NOL OF 0T RLCL.VED

- e H JEW MEXICO ClL CONSERVATION COMNGSS Form C-104

5,._5;\ NTAFE . : REQUEST FOR ALLOWABLE. Supersedes Old C+104 and C-110
s l .: AND Effective j=1-65

S i~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
L RAND OFAICS i . 'kb,~ o ’

IRANSPORTE ._:;;_,M__T___‘j - ~ i il ‘)9

2300 Wilco Bullding, Midland, Texas 79701 :
9

% cascn s, tor filiag {_:-.n proper 50x) Other (Please explain)

. New Well L Chriange tn Transporter of: N m

D ! ) . Change well name and number from:

. Recompicuion o Cil L Cry Gas ]

| 2= Jacobs Federal No.

i 2w Ownersiup, M Casingheac Gas D Condensate D Effective 8-1-69

if chanze of owrnershiip Zive name s .- N ®,

wnd adlress of previous owner ¥obil 0il Company, Box 1800, Hobbs, New Mexico 88240
Z.DIs DTICHN O WILL AND LEASE

: | Weil No.; Pool Name, [ncluding Formation Kind of Lease Lease No.

! \ i :

; NP C e i ! . -

i Milneszad Unit {211 | Milnesand - San Andres | State, Federa or Fee  Federal 11,0060978

i Locai.on

) - \

f Unit _etier u ; 330 Feet From The South Line and 2310 F'eet From The East

! ’ .

| Line of Zecton 2.0 Township 8s Range 35E +, NMPM, Roosevelt County
il ZTEE OF CIL AND NATURAL GAS

: foi o or vondensate = Address (Give address to which approved copy of this form is tn be sent)

i fnat 1T Tl o .

; Mosil Pipelin Co“pcn] P. 0. Box 900, Dallas, Texas 75221

f Neme cf rized Transporter of Cusinghzad Gas X or Dry Gas ; Address ((zive address to which approved copy of this form is to be sent)

' T, oy e ey + = !

-. Warrcn Petroleum Corporation ! P. 0. Box 1589, Tulsa, Oklahoma 74102

: Unit : Sec. L TwWp. IF.c;e. Is gas actually connected? i When

Vi well ol ©f liguids, B
' ‘e { tanks. ' L ; 20 ! 8S + 35E Yes 1 June , 1965
17 this production is commingled with that from cny other lease or pool, give commingling order number:
iv. SO‘JPLZ'Z‘?O?\ DATA
[ E Ci. Well Il Gas Well :New Well | Workover | Deepen T'Plug Back : Same Res'v. : Diff. Res'v.,
. Designate Typz of Completion — (X) | | o : : : | ;
. t ! i i n "
i Date Spudaea i Date Compl. Ready 1o Prod. Total Depth - P.B.T.D.
I |
i Eievauons [DF, RKB, RT, CR, etc.; '\Icme of Preducing Formation Top O /Gas Pay Tublng Depth
? : |
! Tericrations Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
;[ AOLE SiZZ i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] .
. ! L

| | |
I RIQUEST FOR ALLCOWAZLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

n To Tanks ; Dato of Test Producing Method (Flow, pump, gas lift, etc.)
| mongin ol Tow i Tubing Pressure Casing Presswe Choke Size
Aciua. & . Oii-Bbls. Water-Bble. Gaa ~-MCF
| |
l.—-—
! Longih of Toct Bbls. Condensate/MMCF Gravity of Condensate
I Tuslng Prosswe { Shut-is ) .. Castag Pressure { Shut-in) 1 Chcke Size

L | i |
; i OlL CONSERVATION COMMISSION

! 4

APPR/\O\//A % ll/l_} T JE—

ation
i N ; - /
b:ll’;q } i M‘V;(L/Z;\L/V e
|

7 JUPER‘amO/R IS]SZ]il

! “Ahis form is to be filed in compliance with RULE 1104,

If this i & requeet for allowable for & newly drilled or deepened
well, this form must bo sccompanied by a tabulation of the deviation
teats taken on the woll in accordance with RULE 111,

All sections of thic form must be fliled out completely for ~iinw
aole on new and recompleted wells.

' Fiil out only Sections I, II, III, esnd VI for changes of owner,
(Datey | well name or number, or transporten, or other nuch change of conditlon,
i

Separete Forms C-104 must be filed for ecach pool In multiply
i, completed weils.



