STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
. @ t93iis BECTl0tn Revised 10-01-78
| . F 060183
——SuinyTon OIL CONSERVATION DIVISION Paga 1
TiiE P.O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFrFrice
TaamsronTER [ .
oAz REQUEST FOR ALLOWABLE
OPERATCMA AND
I"""‘"‘”" Lk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.foiof ’
Breck Operating Coxp
Addrese
P.0. Box 911, Breckenridge, Texas 76024
Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Well Changs {n Tranaporter of: TA
D Fecompleiion D Cil D Dry Gas
m Chenge in Ownatshtp Casinghead Cas Condenacte -
hip give . o
‘.‘,,;h::f,::: z;";,';:i;;,’,“;im;‘,'”’ Union Texas Petroleum Corp., P.0. Box 2120, Houston, Tewxas 77252
II. DESCRIPTION OF WELL AND LEASE .
{_ease MName well No.| Poo! Name, Including Fermatton Xind of Lease Loease Mo.
. . 202 ’ ’ s, Fede ce
Milnesand Unit 0 Milnesand-San Andres State, Federci or Foo  Fee -
Location
Unit Letter A : 660 Feet From The_North Line and 330 Feet From The Fast o 0
NE NE
Lin» of Section 25 Township 85 Range 34T , NMPM, Ranapyvelt Cournty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ot Condanasate |}

L’xj
Mobil Pipeline Company

Adazess (Give address to which approved copy of this form s 10 be sent)

P 0. Box 900, Dallag.  Texas 75221

Name oi Authorized Transporter of Casinghead Gas @ or Dry Gas (]

ddress (Give address to which apprcved copy of thts form is to be sent)

Warren Petroleum Company P.0. Box 1589, Tulsa, Oklahoma 74102
TUnit , Sec. ' Twp. 'Rge. 1s gas gctually connectred? , When

1l well prcduces oil or liquids, ' ' '

qlve locotion of tanks. 1 B : 95 ; 8g YA Na {

If this production is commingled with that from 2ny other lease or poo!, give commingling order number:

NOTE: Complete Part: 1 V and V on reverse .mfe if necessary.

VL CERTIFICATE OF CO‘ViPLIANCE

I heteby cer:ify_that the rules and regulations of the Oil Conservation Diviston have
been complxcd with and thar the information given is truc and complete to the best of
my knowledge and belicf.

. / -
ﬁﬁzﬁ@}%ﬁé ' Elizabeth Smith
. (Signhatwe) .

Production Clerk

(Tltle)
October 31, 1985

{Dote)

OlL CONS R@?N DIVISION

APPROVEDN OV

BY

EXTON

TITLE DISTRICT | SUPERVISOR

‘This form is to be filad In complliance with RULE 1104,

If this Ia a szqueat for allowable for 8 nowly drilled or deopane
well, this form must be accompunied by s tahuiation of the deviatic
teets teken on the well In sccordance with nRULE 119,

All sections of thls form must ba fllisd out completaly for aflow
able on new and recomplotad wells,

Fill aut orly Sactiora 1, I1; III, and VI {or changes of ownser
well neme or number, or tranaporter, or other such change of condltion

Separete Forms C-104 raust be ﬂlad for each pool (n multiplh
comoleted welll.



