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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

(’)pnclor
Breck Operating Corp

Address
P.0O. Box 911, Breckenridge, Texas 76022&

eoson(s) for (ﬂing (Check proper box)
D Now Well
D Racompletiion
{B Charge in Qwnarship

Change in Transportar of:

R

D Casinghead Gas

Dry Gas

- .
D Condensacte

Other (Pleose explain)

Injection

1f change of ownerthip give name
ond address of previoua owner

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

1. DESCRIPTION OF WELL AND LEASE

{_ecse Nama Well No.| Pool Namae, Including Formatton Kind of Lease | {eane No. l
. Federa
Milnesand Unit 317 | Milnesand-San_Andres Site, Foderat or Fos Federal LCO60978» !
Location ‘
J 2 -
Unit Leatter H 2310 Feot From The North Line and 990 Feet From The East |
SE NE
Line of Sectton 19 Township 85 Range  35E + NMPM, Roosevelt Cour'y

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GaS

Namre ol Authorszed Tronsporter of Cll [} or Condensate [}

Addreas (Give address to which approved copy of this form is t0 be sent)

Name of Authorized Transposier of Castaghoad Gas (S or Dry Gas (]}

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

: Unit , Sec. f Twp.

+ 1 ' 1
3 I} 1 I

s 'Rqe.
I well produces ol} or ilquids, '

give locotion of tanza.

Is gas cctually connected? . When

I

A

[OOSR SYSU S

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and reguiations of the Oil Conservation Division have

been complied with ard that the information given is true and complete 1o the best of
my knowledge and belicf.

Flizabeth Smith

f/z;/}// 12 s

(Signatuwre)
: Production Clerk
- (Title)
October 31, 1985
(Date)

OIL CONEERVATION DIVISION

NOV 7 - 1985

APPROVED , 19
BY JEnRY XEXTON

oesialy | SUFEKVISOR
TITLE

This form {8 to be filed ln compllance with RULE 1104,

If this Is & requsat for allowabla for a newly drtiled or deepened
well, this form must be accompanied by a tabulation of tha devlation
toats tsken on ths well la accordance with RUL X (11,

All sections of thia form must ba {ilsd out complately for sllcs~
able on new and recompletsd walls,

Fill out only Sectionz 1, 1, I, and VI for changas of owner,
well nama or pumber, or trenskperter, or othar such change of conditlon.

Sopoarate Forms C-104 must be filed for each pool in multiply

comoleted walla.



