STATE OF NEW MEXICO .
ENERGY ann MINERALS DEFARTMENT
Form C-104

»e. 82 coPiee naCTIVES Revised 10-01-78
—_Oniamy ion OIL CONSERVATION DIVISION porma oeaTes
Ty P.O. BOX 2088
vios. ' SANTA FE, NEW MEXICO 87501
LAND OFPFiCE
TRANBPORTYEA on, . :

oAl § REQUEST FOR ALLOWABLE
OorPERATON . AND
l""°""'°“ orres . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.raloi .
Breck Operating Corp
Address
P.O. Box 911, Breckenridge, Texas 76024
eoson(s) for tiling (Check proper box) Other (Please explain}
New Well Chanqe in Transporter of:
D Recompletion D o1l D Dry Gas
m Change In Qwnership D Casinghead Gas D Condensote -

If change of ownerthip give name . .
and address of previous owner Union Texas Petroleum Corp., P.0." Box 2120) Houston, Texas 77252

II. DESCRIPTION OF WELL AND LEASE

{_ecee Name Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Milnesand Unit - | 522 | Milnesand-San Andres State, Federal or Fea 54,097 1.C062178
Location .
Unit Letter B : 90 Feet From The NOTth Line and 1360 Feet From The __East
i' £
Line of Section 13 Township 88§ Range “37E . NMPM, Roosevelt  County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Traonsporter of Oll Qg or Condenaate ] Asdress (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Company . P.0. Box 900, Dallas, Texas 75221
Name ol Authortzed Tranaporter of Casinghead Gas @ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, Oklahoma 74102

fUml , Sec. P Twp. 'Rqe. Is gas actually connectled? | When

1{ well produces oll or liquids, !

qive locotion of tanks. : H : 13 : 8S ' 34F '_Yes ! §-8-82

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.

VI. c'isfmncfmz OF COMPLIANCE , : OlL CONSERVATION DIVISION

I hereby certify_that the rules 2nd regulations of the Oil Conscrvation Division have || APPROVED' N n V 7 = 1985 , 19
been complicd with and that the information given is true and complete to the best of .
my knowledge and belicf. By
. : FEXTON
TITLE DISTRICT | SUPERVISOR
. /’ . This form is to be filed in compliance with RULE 1104,
)‘J i et r—Smriir If this 1s a request for allowable for & newly drilled or deepened
. (Signatwef <o - SR well, this form must be sccompanied by s tabulation of the devisticn
tests taken on the wall in accordance with RULE {11,
- - n.“}ix)u&uc. ttomrtierk All sections of this form must be filled out completely for allome
able on new and recompleted wells,
S 3 a1 GRS Fill out only Sections 1, II, 1II, and VI for changee of owner,
(Dote7 LUPEL Iy L70S well name or number, or transporter, or other such change of condltion.
Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



—



