STATE OF NEW MEXICO .
ENERGY ang MINERALS DEPARTMENT
Form C-104

6. 8% (oPies RECLIVES Revised 10-61.78
__ournnen o : OIL CONSERVATION DIVISION ooy CE01ES
i e P. O. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFF KK
TRANSPORTEN o

oas REQUEST FOR ALLOWABLE
OPFEZRATON AND
I"‘“‘““’" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Oponnoe
Breck Operating Corp.
Address

P.0. Box 911, Breckenridge, Texas 76024

Reoson(s) for liling (Check proper box) Other (Please explain)

D New Wel} Change in Transporter of:
D Recompletion @ ot} D Dry Gas

. .
D Chenge In Ownership D Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.| Pool Name, Including Formation

Kind of Lease Leaasn No.

State 17-20 1 Saunders Permo Penn East State, Federal oz Fee  Gtgte ‘
Location ‘
Unit Letter K H 1980 Feet From The__F_S__L____ Line and 1980 Feet From The FWL 1
Line of Section 17 Township 143 Range 34E . NMPM, Lea County i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of O11 or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Amoco Pipeline Company 200 W. 7th,Suite 2300,Fort Worth, Tex. 76102

Name of Authortzed Transporter of Casinghead Gas () or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Company Box 1589, Tulsa, Oklahoma 74102
TUnit s Sec. " Twp. 'Rge. is gas actuaily connected? . when
1f wall produces otl or Jiquids, ' ' f
qive location of tanks. : K : 17 ; 14S ' 34E Yes 'L Februarv 1966
CTB-84

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.

VL CER;'I_FI.CA—’I'E (;F COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED d , 19

been complicd with and that the information given is true and complete to che best of

my knowledge and belief. BY
) ORGINAL SICNED BY JERPY SEXTON
TITLE DISTRICYT § &lirid s8R

9,) : }1% This form is to be filed In compliance with AULE 1104,
2 22 2L If this is e request for aliowable (or a newly drilled or despened
waell, this form must be accompanied by a tabulstion of the devistion

o/ (Signatwe)}
. . . k h ia rd ith .
Elizabeth Smith Production Clerk tests taken on the well la accordance with AULE 111
: (Titls) All sections of thia form must be fliled out completely for allow~
2-17-88 . able on new and recompleted wells. .
Fill out only Sections I, II. I, and VI for changss of owner,
: well name or number, or traneportes, or other such change of condltion.

{Date)

comoleted wella.

Sepsrate Forma C-104 must be filed for each pool in multiply
[
v

N



