STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
°8. 84 10PI4D BALEIVED Reviseq 10-01-78
—oerneer e OlIL CONSERVATION DIVISION A iatiny
ey P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFCE
TAANSPORTER o
Sas REQUEST FOR ALLOWABLE
OFPERATOR ) AND
["“"“”‘ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Presidio Exploration Inc.
ddress
3131 Turtle Creek Blvd., Ste. 400 Dallas, TX 75219 Attn: Ken Burr
Hesson(s) for filing (Check proper box) Other (Please expiain) 1.
New Weil Change in Transporter of:
"“'““"effective 8 [o11] Dry Gas
Change In Ownership 11/1/88 Casinghead Gas Condensate
It change of ::’;::::‘;:.‘;‘:n'.‘:"" Sohio Petroleum Company ., P.O. Box 4587, Houston TX 77210
1. DESCRIPTION OF WELL AND ASE
Lease Name Well No.| Pooi Name, Inciuding Formation Xind of Lease Lease No.
Magruder State 004{ Eumont-Yates 7 Rivers (J& |swte, Federalor Fee  State 11297
Location '
Unit Letter I ; 1650 Feet From The _&u_“; Line and 990 Feet From The East
Line of Section 28 Townshtp 209 Range 36E , NMPM, Lea County }

Name of Authorized Tronsporter of Oll :3 or Condensate C:]

Texas New Mexico Pipeline Co.

1. DESIGNATION OF TRANSPORTER OF OIL AND N.ATURAL GAS

Address (Give address to wAich approved copy of thir form is to be sent)

P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead ch—c—_EL or Ory Gas (] Address (Give address to which approved copy of this form ts 10 be sent)}
'hilli Petrotetm—So & : -
Phillips et 60, b, N4 Bartlesville, OK 74004
TUnit , Sec. ' Twp. ' }ge. s gas actually connected? When
it well produces oil or liquids, ' ' ‘ ,
give locotion of tanks. : I ! 28 : 20S ! 36E ves A Oct 1955
1f this production is commingled with that from any other lease or pool, give commingling order number: unknown
NOTE: Complete Parts IV and V on reverse side if necessiry.
V1. CERTIFICATE OF COMPLIANCE olL CONSEG‘EW% 8&1@%\1
'
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given is true and complete to “he best of
my knowledge and beiicf. BY ORIGINAL SIGNED BY SRV SEXTON
DISTRICT | SUPERVISOR
TITLE

e urr (Signaiwre)

Production Technician
(Tisle)

November 21, 1988

{Date)

0639e-18

This form is to be {iled in compliance with RULE 1104,

1f this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fliled cut completaly for allows
able on new and recompleted wells.

Fill out only Sections I, I, II, snd VI {or changes of owner,
well name or number, or transporter or other such change of condition.

Separste Forma C-104 must be [lled for each pool in muitiply

completed wells.



