STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C-104

o, 00 COPice SUCKIVER Revised 10-01-78
AL OIL CONSERVATION DIVISION pagey T
T P. O. BOX 2088
y.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
TRawssonvem |21-

sas REQUEST FOR ALLOWABLE
OPERATON AND
I"'“‘"‘"‘ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oper . .
“* presidio Explaration Inc.
Address 3 . .
3131 Turtle Creek Blvd., Ste. 400 Dallas, TX 75219  Attn: Ken Burr
Resson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe tn Transporter of:
Recomploiion . Qil Dry Gas
Change in Quwnership eiéf/eﬁgg/e Casinghead Gas Condensate
f { 1 i : . - e -
and sdaresa :7;:::::3.‘:»?:;::'-‘. Sohio Petroleum Company - P.0. Box 4587, Houston TX 77210
1. DESCRIPTION OF WELL AND LEASE
Lmng Well No.| Pool Name, Inciuding Formation Xind of Lease Lesase No.
es A-#t 001 Eumont Yates 7 Rivers Queen |S'ote- FedwraiorFee  [ee
Location p
Unit Letter : 330 Feet From The __S_Qﬂm__ Line and 660 Feet From The East
Line oi Section Township 213 Range 37& . NMPM, LGH County

Name of Authorized Transporier of Ot [ or Condensate (]

Address (Give address to waich approved copy of this form 13 t0 be sent)

Nmmo ot]’?uthauod Transporter of Casinghead Gas () or Dry Gas W Address (Give address to wAicA approved copy of this form 13 10 be sent)
orthern Natural Gas Co. 2223 Dodge St., Omaha, NB 68102

I well produces oil or llquids, S Un1t , Sec. ! Twp. . Rge. Is gas actually connected? , When

9ive location of tanks. ' P 7 . 215 37E yes ' June 1954

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

I hereby cerify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

{Signatwre)
Production Technician
(Tile)

November 21, 1988

(Date)
063 9973 5

£

OiL CONSERVATION DIVISION
;. & A

APPROVED *g"; &Y 198@ , 19

oy ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT { SUPERVISOR

TITLE

-
This form is to be {iled in compliance with RUL K 1104,
I this is a request for aliowable for a aewiy drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordance with RULTE 111,

All sections of this {orm must be fllled out completely for allows
sble on new and recompleted wells.

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

Sepsrate Forms C-104 must be {iled for each pool in multiply
comoleted wells.



