STATE OF NEW MEXICC
ENERGY ano MINERALS DEPARTMENT

Form C-104
Ravised 10-01-78

BECTILI LT OIL CONSERVATION DIVISION ooy oeaTes
T P. 0. BOX 2088
vsos. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPORTER on
SAs REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"'“"‘"“"‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
, a;lol ) , .
Presidio Exploration Inc.
3131 Turtle Creek Blvd., Ste. 400 Dallas, TX 75219 Attn:  Ken Burr
eeson(s) Jor filing (Check proper box) Other (Please expiain) i
D New Well Change in Transporter of: ‘
Recompietion effective B o4l Dry Gas
Change in Ownership 10/’!/88 Casinghead Gas Condensate l
If change of owmershio €ive 1 5onio Petroleum Company .. P.0. Box 4587, Houston TX 77210
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inc uding Formation Kind of Lease Lease No.
Mattern #2 007 Eumont Yztes 7 Rivers Queen | Stote: FederalorFee [ N
Location
Unit Letter N : 330 Feet From Tho_io_u:_cﬂ__un- and 1650 Feet From The West
Line of Section Township 225 Renge 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Oil [ or Condensate (]

Address (Give address o which approved copy of this form 13 to be seat)

Name of Authorized Transporter of Casinghead Gas {_] ot Ory Cex D(

Address (Give address to which approved copy of this form s 10 be sent)

F1l Paso Natural Gas P.O. Box 1492 £l Paso, TX 79978
{ well produces oil or liquids, , Unit | Sec., tTwp. 1ch. is gas actually connected? s when |
| aive locanion of ranks. PN 7228 L 37E yes .__Nov 1958 _J

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

ify that the rules and regulations of the Oil Conservation Division have

1 heteby cent
that the information given is true and complere to the best of

been complied with and
my knowiedge and belicf.

/fm
Kenneth Burr (Signatwre)

_ Production Technician
(Tule)

Novmeber 271, 1988

(Date)

0639e¢~37

/
o

O

any other lesse or pool, give commingling order number:

OIL CONSERVATION

APPROVED Lok by ‘b e
BY ORIGINAL SIGNED Y JERAY SEXTON
TITLE

This form is to be (iled in compliance with AULK 1104,

If this s a request for allowable (or 8 aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordance with RULE 111,

All sections of this form wmust be fllled out completely for allow=
sble on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
comojeted walls.
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]

LTR

Job separation sheet



P . T EWMEXICO Ol CONSERVATION comming B e © o100, C
| SANTATE - = REQUEST FOR ALLOWARBLE - Supersedes Old C-100 and (-1
-.,'.,‘.‘19.._“ R I AND ‘ R mf"""_“' 1-1-6%
(uses. 1 | 1 AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS - '

LANT 3 FIC € . .

e _]_o._':,*_w o
fRa ORYEH }- S e
GAY
onNA"(‘:;‘ ) -i« - i
l -.F;;;VONAYION S”_’_:'(L 7

FOpetaton
SOHIO PETROLEUM COMPANY
Address T T t
P.0. Box 3000 Midland, TX 79702 ° R i
T;;;oT(’s)-l—om-?;(:k'd proper bux) o _{Other (Plrase cxplain) i
New Wa'l L Chanqge in Transporter of: : :
Hecompletion ! © en Dry Gas NAME CHANGE ONLY
Zhange in Owncuh.pD Casingheod Gns Condersae
I change of ownership give nane SOHIO NATURAL RESOURCES COMPANY

and sddress of previcus owner

1. DESCRIPTION OF WELL AND LEASFE

{ Lease Name viell No., Fool Name, lecioding Formation Kind of {_ease - Lease Nc. §

Mattern 7 | Eumont Queen Gas State, Federal or Fee Patenfed X
Lerzation . . ) 1
N : !
Unit Letter N ; 330 Feet From The South Line and 1650 Feet From The West - I
L.ine of Secttcn 7 Township 228 Range 37E . » NMPM, Lea ) o ; County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!':\'cn.c of Authorized Trausporter ot Sib ) or Conder.sate XJ Address (Give address to which spproved copy of this form is to be sent)
Shell Pipeline Co. P.O, Box 1910 Midland, TX !

Ticre o1 Adthorized Transporte:r of Casinghead Gas [ ot Dry Gas X T Addrers ((rive address to which approved copy of tAis form is to be sent)
El Pasu Hatural Gas P.0. Box 1492, E1 Paso, TX '
N i

T T T T

1f well produces cil or liquide, , Unit ] , Sec. ‘Twp. ‘P.qc. ; Is gas actunlly connected? | Whern . ;
give locotlon of tarks. ! N : 7 ; 228 +37E | Yes ' November 1958 !
g A o i ;

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

TO1 Well TGas well ' New Well [ Workover ' Despen TPlug Back | Same Restv. Di{l. Res’v.
Designate Tvpe of Completion — (X) | X ' . X : X X
Date Spudded Date xjumpl.‘ Ready to Prold. Total [Z'Opth1 ! P.B.T.D. * + i
|
Elevations (DF, RK&, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |

HCOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT !
: ;
‘L ’1 L ! !
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or axceed top allow-
OIL WEI L able for thia depth or be for full 24 hours)
T Tate Firat lew Cii Run To Tanks Date of Teat Producing Methed (Fiow, pump, gas lift, etc.} ;
' . i
Length of Test Tubing Pressue Cansing Pressure Choke Size i
Aetua! Pred. During Test O1l-Btis. Wates - Bbls, Gas+ MCF )
GAS WELL
Actua: Prod. Test«MIF/D Length of Test Bbla. CondensateNimCH Gravity of Condsneats
Testing Methad (pitot, back pry) ‘Tubing Pru-un(lhut-ln) Casing Pressurs (ﬂmt-ln) Choke Size
1. CERTIFICATE OF COMPLIANCE Qi CONSERVATIQVEEOMMISS!ON
UG 11N y

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED S T T B ' 19

Commission have been complied with and that the infocrmation given . ERRY
sbove is true snd complete to the best of my knowledge and belisef. BY. ... c b
DSTRICY 1 %

: g TITLE - i
/% This form i1s to be filed in compliance with RULE 3104,

M R s & request for allowsbie for & newly drillew or despened

(/ o ' o O e e ‘be sccompenisd by o tabuietion of the deviation

1, this form must
. . ‘f“uw.l r:alu {:hm' on the well in accordence with AULE 11,
District Superintendent ‘ Afl sections of this form must be fiiled sut completely for silow-
{Tle) 2 / "} able en new snd recompleted walls, o
. ; S/&JL " Fitl out only Sectiees 1. 1. I, and VI for chengea of owmaer,
(Daes L / mu“::g.:« numbey, of iranspories of othar such changs of condition,

. ‘Bepassie Forms C-104 must be flled for sach pool i multiply
. rowoteted wella. : R -



JANT 61980




