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DIBTRIBUT ION

OlIL CONSERVATION DIVISION

::::A = P. O, BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OPPICE
TRANIPORTER [—ois.

hdol REQUEST FOR ALLOWABLE
OPERATOR AND

PROAATION OFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

Operator
Presidio Exploration, Inc.
Address
3131 Turtle Creek Blvd, Suite 400 Dallas, TX 75219
(Reason(s) for liling (Check proper box)
New Vell
D Recompletion
@ Change In Ownership

QOther (Please explain)

Chanqe In Transportier of:

8 ou

Casinghead Gas
Sohio Petroleum Company. P. O. Box 4587 Houston, TX 77270

Ory Gas
Condensate

Effective
10/1/88

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.} Pool Namo, Including Formation Xind of Lease Lease No.
Mattern 5 Arrowhead Crayburg State, Federal or Feo  Fe€
LLocation H
Unit Letter O 660 Feet From The SQUEh __ Line ana 1980 Feei From The st
Line of Section 7 Township 225 Range 37E , NMPM, Lea County

11I. DESIGNATION OF TRANSPQORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ol (] or Condensate () Address (Give address

T A Approved 12/75

Name ol Authorized Transporter of Casinghead Gas ]

T A Approved 12/75

1{ well produces oll or liquids,
give location of tanks.

10 which approved copy of this form is 50 be sent)

ot Dry G3s (] Address (Give oddress to which approved copy of this form (s 10 be sent)

: Unit }Twp. TRQO. 1s gas actually connecied? | When
‘ . I

Q17 9292¢. 37F .

commingled with that {rom any other lease or pool, give commingling order number:

oL CDNSE%\?@O% %‘\ﬁaﬁ'

s Sec.

1{ this production is

NOTE: Complete Parts [V and V on reverse side if neces.ary.

V1. CERTIFICATE‘OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED , 19

been complied with and that the information given is true and complete tc the best of W

my knowledge and belicf. BY OROGINAL SIGNID BY JERRY SEXTON
TITLE

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

If this ls a request for sllowable for 8 newly drilled or despensd
well, this form must be sccompsanied by a tabulation of the deviation
tests tsken on the well in accordance with ARULEK 111,

Kenneth Burr (Signature)

Production Technician

(Title)

. ".’-}" .(Baul

All sections of this form must be (liled out completely for allow
sble on new and recompleted wells.

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

Sepsrste Forms C-104 must be {iled for each pool in multiply
comopleted wells.
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