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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator .
Presidio Exploration Inc.

Address

3131 Turtle Creek Blvd, Suite 400 Dallas, TX 75219

Reoson(s) for Tiling (Check proper box)

New Well

Recompletion
Cramae 1n Owrereiio GETGOLIYE

Chanqe in Transporter of:

8 ou

Casinghead Gas

Dey Gas
Condensate

Other (Please explain)

1{ change of ownership give neme

Sohio Petroleum Company P. O. Box 4587 Houston, TX 77210

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

1{ this production is commingied with that from any other lease or pool, give commingling order numbern

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify 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 knowledge and belicf.

Kennet; éurr (Signstwe)

Production Technician
(Title)

Noverber 271, 1988

(Date)

Lease Name Well No.| Pool Name, |3zluding Formation Xind of Lease Lease No.
Penrose 2 F’addock State, Federal or Fese Federal LCO61446
L.ocation i
Unit Letter E : 2086 Fesot From The NOl’th Line and 776 Feetl From The West
Line of Section 9 Township 225 Ranqe 37E ., NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tranaporter of Ol @ or Condensate () Address (Give address to which approved copy of this form is 1o be sent)
Shell Pipeline Corporation P. O. Box 2648 Houston, TX 77001
Norme of Aulhorized Transporter of Caginghead Gas (¥ of Dry Gas (] Address (Cive address 10 which approved copy of ikus form is to be sent)
*, q
Texaco Hreerporated~ 'Ng« P. O. Box 3000  Tulsa, OK 74102
1t well produces oil or liguids, :Unu , Sec. ET\up. ’ :Rqo. 1s gas octually connecied? , When
give location of tonks. : E : 9 ; 228+ 37E ves unknown
unknown

olL CONS;RTYQTIQN DIVIéﬁN
, 19

v & 0 19

APPROVED

By ORIOINAL SIGNUD BY JERRY SEXTON
DISTRICY 1 SUPERVISOR

TITLE

This form is to be {lied in compliance with RUL & 1104,

If this is a request for allowable for s sewly drilled or despened
well, this {orm mustl be sccompsanied by & tabulation of the devistion
tests tsken on the well in sccordsnce with AULE 111,

All sections of this form must be {Uled cut completely for sllow
able on new and recompieted wells.

Fill out only Sections I, U, 10, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separste Forms C-104 must be {iled for each pool in multiply
comopleted wells,



