STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form c-‘ok

e, 00 ¢0FIC0 BRCLIVED Reviseq 10-01-78
__Surmewyon OIL CONSERVATION DIVISION St
Frre P. O. BOX 2088
v.b.G.8. SANTA FE. NEW MEXICO 87501
LAND OFPFICE
TRANSPORTEN oL
sas REQUEST FOR ALLOWASBLE
OPERATOR AND
I"“‘"“" grrce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
] _ ,
Presidio Exploration Inc.
Address ] |
3131 Turtle Creek Blvd., Ste. 400 Dallas, TX 75219 Attn:  Ken Burr i
Reeson(s) lor Tiling (Check proper box ) Other (Please explain) 7|
New Weil Chanqe 1n Tronsporter of:
Recompietion . [o71} Dry Gas
Change in Ownership qé}:eﬁégve Casinghead Gas Condensate ]
N o o mrrvions owner . Sohio Petroleum Company. . P.0. Box 4587, Houston TX 77210
1. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pocl Name, Inciuding Formation Kind of Lease Lease No.
Hinton & , 007 | Eunice-$/San Andres M State, Federal or Fee [ g
Location ) C;ZS/O ,g—a_ulj\, 4
Unit Letter : 2970~ Feet From Thom__ Line and 330 Feet From The __West
Line of Section 12 Township 228 Range 37E ., NMPM, Lea County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll zx or Condensate () Adaress (Give address to which approved copy of this form us to be sent)
Permian P. O. Box 1183 Houston, Texas 77001

Name of Authorized Transporter of Sasinghead Gas m\’ or Ory Gas )

Address (Give oddress to whAicA approved copy of this form is o0 be sent)

1 this production is commingled with that from any other leas: or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete tc the best of
my knowiedge and belief.

Sk S e

Kenneth Burr (Signsswe)
Prndn‘rrinn Technician

: (Tizle)
November 271, 1988

{Date)

0639e-38

Texaco Meorporated o Fnc, | P.O. Box 3000, Tulsa, OK 74102

{ well produces oil or liquids, .TU"" ) Sec. I Twe. '_: Rge. Is gas actually connecied? « When

give location of tanks. L 12 0 225 37E yes X Unkinown
PC 485

QlL CONS&%@TI NgDiégéON

APPROVED

oY ORIGINAL SIONED BY JIREY SEXTON
—DISTRICY | SUPERVISOR

TITLE

This form is to be filed in compliance with RULE 1104,

1f'this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this {orm must be fllled out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply

comoleted weils.



