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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC) TRANSPORT OIL AND NATURAL GAS

Operalor
Presidio Exploration Inc.

Address

37131 Turtle Creek Blvd. Suite 400 Dallas, TX 75219

Keeson(s) for Tiling (Check proper box)
New Wel|

D Recompletion

(X crenar i enman EfECtIVE

Chanqe in Transporter «f:

8 ou

Casinqhead Gas

Ory Gas
Condensate

Other (Please explain)

7 Trmoy

If chenge of ownership give name

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

and sddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE
LLecse Name Well No, | Pool Name, Inciuding Formalion Kind of Lease Lease No.
o 2
Hinton J¢- 8 [Wantz Granite Wash State Federal or Fes oo
Location 923/0 v 23/0
Unit Letter J 2169 Feet From The _S0Uth Line and Fest From The  East
Line of Section 1D Township 2929 Ranqe 37E » NMPM, | e3 County
IIL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Transporter of O} (¢ or Condensate ) Address (Give address to which approved copy of this jorm iz §o be sent)
Permian P. O. Box 1183 Houston, TX 77001
Name of Authorized Transparter of Caminghead Gos or Ory Gas () Address (Cive addresas 1o which opproved copy of this form iz to be sent)
Texaco lncoppepa-t-ed-M ﬁ(‘, ' ' P. O. Box 3000 Tulsa, OK 74102
If well produces ol or liquids, , Unit ) Sec, P Twe. \ Rge, Is gas actuaily connecied? , When
qive location of tanks. : J : 12 1 22S ' 37E yes : Dec 1974
1 this groduétion is commingied with that from any other lease or pool, give commingling order number: DHC 456

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ 'hereby certify cthat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete tc the best of
my knowledge and belief.

e P

Kenneth Burr (Signatws)

Praduction Technician
(Tlle)

November 21 19088 .
i (Date)

QNSE%YQEO§ %,%gg 1

ORIGINAL SIGNED BY JERAY SEXTON

— DRTACY SUPERVISOR————————

This form is to be filed In complliance with nuL & 1104,

If this is & request for allowable {or & aewly drilled or despened
waell, this form must de accompanied by s tabulstion of the deviation
tests taken on the well in sccordance with RULE 11419,

All sections of this form must be flled out completely for allowe
able on new and recompleted waells.

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

Separate Forms C-104 must bs f{lled {or esch pool In multiply

oLc
APPROVED
By

TITLE

comoleted wells.






