STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 3% (PPied sqCiivED

Reviseq 10-01-78

[._CwTamt o OlL CONSERVATION DIVISION Sormar 080193
'TL. P.O. BOX 2088

U.3.G.8. SANTA FE, NEW MEXICO 87501

LAO OFFiCE

Tﬂ.ll’oﬂf" o1

aas REQUEST FOR ALLOWABLE

LO’IIA?OA AND
{I"“‘"“’" Srocs AUTHORIZATION TO TRANSPORT OIL AND NATURAL@%\

(.Dp«mct ?\W T

- KIMBELL OIL COMPANY OF TEXAS
Address

BOX 1097, FARMINGTON, N. M. 87499

Reason(s} lor “Iinq {Check proper box)
D Neow Wil

Other Please expiain;
Chanqe (n Tranaporter af:

D Recompletion a D Qi) D Dry Gas Name change of Operator
D Chanqe in Ownesship " D Casinghead Gas D Candansate

If change of awnership give name Change haue of operator from Sims 0il ComPa’ny"’Inp'

and address of previous owner___j.o_lﬁ.mhﬁll_cﬂ_g_ompgm of Taxag = effective 10/1/84
1. DESCRIPTION. OF WELL AND LEASE

Fi

Lecse Name | Well No.| Pool Nama, Including Formation Kind of _ease _1 L ease Mo,
Warren Pederal | - 1 | South Blanco Pictured Cliffs | siate. Foderal or Foe Fed, SF=0791394
1 )’ . J' - -
Location N - _ . Y
Unit Letter H : ‘ 1500 Feet From The N - Line and 1125 Feet From The B
Line of Section 26 i rTawnuhlp 25N Range 6” , NMPM, Rio Arriba County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Ncum ol Aulhorized Tronspartar of Cll : sr Condernate || A2dreas (Cive address (o whAich approved copy of this form s to be s1ent,
None
Name of Authortzea Transporter of Casinghead Gas —_ or Dry Gas @ Address (Cive address to whicA approved copy of tAis form 15 t0 ce sent)
.E1l Paso Natural Gas Co. Box 1492, El1 Paso, Texas 79978
TUnit Sec, ' Twea, "Rqa. [s gqas actuaily connactea? ‘When 0
| 1l well produces oil or liquids, ' ! , \ \
{ ] I 1 )
} glve locatton of tanks. : X . ' ] YBS

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

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN DIVISION

[ hereby certify chac the cules and regulations of the Oil Conservation Division have || ARPRQOV ED ) G\-I-/g 3 ]984: 19

been complicd with and thart the information given is true and complete to che best of M /
my knowledge and belief. By _ . _ /

&m 3
TLE SUPERVISOR DISTCT #

. /”
4 3 ,7/ o7 7
/ . This form is to be (iled {n compliance with RULE |04,
el N - T FALE L
75 ~ b

: If this la a request for allowable (or a newly drilled or deepened
(Signaturej well, this form must be sccompsenisd by & tabulsticn of the deviation

tests taksn on the weil in sccordance with auLI (11,
—LB. A, Clement, Acent

(Tltla) All secticns of this form must be {liled out complately for allawe
, uble on new end recompleted walls.
10/15/84 5 Flll out only Sections I, O, IO, snd VI for changes of cwner,
ate)

well name or number, or transporter, or other such chsnge af cend.

Separate Forms C.104 must be [iled for each
comojeted walla.

tlen,

pool ln multiply



