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LAMD OFFICE
TRANSPORTER ot .
3 As REQUEST FOR ALLOWABLE

OPIRATON ) AND
{ PmOnATON OFFICE :
7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL Q

.Op«mov \‘i\éb i

KIMBELL OIL COMPANY OF TEXAS ‘

Adaress

BOX 1097, FARMINGTON, §. M. 7499

Reason(s) for liling .(thecl: proper box)
New Wel|

D Aecompietion
Change in Qwnership

Change {n Tranaportier of:

] ou

D Casinghead Gas

I
i
Dry Gaa ‘
]

Condenagte !

Other [Please expiain)

Nane __ghgnge of operator

Il change of owﬁerlhip give name
and addreas of previous owner

.Change name of operator from Sims 0il Company, .inc.
to Kimbell Qil Company of Texas = effective 10/1/84

l. DESCRIPTION OF WELL AND LEASE

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_ecse Name t well No.|Pobl Nama, Including Formation Kind of Lease | " Lease No. |
Liberman - 4 | Ballard Pictured Cliffs State, Federai or Fea  Fed, NM=011639
Location ’ B
Unit I:..Tr& ) N 4790 Feet F.rcm The S Line and 1850 Feet From The . w i
Line & Section 5 Township 25N Aange -+ . 7w . NMPM, RiO Arriba County :

Name of Authorized Transporter of QU (1
None

or Condenaate [ |

Aadreas (Cive address to which approved copy of this form is 10 be sent)

ar Ory Gas ([

E1 Pg,so Natural Gg.s Co.

Addreas (Give address (0 which approved copy of tAis farm 15 10 be sent)

3 A T T

1f wel] producea otl or liquida,  Unit ) Sec. , Twe. , Rae.
)

1

qive location of tanks. !
A

1
\

! Name of Authorizad Transporter of Casinghead Gas ()]
{
|

Box 1492, E1 Paso,'T_exas 719978

Is ‘gas dcruaily cannectea? ¥ T Whén

Yes !

If this production is commingled with that {from any other lease or s0o0l, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerrify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete © the best of
my knowledge and belief.

/

5/ /. 2
(Signature )

E. A. Clement, Agent
- ’ S (Tiile)
_10/15/84

.

(Date)

QIL CONSERVATION DIVISION
APPROVED _c——— ﬂCT 2211984

, 19

BY

SUPERVISOR DISTRICT

TITLE

This form i{s to be f(iled ln compliance with muLE 1104,

If this in & request for allowabla for a aswly drilled or deepened
wall, this {orm must be accompanisd by a tabulation of the deviation
tests taken on the well {n accordance with ayLyY 111,

All secticas of this /orm must de fllled out completely for sllocws~
sble on new and recompleted weils,

Fill out only Sections !, O. !T, and VI for changes of owner,
well name ar number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each paol in multiply
comolated wells. '



