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a0 Th83) UNITED STATES SUBMIT 1» TRIPLICATE® lxpres August 31, 1987

‘Formerly § -331) DEPARTMENT OF THE INTERIGH v aaer 0™ % T 5y vk orsionarion s n ssaiii No.
BUREAU OF LAND MANAGEMENT NM=-011639

SUNDRY NOTICES AND REPORTS ON WELLS //6 ' IF THDIAT, ALLOTIEE OR TRIBE TANS.

{Do not use this form for proporals to drill or to deepenr or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

i 7. UNIT AGREKMENT NAME
o, ™1 cas
WELL WELL OTHER ~
2. NAME OF OPEBATOR o ’ 8. FARM OR LEASE NAMZ
Kimbell Ojl Compeny of Texas Liberman
3. ADDRXSS OF OPEKRATOR 8. WBLL KO,
Box 1097, Farmington, N. M. 87499 i 1

e - R
4, LOUATION O WELL (Report location clearly and io sccordancs 10. ¥IBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Basin Dako‘ta

11. agc,, T, B., M., OB BLK. AND
BURVEY OR ARNA

Sec. 5, T25N, R7W

with any State requirements®

990" FSL & 990! FEL Sec. 5, T25N, R7W

4. PERMIT NO. | 15, BLEvATIoNS (Show whether oF, K7, ok, ete.: . : 12, COONTY OE PARISH| 18, sTatz
i . .
| 6407 Gr. :  Rio Arriba | N. M.
1 - . .
16 Check Appropnate Box To Indicate Nature of Motice, Report, or Other Data
NOTICE OF INTENTION TG : BUBSEQUENT EEPORT OF :
- N [ T
TEST WATEE SHUT-OFF PULL OB ALTEX .ASING | | WATER SHUY-OFF i : BEPAIRING WELL | |
e - — .
FRACTURE TREAT MULTI®LE COMP!ETE 3 i FEACTURE TEEATMENT | ALTERING CABING { !
SA00T OR ACIDIZE ABANDC % ¥ . SHOGTING Of ACIDIZING | I ABANDONMENT® ]
RAPAIR WELL CHANGE PLANS i (Other) _ pqmpany Name CRange i

L.
1 NOTE - Report results of multiple compietion on Weli
ompletion or Reconapletion Report and Log form.)

17. DESCRIDBY IROPUSED OR COMPLETED OFEHATIONS ({le: tinent details, acd glve pertivent dates, including estimated date of starting an;
proposed work. If well is directionally urilled, ::ve subsurface locations and weasured and true vertivai depths for all markers and sones perté-
nent to this work.) *

{Other)

Change name of operator from Simg Oil Company, Inc,
to Kimbell Oil Company of Texas =~ effective Oct. 1, 198,

DEC 1313984

OIL CON. DiV.
DIST. 3

18, 1 hereby certify #84} the

5 As true and correct

sxGILE/D/f = W__V,Z:.,,, rrree _Be A, Clement, Agent ~ pare_ Oct. 15, 1984
" (This space for Federal or State office wse) T

APPROVED BY _ - TITLE ~
CONDITIONS OF APPROVAL, IF ANY:

*See Instrutions on Reverse Side ok

—

Title 13 U.8.C. Section 1001, makes 1t a =i
Jnitec States any {aise, Tictitious or fraudul




