STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
“e. 20 torien arctives [ ‘[ Revisea 1001-78

Pvrrael LI N OlL CONSERVATION DIVISION bage 1
rice ' — P O. 80X 2088

u.1.G.8. SANTA FE, NEW MEXICO 87501

“ANO QFrFiICE

Y'.lﬂ"olf.. ol
__ aus REQUEST FOR ALLOWABLE
[ ortaaTon ) AND
{Pnomariom asrick

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL

o
| %™ KIMBELL OIL COMPANY OF TLXAS

Address

BOX 1097, FARMINGTON, N. e 87499

! Reason(s) Tor [iling (Cbz‘:k proper box)

[Olhel {Please expiain,

i D New Wall Chanqe in Transportar of: : E '
f[:_ Recompietion o (loveas | NAVE CHANGE OF CPERATCR
ED Chanqe in Ownership D Casinghead Gas L_} Condenaate ’
I oh ¢ hio i . Change name of operator from Sims Uil Company, Inc,

change of ownershi ive nam . - N o . R SR
and c::ra:s of prevnoi:iowner to Kimbell 01 Lompany of Texag - effective 10/1/84-
II. DESCRIPTION OF WELL AND LEASE
{ Lecse Name Well No.| Pool Name, !nclu:un‘q Formation . . Klna of Lease
i Federa.l Com. 4 ] Ballard Pl'ct:u‘n_’ed Cllffs ' State, Fedaral or Fee
| Locaion ‘
! Unit Letter I : 1810 Feet From The S l.ine and 970 Feet Ftom The
| . .
1 Line of Sectlon 34 Township 25N Range 6“ , NMPM, .Rlo Arrlba County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Cti [ ar Condenaate ] Address (Cive address to waich approved copy of this jorm (s to se sent, !
l None

Name ol Authorizeq Transporter of Casinghead Gas [ of Dry Gas O | Aadress (Cive address to which approved copy of this form is (0 be sent,

El Paso Natural Gas Co. | Box 1492, E1 Paso, Texas . 79978
TUnit " Sec. T Twp. 'Rqe. Is gas actuaily cennectea? when

1{ well produces otl.or l{quias, . ! . . \ i

an. locotion of tanks. ' ' ! : Yes i 12/5/80

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

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

VI, CERTIFICATE OF COMPLIANCE | CIL CONSERVATION DIV'SION

I heredy cerury that the cules and reguiations of the Oii Conservation Division have
been complied with and that tne information given is true and complete o the best of
my <nowicage and Selief. ‘ ay
!
]

APPROVED

TITLE SUPERVISOR DISTRIG 3

This form {8 to be filed in compliance with auLE 1104,

Yy -
&f’lé‘i" - ! If this is a request for sllowabls for o aswly drilled ar deepenad
(Signatuwre) well, this {orm must be accompanied by a tabulation of the deviation
E. A Clement, Agent tests taken cn the well in aczardance with RULLE 111,
* *

B "Titla All ssctions of this form must be {liled out completely {or allows

10/15/84 ' able on new and recompleted wells,
- Fill out only Sections I, 1. [, and VI for changes of owner,
(Date) well neme or number, or transporter, cr other such change of condition,

i Sepsrate Forms C-104 must be [lled for each pool in multiply
comopietad wella, ’



