STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Farm C-104
“e. 0% (0%110 atttiven ) ’ R
e OlL CONSERVATION DIVISION
P P. Q. BOX 2088
u.3.G.8. SANTA FE, NEW MEXICO 87501
LANMD QP FICE
TRANSPORTER oI
aas REQUEST FOR ALLOWABLE
OPERATOR
. — AND
{ »PRORATION OFFICR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L)
(.)pt:;lec
KIMBELL OIL COMPANY OF TEXAS
Adaress
BOX 1097, FARMINGTON, N. M. 87499
Reason(s) tor TiTinq {Check proper box) 1 Qther (Please expiain)
D New Well Chanqe in Transporter of: -
D Recompletion Q1 C} Dry Gas “ Name change of 0perat_or
D Change in Ownership Casinghead Gas D Condensate ] . ’ ’ -
o Change name of operator from Sims Oil Company, Inc.
1f change of ownership give name Ki 03l C £ Tex ff tive 10/1/8
and address of previous owner to n.mbell ! & ompalny 'O ; ex'as - €elleciy 4
II. DESCRIPTION OF WELL AND LEASE
Leose Noame L3 : : Well No.| Pool Name, Inciuding Formation ; Kind of Lease | Lease No.
“Salazar -5 Ballard Pictured Cliffs  State, Federal or Fee  Fed, SF-080136 |
ocaiion j ) ) o
Unit Letter E o 1765 Feet Fro;ﬁ The N Line and 1020 Feet From The w
Line of Section 34 "Township - 25N Ranqe 6w ’ , NMPM, Rio Arri—b& ' County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
[(Name o Authorized Tronaporise of Cll ] or Condenaate {__ Azaress (Give address to waich approved copy of this jorm (s (0 be sent;
None
| Name ol Authorized Transporter of Casinghead Gas [ or Ory Gas (R Address (Cive address to waich approved copy of this form 15 (0 e sent)
Bl Pagso Natural Gas Coe. B ' Box 1492, El Paso, Texas . 79978
- — - — T : - - . V— ” r
1f well producas oil or liquida, ‘ Unit , Sec, r Twp. . Rqe. ! s gas acxuaﬁy connacted? . ¥hen
give location of tanks. 'L ‘L ! f i Yes ! 3/4/83
I{ 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 QiL CONSERVATICN DIVISION
[ hereby cerufy that the rules and regulations of the Ol Conservation Division have APPROVED 2 L 19
been complied with and that the informauon given is true and complete to the best of
my kxnowicdge and belief. ay yd
o3 TITLE SUPERVISOR DISTHIRT # 3
- v
7@ / / t_. : This form {8 to be filed in complianca with mULE 1104,
"’ h) \-/( -l /{i72«4’1’/ If this (s 8 request for allowebla for & neswly drilled or deepened
i (Signature) waell, this form must be sccompenied by a tabulation of the deviation
C | Q ent teats taken cn the well in sccordance with myL (11,
*“E"‘—A‘—-‘lﬂgﬂ. " = —— TThle) All sections of this form must be fliled out completsly for sjlows
g able on new and recompletsd wella,
10/15,/ 1" | Fill out only Sections I, 11, IO, and VI for changes of owner,
’ ' (Date) well nsme or number, or transporter, or octher sush change of cenditicn.
! Separate Forms C.104 must be flled for esch pool in multiply
Il comoleted welis. '



