STATE QF NEW MEXICO

ENERGY ang MINERALS DERARTMENT Form C-104
rorm C-1
“e. 4% terice atCiives Revised 10‘01'

Ak r OlL CONSERVATION DIVISICON R R
ie f P O BOX 2088 _a @;\%“i S

Ci.am SANTA FE, NEW MEXICO 87501 Ly ¥

“AMO QFPrICE

TRAREPORTER oL

oo REQUEST FOR ALLOWABLE °

QPFPIRATOR ° AND

PROMATION QFFICE
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.ment

KIMBELL OIL COMPANY OF TEXAS

Address ’

Reason(s) lor filing {Check proper box) gOthey {Please explain)

D New Vel Chanqe in Transporter of: i ‘ '

(] Recompletion Jou - [Ceowse | .Bame change of operator.

D Change in Ownership D Casinghead Gas D Condensate |

o Change pame of operator from Sims Oil Company, Inc,

1f change of ownership give name - ‘ A N : y

and address of previous owner 1o Kimbe]ll G411 Company of TGXQS -~ effsctive 10/1/84

[I. DESCRIPTION OF WELL AND IEASE

Leans Name #ell No.| Pool Name, inciuding Formation i Xind of Leasa I L easg Mo.

Devonia_.’n Fed. 1 Basin Dﬂ.kotrﬂ . State, Federal or Foe Fed' . Nmoﬂi'Bris
(ocation w
Unit Lstter K : 8 1850 Feet from The S o Line andg 1521 Feet From The
Line oi Sectton 4 Township 29N Range lzw , NMPM, S&D Jua'n County ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant

[Neme o Authorized Tronaposter ot Cil [ or Condensate ;

Aadaress (Give address (0 waich approved copy of this form Aééo de 1ent)
Box 9156, Phoenix, Arizoma

—

Name of Authorizaq Transporter of Caslngheac Gas [} or Cry Gas

E1l Faso Nagtural Gas Co.

Aadreas (Give address to which approved copy of tAts farm 15 (0 be sent)

i
Refining Co. l
I Box 1492, El Pasq, Texas 7997¢

qive location

1{ well produces oil or llquida,

: Untt , Sec, " Twp. ' Rqe. ‘ Is gas actuaily cannected? , When
, I

K ' 4 29N . 12W Yes : 11/11/60

al tanxs. !
I L

If this production is commingled with that from any other lease cr pool, give commingling arder number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE ‘ CIL CONSERVATION DIVISION

[ herepy cerufy

been complied with and that the information given is true aad compiete to the best of
my knowiedge and beiief. | sy

that cthe rules and regulations of the Cil Conservation Division have APPROVED _S n

”
v

] 7 | Tiree SUPERVISOR DISTRICT( ¥ 3

{ _ , 2/ This lorm {8 to be (iled ln compliance with auLE 1104,
/W} - If this s a requast for allowable (or & neawly drilled or deepened

g = : ;
< (Signature) )’ well, this form muat de accompanied by a tabulation of the deviatiaon
E. A, Clement, Agent i| tsete taken on the well in accordance with ayLK 111,
TTiile, 1 ol All uction; of Lhi:l!orsi muli be fllled cut complately for allows
. i able on nsw and recomplet wolls,
10/15/84, |
P . Fill out only Secttons I, U, IO, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other xuch change of condition,

Separate Forms C-104 must de flled for each pool :n multiply
| comoletad walls. '



