STATE QF NEW MEXICQ
ENERGY an0 MINERALS DEPARTMENT

Form C-104
{ e, oF (ePics sECLINTE Revised 10-01-7%
: = 06-01-83
bﬂj’;::"“"m‘ [f OIL CONSERVATION DIVISION R
P ’ i P.O. BOX 2088 -
Usaa. SANTA FE, NEW MEXICO 87501 ’

LANO OFFICE

an, S -

aas REQUEST FOR ALLOWABLE

OFIRATOR AND

Lemonarion orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAHAPOATER

I&)p‘nowt

KIMBELL OIL COMPANY COF TEXAS
Addreas .

BOX 1097, FARMINGTON, N, M. 87499
Reason(s) Tor liling (Check proper box) [Cther (Please expiain,

New Wail Change tn Transportar of:
D Recompietion D ol Q Dry Gas i Name change of Operator
LD Change in Qwnership D Casinghead Gas | Condenaate
Change name of opsrator from Sims 0il Compa_ny, Inc,

I change of ownership give name

and sddress of previous owner tQ Kimball 041 Company of Texag = effect\ii)re 10/1/84

[I. DESCRIPTION OF WELL AND LEASE ‘
Lsase Name Well No., Pooi Nameo, inciualng Formation | Xind of Lease | ecse. '
1 Basin Dakota gicarilla d%—D@bOéﬁ '

Jicarilla ? State, Federal or F
Location —_— .
M 990 s 990 . W .
Unit Letrer R ) Feet From The L.ine and Feet Ftom The
Line of Section 20 " Townahip 25N Ranqe 5w . NMPM, Rio A’I‘I”iba County

[ Name of Authorized Transparter of Cil _ or Concensate (g7 | Adaress (Give address (o wnich approved copy of tris jorm g (0 be sent, 1

Giant Refining Co. | Box 9156, Phoenix, Arizona 85068

Name ol Authorizad Trcnupcnc‘r ot Caaingheaa Gas [ cr Ory Jas (37 " Acdress (Give address (o which approved copy cf tAts form is 10 be sent) i
El PB.SO Natural Gas COe ! BOX 14,923 El P&SOZ Texa.s 79978

"Unit " Sec. " Twp, ' Rqa. { I3 ga3 aztualiy cannected? When i

1f well produces oll or liquids, | oo . e : | i j

| qlve location of tanks. : M ! 20 RO SM i Yes " 6/26/61 !

i

1f this production is commingied with that from any other leace or pool, give commingling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE Qi CDNSEF?VATIO_N DIVISION

|
E Q0T A3
[ hereby cernfy that the rules and regulations of the Oil Conservation Division have i ARPPROVED e AU g
Heen complied with and that the information given is true aad compiete 1o the best o ! & ’ A
my knowledge and beisef. By e /o /
)
1
> o J TITLE SUPERVISOR DIEJRICT # 3
e S ; i
/ﬁg L y/’ f | This form 18 to be filed in compliance with muLE 1104,
AN LA oo e L 1 If this is » requeat for allowable for a newly drilled or deepened

(Signature)
BE. A, Clement, Agent
) i (Tiley

10/15/84,

well, thig form must be accompanied by & tabulation of the deviation
teste taxen on the well in accordance with RULY 111,

All 1cctions of thia [orm must be fllled cut completely for allows
able on new and recompleted walls,

: Flll out only Sections !, 0O, I, and VI for changes of owrer,
i| well neme cor number, or transporter or other such change of condition.

(Date)

! Separete Forms C-104 must be flled for each pool in multiply
" camoleted wella. '



