FormAapproved.

"Form 3160—5 cT ~ SUBMIT IN TRIPL e i Bugfet Bureau I\i 1004—-0135
(November 1983) UNITED STATES (Other lnstructionnl((;ﬁ‘\?& FXoires \”‘Yugl L IQR\

(Fomerly 9-331) DEPARTMENT OF THE INTERIOR 'omes in 6TipAsE LEsicsaTION 1Nb BERLAL WO
BUREAU OF LANC MANAGEMENT ;,,W__EP&Q%}???BM___,__,,‘
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTERE OR TRIBE NAMIX

(D¢ not use this form for proposals to drill or to deepen or plug back to a different reservolr.
se “APPLICATION FOR PERMIT—"" for suck proposals.)

-

T "7 UNIT AGEEEMENT HaNE
oIL GAB
WELL D WELL OTHER
2. NAME OF OPLERATOR 8. FARM OR LEABE NAME
Kimbell 041 Company of Texas Liberman
3. ADDRESS OF OPERATOR 9. WBLL RO. e
Box 1097, Farmington, N. M. 87499 4
4. LOCATION OF WELL (Report location clearly aod in acenrdance with any State requiremests.® |y 0. FIZLE AND POOL, 08 WILDCAT
See also spiace 17 below.)
A ~ . .
¢ surface Ballard Fictured Cliffs

11, smC., T., R., M., OR BLE. AND
SURAVEY OR ARKA

' 1 R
790" FSL & 1850' FWL Sec. 5, T25N, R7W Secs 5, T25N, R7W

14 PERMIT NO. ! 15. ELEVATIONS (Show whether OF, RT, GR, ete) "12. COUNTY ok PARIAH| 13. BTATE
i . .
| 6430 Gr. Rio &rriba | N. i
18 Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE 0F INTENTION Tu: SUBBIQUENT REFORT OF
. — . .
TEST WATEE SHUT-OFF [‘; j FULL OR ALTER CASING 5 —l WATEE SHUT-GFF [ﬁ_; BREPAIRING WRLI, .
i

; |
FOLATTURE TREAT i i MULTIPLE COMY: ETE ‘ FRACTURE TREATMENT " ALTERING CABING
I
r

SHOOT OR A(CIDIZE ABANDON ?

(Other} . @WMM ____________ l;“

{NOTE : Report results of multipie completion on Well
_tompletion or Recompletion Report an and Log form. ;

RIBR PROPOSED OR COMPIETED OPERATIONS (Clv < al po rtl sent de [uxls and zive pertinent dates, tncluding esttmated date of startmg any
prposed work. If well is directionally drilled, g ve subsu:face loeations and HHLBllr(d and true vertical depths for all markers and zones perf.
nent to th:s work.) *

REFAIR WELL

!
! { SHUOTING OR ACIDIZING ABANUVONMENT®
|

CHANGE PLANS |

|

Orhor)

Change name of operator from Sims 0il Company, Inc,
to Kimbell Oil Company of Texas = effective Odt. 1, 1984

1%. 1 hereby certgﬂ: e forfolx{g S true and correct
SIGNED, / Oogt 2y o e (L“ mTLe _ Be_ A, Clemen't, Agent pars __Oct. 15, 1984

(Thm Bpace for Federal or State office nse)

APPROVED BY __. S TITLE
CONGITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side FAR::
* SRV ,\

ZEUuL \,L £ \LA

Title 15 U.S.C. Section 1001, makes it a ¢
United States zny false, fictitious or ¢

"~1e for an) p“rson knuvdm/}{%qd willfully to make {0"39 -depa._tmem or ag)ency of the
a



