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November 1087) UNITED STATES SUBMIT IN TRIPLICATE

‘Formerly 9. 331) DEPARTMENT OF THE INTERIQR teni mae)>trurtions ou re fopmn
BUREAU OF LANC MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or tc deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

?:L‘b D ‘?W'\:LL @ OTHER .
2. NAME OF OPERATOR ) R 8. FARX OR LEASE NiMZ B
Kimbell 0il Company of Tex;sfs Federal 4

2. ADDEESS OF OPERATOR - - e SWRLL Fa .

Box 1097, Farmington, N, M, 87499 i 38

ASE DESIGNATION AND BERJAL NO.

/" SF-079139A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

4. LUCATION OF WELL (Report location ciearly aud in aveordance with any State requirements.*
See aldgo space 17 below.)
At surface

1720% FNL & 925' FWL Sec. 35, T25N, RO6W

- j“io. FIELD AND POOL, OR WILDCAYT

Basin Dakota

11. s=c, T., K., M., OR RLK. AND
BURYVRY Ok ARKA

|
| Sec. 35, T25N, néw

t4. pERaOT NO. T

T 15. BLEvATIONS (Show whether OF, RT, GR, ete.)
. 6019 Gr. o ! Rio Arriba | N. M,
Check Aopropriate Box To Indicate Nature of Notice, Repont, or Other Data

NOTICZ OF INTENTION T7 .

£

12. COUNTY OR PARIBH| 13. 8rate

SUBBEQURNT BREPORT OF :

TEST WATER SHUT-OFF

[ 1
PULL OR ALTER C1SING -j WATER SHUT-OWF r : REPAIRING WELL

H
FRAMTURE TREAT !
]

: i [ —
MULTIPLE COMP' ETR o FRACTURE TEEsTHENT |

ALTEZRING CASINg

i
|

i i
i
’ i
S1509T OR AIDIZB H ABANDON® . SHOOTING O ACIDIZING j ABANDONMENT® :
T » Compary Name Change |-
REFaiR WELY 1 CHANGE PLANS : i (Other) __ ,v,,P_,,.})__w_ﬁ‘zL' 24 {

i NoTii: Report results of multipie compietion op Well

iOrher)

. o e _.__Completion or Kecourpletion Report and Log form.)
i7 DEN RLABE PROPUSED OR COMPLETED CPERATIONS (Clearly state all pertinent details. and 2ive pertinen: Getes, including estimated date of starting any

proposud work, 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers ang zones pertl-
nene to this work.) *

Change name of operator from Simg 0il Company, Inc,
to Kimbell 0il Company of Texas - effective Oct. 1, 1984

beC 131984

pECFVFEDCLCON. DIV,
L .y DIST. 3

Tx. 1 bereby certify

SIGY

¢ foregeing i3 #fue and correct P
Q/ézﬂ:{(ﬂ L A9ITLE _ L_Al,ﬁ_lgmgnt,,_égent__, pate __Oct. 15, 13§_/g

© (Thie space for Federal or State office use) -

APPROVED BY __ P TITLE — DATE
CONDITIONS OF APPROVAL, IF ANY: A

-
ol

*See Instrum'ﬁnmjéevene Side N .

Ui Bisbualr aore
. . . . : Lo UL g {3
R ton 1001, makes it a crime fo- any person knowingly and willfully to make to any department or égency dfime
any {aise, Dictitious or fraudalent statements or representations as to any matter withp its jurisdiction.

Title 1~ U 8. T
Unutec Steern




