STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Form C.104

| %% e¢ tesice aeciiven ! ‘7 Revisea 1001-78

[ OI1sTAIMUT ION R i ONSERV TION DIV 1O Sarmat OS-OLE%

o —— olL C A IVISION i
]

LTS 4
U.2.G.s. !
LAMD OFFicE |

(-11%

i

SANTA FE, NEW MEXICO B7501

o W
P.O. BOX 2088 o @ ?Z ?35\3

TRausronTYER

a4s REQUEST FOR ALLOWABLE
| cremaTOR

[ rromarion orrce AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

KIMBELL QIL COMPANY OF T EXAS

Address

BOX 1097, FARMINGTON, N. M. 87499

Reason(s) Tor filing (Check proper box) Other (Please explaing

T
|
i New Wel| Change tn Transporier of: |
’D Recompletion D Cil D Dry Gas { R
¢ NAME CHANGE OF OPERATOR
| Chanqe In Ownership D Casinqghead Gas D Condensate }
1 ch p hip give name Chaghge name of operator from Sims OLil Company, Inc.
change of ownershi ve nam N . .
ang -ddgreln_ of previoS:iowner, - tO KMbell Oll Compﬂ of Texas i fo?CtWG Oct' l’ 1984
II. DESCRIPTION OF WEIL AND LEASE ' ’
Lecse Name ] #ell No.| Pool Namae, Including Formaiion ! Kind of _ease LCoane “o
Coral Com. | 3 Ba:]_lgrd Pictured Cliffs :{s.m., Foderal ar Fee JeE€ & Z
Location :ﬁ_‘j .
Unit Letter M : 4:790 Feet From The S Line and ‘970 Feet From The W
L Line of Sectlion 27 Township 25N Range 6w , NMPM, Rlo Arriba Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transparter of Cif —_ or Condensate . l Aaareas (Give aadress io which approved copy of this form (s to be tent
' None ,
| Name of Authorized Tranaporter of Casingnead Gas [ zt Dry Gas (' Acdress (Cive address (o which approved copy of tAis form 15 (o0 be senc)
! E] Pagso Natural Gas Co. | Box 1492, E1 Pago, Texas . 79978
f b Unat , Sec. ‘Twp. ' Rqae. s Q33 actually connecied? When v
{ well produces ofl or liquida, l . . )

J Glve location of tanks. ) i t
\ i L ;

Yes | 8/17/81

If this production is commingied 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 CONSERVATION OIVISION

ARPPROVED < OCT 2 3A884 , 19
BY \g/yw /FTQJ Z
TITLE SUPERVISOR Dlm

This form 8 to be (iled in compliance with ayLr 1104,

|
|
|

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been compiied with and that the informarion given is true and complete 1o che best of
My xeowieage and beiief,

y 7 ’
TN Rel A N -
—o— s

~ (Signature)

E, A, Clement, Agent

If this is & requeat for allowable for a aswly drilled or deepened
well, this form must be sccompanied by a tabulation of the devintion
tests taken on the well (n accordance with Ayl g [RAN

(Ticla, All secticas of this form must e fUled aut completely for allow
10/15/84 able on new and recompleted welln,

YTy Fill out only Seciions 1, O, 113, and VI for changes of owner,

/Date

well name or number, or transporter, cr other such change of cendition,

Separate Forms C.104 must be fliad for each pool in multiply
comoleted wells, '



