 STATE OF NEW MEXICO
"ENERGY ano MINERALS DEPARTMENT

se. 0F t0P1qs attiiven

OtsTRIBUT IOM

tANTA rE

riLe

v.3.0.8.

LANO QFFiCE

OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 06-01-83
Page !

tRanseoRTER ' 2 ‘::i i
aas REQUEST FOR ALLOWABLE %j w
oPYRATOR AND Ty ‘ «a“l&:
PROARATLON OFFICK G \SLJ |
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA o AN B
69«015( A% QU O\‘E. ’
XIMBELL OIL COMPANY OF TEXAS W\ 5 2
Address A \c‘;'\ :
BOX 1097, FARMINGTON, N. M. 87499
Reason(s) for fiIinq (Check proper box) IOlher {Please explainy
D New Vel Change (n Transporter of: !
] - " ame --
_Recompletion Qi Dry Gas 1 Name change of opers.'tor
D Chanqe in Ownership D Casinghead Gas D Candensate |
o Change name of operator from Sims 0il Company, Inc.
e oy or e owmer ™ to Kimbell 04l Company of Texas-—~ effective 10/1/84
[1. DESCRIPTION OF WELL AND LEASE
| Lease Name . . Well No. | Pool Namas, including Formation ' Kind of Lease Loase MNo. |
. &hm . 6 ) Ballard Pict‘(med Cliffs ‘ State, Federal aor Fee Fed. . SF-080136
Locaion ) . - ——
Unit Leiter G - 1800 Feet From The N LLine and 1840 Feet From T}.u ‘B
Line of Section 34 .‘Town:mp 25N Aange - 6W , NMPM, -Rio Arriba Caunty

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Tronsporter of Otl {1 or Condenaate {_)

None

Address {Cive address (o which approved copy of this form (g (0 ce sent,

Name of Authorized Transporter of Caninghead Gas [

.E1 Paso Natural Gas Goe.

ot Ory Gas @

‘Box 1492, E1 Paso, Texas . 79978

Address (Give address to which approved copy of this form 15 to be sent)

TUnat

J ! |
I 1 L

Sec, T Twp. TRqe.
. ,

I{ well produces cil or liquids,
qive locaotion of tanks.

l Is gaa actually ccnnacted?

, When

Yes ! 12/29/82

{f this production is commingied with that from any other [ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy chac the rules and regulations of the Qil Conservation Division have

been complied with and that che information given is true and complete to the best of

my knowledge and belief.

(Signature )

E, A, Clement, Agent
(Tiila)
10/15/84,

(Date)

QIL CONSERVATION XVISION

APPROVED

By

SUPERVISOR DISTRIH #3
TITLE

This form is to be filed {n compliance with auLE 1104,

If this is a requeat {or allowabie for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken an the well In accordance with ayLe 1t1,

All sections of this form must be filled out complaetely for allow=
able on new and recompleted wells,

Fill out only Sections I, U. IO, anda VI for changes of owner,
well name or number, or transporter, or other such change of cenclition.

Separats Forms C-104 must de filed for each pool in multiply
comolated wells, )



