STATE QF NEW MEXICO
Eb{ERG_Y ANG MINERALS CEPARTMENT

Form C.104

}__"' o tosice settives I ﬁ] Reviseo 100178
rrmaees ] J QIL CONSERVATION DIVISION SR
(T,u P.O. 8BOX 2088
| v.aa.a. ] SANTA FE, NEW MEXICO 87501
{ Camo orrice |

TRAMsFPORTEIR an.

gas REQUEST FOR ALLOWABLE
OPERATOR
AND 2

[ PRomaTON OFFICE
0 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASX

(')p.'mm

KIMBELL OIL COMPANY OF TEXAS .
Address

BOX 1097, FARMINGTON, N. M. 87499

{ Reason(s) Tor liling (Check ;':rcper box )

| New Veil

E Recompietion

Change in Transporier of:
(Jen
D Casinghead Gas

[

Change in Qwnership

[:j Dry Gas

Cther (Please expiain,

| Nage.chgnge of operator

Condensate

If change of ownership give name

Change name of operator from oimg Oil Company, Inc.

and address of previous owner : tO Kimbell Oil Com]:)any o‘f TeX&S — e“ffec:tive 10/1/84
II. DESCRIPTION OF WELL AND LEASE .
T ose Noma - : " | Well No.] Pool Namae, ]nclud;‘.nq Farmation . J Kind of Lease T eame o
[ ,Sa.lazar Fedaral : 2 B&ll&rd P]- ctu-red Cllffs State, Faderal or Foe Fe(-l' . 55-0,80136
| Location ‘ — -
Unit L..a(lor . L 1550 F‘;n Frclm The S ) _L.‘lmv and . 800 Feet Fram The w
Line of Seciion 34 L Township : 25N Range 6"‘ » NMPM, Rio A.rriba Caunty

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of il

None

or Condsnaate

[ Adaraas (Cive address to waich approved copy of tAis form i1 (o oe senety

i

ot Ory Cas @
El Pago Natural Gag Co,

Addreas (Cive address o which approved copy of tAts form is (0 se sent)}

Box 1492, E1 Paso, Texas '79?78

I
l Name of Authorized Transporter of Casinghead Gas )
i .

! 8 "Twe. ! Rgqe.
If well produces oil or liquida, , Uhat 1 e, L twe , nae

| qive location of tanks., '

[
4 b

Is qaa actuady connected? ¢ " When
Yes Dec, 1955

If this production is commingied with that fram any other (ease or pool,

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with aad thar che information given is true and complete to che best of
my knowledge and beiief.

7

- S/
7 2 e 472/

=

<« 8 (Signasure)
E. A, Clement, Agent
T (Title)
10/15/84,
(Date)

give commingling order number:

QIL CCNSERVATION DIVISION

CCT 2 34984

APPROVED

P .t
o S LTI ]
TITLE SUPERVISOR DISTRICT( ¥ 3

This form is to be filed |n compllance with auL L 1104,

If this {8 & request for allowable for a aswly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviatian
tests taken on the well in accordance with RULX 111,

All sections of this form must be
able on naw and recompletsd waells.

Flll out only Sections I, 0. I, and VI for changes of owner,
well name or number, or transporter or other such change of ¢endition.

fllled out complately for 2ilowm

Separate Forms C-.104 must be filed for eacnh pool In multiply
comoleted wellx. '



