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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.
O -y
T KIMBELL OIL COMPANY OF TEXAS
Adareas
] BOX 1097, FARMINGION, K. M, 87499
II Reeson(s] Tor filing ({Check proper box) Cther (Please explain,
i i New Woil Change in Tronaporter of: ’
f: Recomsletion (] cu [_loryGes | Neme .ohange of operator
1@ Change in Qwnership [:‘ Caainghead Gas D Condensate .
io i Change name of operator from Sims 0il Company, Inc.
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II. DESCRIPTION OF WELL AND LEASFE

[ Lease Name , | ¥elt No.| Pooi Name, incluaing Formation i Kind of _ease . .« Jo
; Fedeml i 3 ; BaSin Dakota i Stats, Feceral or Fae Fed“ S&'dgéi}é

1’ Location w -
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; Unit Letter L K 1850 Feet From The S Line ana 119 Feet Frem The
' Line of Seciion 34 Township 25N Ranqe 6W , NMPM, RCLO AI'I"J.ba, Ceunty

ITl. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

[ Name of Authorized Tranaparter of il _ or Candensate (3¢ Aaasess (Cive address ia which approved copy of (Ais form 13 15 be sent; .
! < Refining Co. - | Box 9156, Phoenix, Arizona 85068
T Faso Haturad Gas Cor o Rl 95 Bl Yake, e e

j {1 wall procuces oil or liquida, "Unut , Sec. 'Twp.  "Rge. { 13 gas acruaily connectea? wWhen

qive location of tanka. 'L v 34 25N, 6W | Yes \ 12/10/63

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.
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10115/84 ,' able on new and recompleted walls,

camplated walla.



