STATE OF NEW MEXICO
ENERGY :no MINERALS DEPARTMENT

CISTRIMGLT iON { [

{
{ lANTA FE
f

{ OIL CONSERVATION DIVISION

P.O. BOX 2088

Form C-104
Revisea 10-01-79
format 06-01-83
Page *

riLe i

u.3.G.8, | SANTA FE, NEW MEX{CO 87501

LAND OFFiICE

TRansronTER LN

e REQUEST FOR ALLOWABLE

OPERATOR : AND

PRAORATION OFFICE 3
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
69.(010!

KIMBELL QIL COMPANY OF TEXAS
Address

BOX 1097, FARMINGTON, N. M. 87499

Reason(s) lor tiling (Check proper box,
New Wal]

“;jﬂnmwuum

Chanqe tn Transporter of:

[ eu

D Casinghead Gaa 5

Chanqe in Qwhnership

Oty Gas

Condensate

Other (Please expiain,

Name change of operator

Change name of operator from Sims Oil Company,, .Ing,

1 ch { hip gi .
and sddvess :r::::s;s-i;:n::m—tﬂ_mmu_oil_cnmpany_gf Texas -~ effective 10/1/84

11 DESCRIFI;fON OF WELL AND LEASE

[Lease Name | well No.| Pool Namae, Including Formation | Xlna cf Lease " Lease Nao., |
SalaZar FEderal P 3 B&Sin DakOta % State, Faderal or Fee ,Fed‘ SE"O80136
]
Location . -
Unit Letler .B 1650 Feet From The - -N- Line and .990 Feet From The E
Line of Section 27 Township 25N Ranqe 6" , NMPM, Rio AI'riba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of Otl [

' _Giant Refining Ca.

or Condanaate [E

Aadreas (Give address to wAich approved copy ¢f :his form is (0 be sen:t) |

Box 9156, Phoenix, Arizena 85068 !

Name of Authorized Transparter of Caatnghead Gas [

El Paso Natural GgsCaq.

ar Ory Gas =]

Addrees (Give address 10 which approved copy of this form (5 (0 oe sent)

Box 1492, E1 Pasq, Texas ,79978

" Uni , Sec. "Rqa.

27

it well produces oil or liquidas,

Give jocation of tanks, ' -~
i i

] W,
L3

Is qas actually connecied? When

Yes | Feh. 1959

If this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beiief.

- . /;T" )

(Signaturs

E, 4, Clement, Acent
{Tiile)
10/15/84,

(Date)

give commingling order number:

GIL CONSERVATION DIVISION

APPROVED 0CT 2 34984 . .,
By ..g/’,'. /_{/ }U/ -~

3
TITLE SUPERVISOR DiST #

X

This form is to be (iled |n compliance with muL e 1104,

If this is & request for allowable {or a aewly drilled or deepensd
wall, this {orm must be accompanied by & tabulation of the deviaticn
tests taken on the well ln accordance with RULE 111,

All sections of this form must be {liled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 0.

I, and VI for changes of ownaer,
well name aor number,

or transporten or other such change of condlition,

Separate Forms C-(04 must be filed
comoleted wells,

for each pool in multiply



