STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C-104
"e. 02 (smice aektiven Revised 10-01-78
T o OIL CONSERVATION DIVISION pagatr
I P. Q. 80X 2088
u.s.a.3., SANTA FE, NEW MEXICO 87501
LAnO QFFICE
TrawmssonTEn |-2%
Moremavam gas REQUEST FOR ALLOWABLE
{ FmoR AT Om orricE AND LR T
I~ AUTHORIZATION TO TRANSPCORT QiL AND NATURALIGAS
.mear
KIMBELL OIL COMPANY OF TEXAS
Address

- BOX 1097, FARMINGTON, Ne Mo 87499 O

Keason(s) jor liling (Check proper box)

! Other (Please expiain)

New Well - ‘ Change in Transporter of: : ’ -
D‘ Recompletion » D oul ; Dry Gas t Name change of opera‘t,or
LD Change in Ownership D Casinghead Cas L Condenaate ;
Change name of operator from Sims Uil COlpally,y ihGe

Il change of ownership give name

and sddress of previous owner to Kimbell Oil Company of Tean - gf—fGCtive 10/1/84’

11. DESCRIPTION OF WELL AND LEASE

L sase Name ‘Well No.| Pool Namae, Including Formation Kind of {.ease 1 ,Q%. O
. Libﬂrm&n ;2 ’ Ballard Pictured Cliffs State, Federal or Fee Fed' . N%'Oj-‘l ,39 !
| Location ) - . ‘
Unit Letter M H 990 Feet From The S Line ana 990 Feet From The w
Line of Section 4 'T;avmlhip 25N Ranqge ,7“ , NMPM, RlO Arriba Caunty :
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name ot Authorized Tronaporter of Oll — or Candensate Anarass (Give address to waich approved copy of this form is (o be sent,
None
Name af Authorized Transparter of Caaingnead Gas D ot Ory Gas [X] Address (Give address to which approved copy of this form is (0 be sent)
El Paso Natural Gas Cq. Box 1493, El Pasq, Texas 79978
"Unit .| Sec. TTwa. ' Rge. Is gas actuaily cennected? When
I{ wall produces ol or liquida, ' i ) f i
qive location of tanks. ! ! ! ! Yes ! 11/7/55
1 ! . . 7

i

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
i
I hereby certify chat the rules and regulations of the Oil Conservacion Division have | APRPROVED O CT 2 3 1984 ™
been cemplied with and that the information given is true and complete to the best of e !
my knowiedge and beiief. 8y ( YA, f—p
S N slrewdisor MW
TITLE —
? ¢
/ ) This form is to be (iled In compliance with muL £ 1104,
. ZW”Z/ If this Is & request for sllowable for 2 cewly drilled or deepened
(Signature ) well, this form must be sccompaniad by a tabulation of the deviation
E. 4' ,Clemn‘;., Agant tests taken on the well in eccordance with "RyLYL 111,
"Tlle) All sections of this form must be fliled out-complouly for allowm~
10/15/84 able on new and recompleted wells,
DA Fill out only Sections I, 0O, I, and VI (or changes of owner,
(Date) weall name or number, or transporter, ar other wuch change of condition.
Separate Forms C.104 must de filed for each pool in multiply
comoleted wella, '



