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TRanssoRTER (b %
- S AL REQUEST FOR ALLOWABLE @ \S\ =B\
:n::::u orricE AND f@ “}3 8 v
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL % 9 (‘\%&
. 9 ‘
Operatar 7 P
KIMBELL OIL COMPANY OF TEXAS ol g\ oW
Address o ) - - C\ﬁ . A
BOX 1097, FARMINGTON, N. M. 87499 OWN st

Neason(s) for {iling (Cheéck broper box)
New Well

E] Recompietion
E:} Change In Qwnership

Change (n Transporter of:
(] eu
Casinghead Gas

D Dry Gas

Condensate

Cther (Please explain,

Name change of operator

If change of ownership give name

and address of previous owner o

Chgﬁge name of operator from Simg Oil Company, Inc.
t -

1. DESCRIPTION OF WELL AND LEASF

imbell 0il Company of Texas = effectivé 10/1/84

Lease Name Well No.| Pool Name, Inciuding Formation ‘, Kind of Lease d‘i“'é' No. |
Libermg}l - I R 1 B&Sin Dakota ’ State, Federal or Fae Fed‘ . N_I:E_ 1 39 ‘
Location o
Unit Letter P 990 ?e'ﬂ From The s Line and 990 Feet From The E D ;
Line of Section 5 Tawnship 25N Ranqge TR . NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaparter of Cll D or Condenasate C'i Aadresa {Give address (o which approved copy of this form is 10 be sent)
Giant Refining Co. Box 9156, Phoenix, Arizona 85068
Name of . Authorized Transporter ot Casinghead Gas [ or Dry Gasﬂ Address (Cive addrexi ta wKich approved copy of tAis form is (o be sent)
El Paso Ngtural Gas Co. Box 1492, K1 Paso, Texas 79978
. «' Unit " Sec. TTwe. "Rqa. Is gas dcrually connectea? 2 ~When ‘ -
([t wall produces oil or liquida, \ t s ' | . .
give location of tanks. ' P ' 5 ' 28N T Yes i April, 1961 »

Il this production is commingled with that [mm'nny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Coaservation Division have
been complied with and that the information given is true and complete 0 the best of

my knowledge and belief.
= e (7/ o :
e o~ (Signature)

E, A, Clement, Agent
. . . : (Tiile)
- 10/15/84,

{Date)

give commingling order number:

QiL \C_ON\SEB\@{_J%%@EN

APPROVED = > o 19
o Tk I,
TITLE SUPERVISOR DISTRICT #

This form |8 to be {lled in compllance with RULE 1104,

If this is & request for allowabla for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taXen on the well In accordance with ayuLg e,

All sections of this form must be flled out completaly for sllowe
able on new and recompleted wells,

Fill out only Sections I, 7. [0, and VI for changes of owner,
well name or number, or transparter, ar other such change of condition,

Separate Forma C-{04 must be flled for each pool in multiply
comoleted weils. '



