STATE QOF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT #I
Farm C- 10&@ AN
*s. o2 (ob11e atetiven S Revxsqcﬁm«a’tﬂa
li_f;'::"““"" OIL CONSERVATION DIVISION R
anL. P.O. 8OX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANG OFFICE 5
TRANSPORTER |ois La T
aas REQUEST FOR ALLOWABLE s
OPCAATOR AND Y o
PRAORATILON CFFICR ". C;\" WS
I AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS AW
‘Op«nmt
KIMBELL OIL COMPANY-CF TEXAS
Address
BOX 1097, FARMINGTON, N, M. 87499
Reason(s) lor tiling (Check proper box) Cther (Please expiain/
l: New Well Change (n Transporter of:
) —
[_‘, Recompletion D Qtl L_. Dry Gas Na.me cha.nge Of Op_eratqr
D Chanqe in Qwnership D Casinghead Gaa :] Condensate
o . ' e Chaige pame of opgrgtor Irom Sims UIl Company, Inc.
ve name . .
and sddresn of previous owner 1o Kimbell Cil Company of Texas -~ effective 10/1/84
IL. DESCRIPTION OF WELL AND [EASE
Lecse Name ; Welil No.| Pool Name, Inciuding Formation ~ - Xind of {_ease
" Federal % »35 Basj-n Dakota ‘ State, Federal or Fee N
{ Location g
Unit Letter I . : 1820 Feet From The S Line and 1120 Feat From The
t.ine of S;Cl;'cn 34 ’ Township 25N Range 6” , NMPM, R_J'.O A.rriba Counv{__
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[ Name ol Authorited Transparter of Cil : st Concensate g} | Aaareas ((ive address (o whAtch approved copy of this form i3 (0 be sent, __—
Giant Refining Co. | Box 9156, Phoenix, Arizona 85068
Name of Authorizad Tranaporter ot Casingread Gas :] ar Dry Gas @ i Addrens (Give address 10 which approved copy of tAts form (s to be sent)
El Paso Natural Gas Co., . Box 1492, El Paso, Texas -79978
! \ :Unn :S-c. Twep., Fiqn. ] | s gas actuaily cennactea? . When
e lodaon ot e UL 34 25N 6W Yes f 8/14/80
1f 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.
V1. CERTIFICATE OF COMPLIANCE | CIL CCNSERVATION DIVISION

. 0CT23,984

[ hersby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to cthe best of
my xnowicdge and belief. sy

SUPERVISOR DISTRILY # 3

3 / TITLE
/ﬁ}[ A Z_/ This form i8 to be filed in compliance with mULE 1104,
p ‘(M‘C)/Z ] 1f this ls a request for allowable for & newly drilled or deepened
(Signature ) well, this form must de sccompanlied by & tabulation of ths devistian
E. A, (_)lement” Agent tests taksn on the well in sccordance with ayLL (171,
[Title) All sections of this form must be fllled out completely for sllows
10/15/84 able on naw and recompleted waells,
— Fill out only Sections I, O. 1O, and VI {or changes of owner,
(Date) well name ar number, or transporter, or other such change of condizion.

Sepsrate Forms C.104 must be [lled [or each pool in mutiply
Il comoleted wells.




