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UNITED STATES Y
DEPARTMENT OF THE INTERIOR SF-079139A

GEOLOGICAL SURVEY 6. IF] NDIAN ALLOTTEE OR TRIBE NAME

(4]

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to arill or to deepe~ or plug back to a different .~ o o
reservoir, Use Form 9--331-C for such proposais )

U e R S 1 8. FARMOR LEASE NAME

1. oit gas  rx e 7?_8_5181‘8.1 A Com, R
well L= well - other 9. WELL NO.
2. NAME OF OPERATOR 5

~ SIMS OIL COMPANY, IN. |10 FIELDORWILDCATNAME

3. ADDRESS OF OPERATOR _. Ballard Pictured Cliffs

 BUX 1097, FARMINGTON, K. M. | 12. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 35 T25h wa
below) 1530% FNL & 800! FWL Sec. 25, 25k, &W i Aiuiacan Mot
AT SURFACE: 12, COUNTY NR PARISH| 13. STATE
AT TOP PROD. INTERSVAL: R Arrlba . M.
16. CHECK APPROPRIATE BOX TO INNICAT™ NATURE CGF NOTICE, 30-039—22845
REPORT, OR CTHER DATA 15. ELFVAHONa (ZHOW D; KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT BELORT O
TEST WATER SHUT-OFF ] ) "’:T"‘fw
FRACTURE TREAT L] ] -
SHOOT OR ACIDIZE L] ]
REPAIR WELL = ] rl' ', "} 1 1 "“"3NOTE éorf results of multiple completion or zone
PULL OR ALTER CASING [ 0 VL nge on Form 9-330.)
MULTIPLE COMPLETE ] il ;
CHANGE ZONES = I GIoLoG: ~f,_ i 3
ABANDON* | (] FrosalingTes Nsuer: =Y !

(other)  Operator Name Change . - .

u

17. DESCRIBE PROPOSED OR COMPLETED CFERATIONS (Clearly state ai! pertinent details, and give pertinent dates,

including estimated date of starting any proposed wo-k. if we!! is directionally drilled. give subsurface locations and
rmeasured and true vertical depths for all markers and zones pertinent t this work.)*

Change name of operztor from Kimbell 0il Co, to

e,

Sims 0il Co,, Inc, = effective F=1-83

Subsurface Safety Valve: Manu. and Type = __ J ~ o e St @ .. Ft.

18. ¢ hereby cgmfy that the foregomg is true and correct

{GNEQ}.: [ sl wae oo Berhs Clement, Agent _ oare _ =~10-83

(This space *‘cr Federal or State office use)

APPROVED BY __ R - TITLE

S I . DATE e I,
CONDITIONS OF AFPROVA; iF ANV'

J

."

-LEPTED FUR RECORD

,w-r

*See :structions on Reverse Side JUN 2 3 1983

MOCC - HE



