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tRanssonTEn 2% L, L.
aas REQUEST FOR ALLOWABLE o ‘ G
[Grenaron AND 127 W
% SonsTm orrrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL &% . OV
'Op-vdlot ‘3 .

KIMBELL OIL COMPANY OF TEXAS

Address

BOX 1097, FARMINGTON, Ne M. 87499

Reason(s) for [iling (Check proper box)

B New Weii

D Aecompietion .
Chanqe in Qwnership )

Chanqe in Transporter of:

] eu

D Casinghead Cas

E Dry Gas
D Condensate N . ‘

Other (Please expiain)

Name .change of .operater

If change of ownership give name
and address of previous owner

Change name of operator from Sims Oil Company, .Ing,
4o Kimpell 0il Company of Texas -~ effective 10/1/84

1. DESCRIPTION OF WELL AND LEASE

Lease Name

"Warren Federal| 5

Well No.| Pool Name, Inciuding Formation

Ballard Pictured Cliffs

Kind of Lease Lecse No.

State, Federal or Fae

Fod- SE-Q79139A

Location . i
. ) - . i
|
Unit Letter 0 : 1040 Feet From The S Line and 1680 Feet From The E !
. . . o~ . - . . B B E
Line of Seciion 35 Township ZSN Aange 6W , NMPM, Rio A.I'I‘iba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name a! Authorized Treusporter of Off [

None

or Condensate

Address (Give address to which approved copy of this Jorm is (o be sent)

Name of Authorized Trgnsporter of Casinghead Gas () . or Dry Gas ]

El Pagso Natural Ggs Cq.

Address (Give address to which approved copy of tAts form (s (0 oe sent)

Box 1492, E1 Pasq, Texas 79978

: Unit ,;"Sec.

| [} |
i |

TTwp. 'Rqe.

1{ well produces cil or liquids,
give location of tanks.

'

Is gas actually connectea? When !
Yes ! 1/23/81 |

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.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thar the rules and regulations of the Oil Copservacion Division have
been complied with and that the information given is true and complete 0 the best of

my knowledge and belief.
e 1
477;/;774\

(Signature )

E, A, Glémen'l',, Agent
(Tiiley
110/15/84,

{Date

[rRm—

QIL CONSERVATICN DIVISION

~00T23198¢ .,

APPROVED .

8y <‘§/1. [v ]Q / Z
SUPERVISQ

TTLE R DISTRICT Xz 3

This form I8 to be filed in compliance with mULE 1104,

If this !s & request for allowable for a newly drilled or deepensed
well, this form must be sccompanied by a tabulation of the deviation
teats taxen on the well ln accordance with nuLy 111,

All sections of this form must be flled oyt completely for allows
able on new and recompletad wells,

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

Separate Forms C-104 must be flled for each pool in muitiply
comoletad wella. ’



