


STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Farm C.104
8. 06 1sPie nelliven Revised 1001.78
= 06-01-83 =57y
eyt o - OIL CONSERVATION DIVISION SR
E‘ P ™ P.O. BOX 2088 S ECY
["usaa, i SANTA FE, NEW MEXICO 87801
uun orrice |
! TRANEPORTEN I ot ! !
| T e T REQUEST FOR ALLOWABLE = i
| O®TMATON L S vE e
[ rmomation orrice v - ) .
1 AUTHORIZATION TO TRANSPGORT OIL AND NATURAL GAS
QOpetatat 2‘
KIMBELL OIL COMPANY CF TEXAS
Address .
BCX 1097, FARMINGTON, N, M. 87499
Reason(s) Tor liling (Check proper box) Other 'Please expiain)
| C‘ New Well Change in Tranaporter of:
[_] Recommietion ] cu () ory Gas Name change of operator
D Chanqge in Ownerahip D Casinghead Gaa D Condensate '
L Change name ofoperator from Sims Ojl Company, lnc.
I{ change of ownerzhip give name _ . - p v 0/1/8
and address of previous owner to Kimbell 0il Company of Tex&S ~ effective 1 4
[I. DESCRIPTION OF WELL AND LFASFE .
Lsane Name T'ﬁeu No.’[ Pool Name, |nctualng Formation . I Kind of _eass [ < ‘«';7:'—‘
Federal Com« A | 5 | Ballard Pictured Cliffs | Siate, Foaeral or Foe Fed. SF-U751 394
3 i ‘ : ! 1
Location T
800 W
Unit Letter 1530 Feet Frem The N Line and Feet From The
l Line of Section 35 Tawnsahip 25N Range 6w , NMPM, RlO Arr-lba Courty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name ol Authorized Tronsparter 31 QL : or Candensaate G Aaaress (Give address :o which approved copy of this form i1 10 be senty
[ Mone
Name of Authorizeq Transportsr of Caatnghead Gas : st Ory Gas [3f Adaress {Cive address (o which approved copy of this form is (0 Ge sent)
| E1 Paso Natural Gas Cq. Box 1492, Bl Paso, Texas 79978
i 1 well produces oil or liquida, : Unit , Sec. f‘Twp. :Rqa. ‘1 Is gas actualiy connectea? ,Whnen
! qive iocation of tanka. ' ! ! . i Yes i 2/2/82
If this production is commingled with that from any other lease or pool, give commingling srder number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED. 2 3 , 19
been complied with and that the informauon given is true and complete o the best of
my knowicdge and delief. BY P l /
— 7 ~—
P Ny 1 riree SUPERVISOR DISTRI() & 3
/é:) /7 // ‘é' This form [s to be filed in compliance with mULE 1104,
{ v % («f’;/mjﬂ/ If this is a request for allowable for a2 sewly drilled or deepened
- (Signatwre) well, this form must be accompanisd by a tabulation of the deviaticn
E, A, Clement, Agen‘t tedts taken on the well in sccordance with auLg 1114,
* "Title) All sections of this form muat ba fliled out completsly for sllcw~
able on nsw and recompleted wells.
10/15/84, ‘
Fill out only Secttons I, II. I, and VI for changes of owner,
(Datey well nams or number, or transporter, cr other such change of condlit.on.
! Separate Forms C-104 must be [lled for each poal in multiply
H ecomoleted wella. '



