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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomlot
Smith & Marrs, Inc.

ddress

P.0. Box 863, Kermit, TX 79745

Reoson(s) for tiling (Check proper box)
New Well

D Recompistion

D Change in Qwnership

Chanqge in Transporter of:

(] on

D Casinghead Gas

Dry Gas

D Condensate

QOther (Please explain)
Change of Operator's name from Rickey

Smith and Mayo Marrs to Smith & Marrs,
Inc.

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Jalmat Field Yates Sand Unj{105 Jalmat Tansil Yates SR Stats, Federal or Fee State £-8322
Location
Unit Letter D H 660 Feet From ThoNorth LLine and 990 Feet From The West
Line of Section ]-]- Township 228 Range 35E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oll [

[ Water Injection Well)

or Condensate (]

Address (Give address to which approved copy of this form s to be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dty Gas (]

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

TUnn , Sec. : Twp. ' Rgse.

1{ well produces oil or liquids,

give location of tanks. ! i t .

L A L J

) Wwhen
|

L

Is gas actually connected?

1f this production is commingled with that from

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 Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

( iy C s
- ) //,’/' //(,/{/ / LT os 0L
(Signature)
— Agent
e (Title)
11/9/88
(Date)

any other lease or pool, give commingling order number:

s A)
Yo, ‘

QIL CONSERVATION DIVISION

APPROVED M SR S . 19

BY ORIGINAL SIGNED BY JERRY SEXTQN
DISTRICT | SUPERVISOR

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a nswly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatior
tests taken on the well in accordance with AULE 118,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be filed for each pool in multiply
complated walls.
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)p.falct
Rickey Smith and Mayo Marrs

Address

P. O. Box 863, Kermit, Texas 79745

Reoson(s) Tor filing (Check proper box)
D New Vell|
Nscompletion

Chanqe {n Transporter of:

[ on

D Dry Gaa

Other (Please exploin)

Ownership change effective
October 1, 1987

&] Change In Ownership D Casinghead Gas Condensate
If change of ownership give name
and sddress of previous owner Chevron U.S.A. Inc., P. O. Box 670, Hobbs, NM 88240

1I. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Leose No.
_ A
Jalmat Field Yates Sand Un/ C’j/ Jalmat 77 -V - H K State, Federal or Fea  gtate E-8322
Locatiton . !
Unit Letier D H é’ éé) Feet From The 7 v) Line and gq& Feet From The l{[(x\;’z
. y VN
Line of Section Z/ Township 02‘1 § Range O L . NMPM, Lea County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil ot Condensate )

Water Injector

Address (Give oddress to which approved copy of this form is 1o be sent)

Name of Authortzed Transportec of Casinghead Gas ] ot Dry Gas ]

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

:Unll : Sec. : Twp. T' Rqe.

[ 1 1 1
1 1 1 A

{f wel] produces ofl or liquids,
Qlve locotion of tants.

' when
!

A

Is gas actually connectad?

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Gil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

lees

, (Signatwre)
_MZ1
/ (Title)
[0/ -E7
(Date)

OIL CONSERVATION DIVISION

T6 1987 |

APPROVED o !

. s
R I

ay

TITLE

This form is to be filed In compliance with muLE 1104,

I this is a request for sllowable for a newly drilled or despened
well, this form must be accompanied by s tabulation of the deviaticn
testy taken on the well {n sccordance with AyULE 111,

All sections of this form must be fllled out completely for allows
able on new and recomplotod wells.

Fill out only Sections 1, I, III, end VI for changes of owner,
well name or number, or transportern, or other auch change of condition.

Sepasrste Forms C-104 must be fllad for each pool in multiply
comoleted weils.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IOH well :Gas Well INow Well Tworkover | Ceepen "Plug Buck | Same Res’v, DIl Rea’s
Designate Type of Completion — (X) ; - X ! ! ! ! '
e 4 i — i "
Date Spuddod Date Compl. Ready to Prod. Tota! Depth | P.B.T.D.
Elevations (UF, RK8, RT, GR, ctc.; Name of Producting Formation Top Oll/Gas Pay Tubing Depth
Petforationsa Depth Casing Shoe
TU3ING, CASING, AND CEMENRTIMG RECORD
! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-+

{

|

]

i

V. TEST DATA AND REQUEST I'OR ALLOWABLE (Test muct be after recovery of total voluma of locd oil and must be equal 1o or excecd top allew
able for thie depth or ba for full 2¢ Aours)

Ol1l WELJ,

’ Date Firat New Ofl Run To Tanks

Cate of Test

Producing Mathod (Flow, pump, gar i :, stc.)

i Lengih of Twst
]
!

Tuding Pressuwe

Caaing Presswe

Choke Size

+ Actual Prod, Durtng Teat
!

Oll-Bbdis,

Water« Eble.

Gage MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condunsate/MMCF

Gravity of Condansate

Tes1ing Method (pitot, back pr.)

Tubing Pressure ( {lnt-4s )

Casting Prescure ( Bbut~4n)

TvC. hoke Lize
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7T GTATE OF NEW MEXICO

ENZRGY anp MINERALS CEPARTMENT - Form G104
8. 0% corise SeitivRe e Revised 10-01.78 ‘..‘ )
. Sutneurion " .. OIL CONSERVATION DIVISION N Pomosotes -
riLe P. O. B8O X 2088 . R
v.s.0.8. ’ o SANTA FE, NEwW MEXICO 87501 :
Lino OFFrICE ’
Rl TRANSPORTER o ! - *«-_‘>~ s - . e L.
s ass | e /" 7" REQUEST FOR ALLOWABLE
?'}"" OPEAATOA } - AND -
"-7‘:;1""""“"‘ erres | "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}povmol ) . e ey
CHEVROY U.S, A, TNC T
Address e - -
o LS AAT
P. 0. Box 670, Hobbs, NM 88240 '
Reoson(s) for OILng (Check proper box) Cther (Please expiainy
New Wall T Change tn Tronsporter of: e

Name Change Effective 7-1-85

: D Recompletion  —=wm e os— D cit D Dry Gas

- Chanqe in Ownershtp D Casinghead Gas D Condensate

...l change of ownership give name Gulf 0il COI‘D. , P. 0. Box 670, HObbS, NM 88240

and address of previous owner
Pool Name, Incluaing F ormation XKlna ot [ease Loase No.
3 y — -
\ Mt' | State, Federal or Fee ‘L' //Q\Qd RS
ocation ) . ) 7 - . . . ——
"D : ééO Feet From Th'ml-m' and 9’ 90 Feet rom The %/4’ é S
~

Unit Letter

R RO A
Line of Section // Township gﬂ?S Ranqe 55 E s NP, ﬂéﬁ&/ ' T ) County

B

" II. DESCRIPTION OF WELL AND LEASE

Well No.

{_ecse Name

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name o Authorized Tm'unponor ot Cu (= or Conaenscie | Aaazess (Give address (0o wAica approved copy of this form is (o be seat) .

e L

Nams of Authorized Tiansparter of Castoqheaa Gas (| or Oty Gos (] Address (Cive address 10 wAichA approvea copy of tAts form i3 io de sent
E . B R
- I
-~ :Unu ; Sec. Twp. :ch. Is gas actually connecied? , When . -

1{ well produces ol cr llquids,
give locaotion of tanks.

i

.
' ' ' N '
L l ) i n

1f this production is commmzle’t_! 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 COMPIIANCE o OIL CONSERVATION DIVISION

. - & N - © s . - P .

1 hereby centify thac the rules and regulations of the Oil Conservacion Division have APPROVAD - ey '
been complied with and that the informauon given is truc and complcte to the best of 7 ¥ N

my knowledge and belief. . By (t_(//fj—('ﬂ [///}/ )/-»4:? ’

*n-,{z/ — DISTRICT 1 SUPZRVISOR .-

. . .
. . 1
{@ J’ﬁ This form is to be {iled In compliance with auL g 1104
s . - If this ls a request for allowable for a aewly drilled or deepened

(Signaiwre) well, this form muat be accompanied by & tabulation of the deaviation
tests taken on the weil |n sccordance with myLg ni,

Area Engineer

- - All sactions of this form must be (Llled out comp! t .
: (Titla) able on new and recompleted waells. mete .‘Y~ for .ué“
5-31-85 Fill out only Ssctions I, I, I, ard VI for changes of owr\;r.
(Date) well name or number, or transporter, or other auch changs of cmdlllor\:

Seperate Forms C-104 must de filed for esch
comoleted weila. . e pool ln multiply

s e o
AP

? s




