STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-01.78
Format 06-01-83

P.0. Box 863, Kermit, TX 79745

““ror::muvlon OlL CONSERVATION DIVISION Page 1
T P.O. BOX 2088

V.8.G.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

Taawsronran (2%

aas REQUEST FOR ALLOWABLE
OPERATON AND
I'-“"w” orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’otﬂlot
Smith & Marrs, Inc.
Addross

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

D Recompletion
Change in Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Change of Operator's name from Rickey
Smith and Mayo Marrs to Smith & Marrs,

Inc.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Jalmat Field Yates Sand Un 147 |Jalmat Tansil Yates SR State, Federal or FeeState E-8322
Location

Unit Letier A 660 Feet From The Notth Ltne and _ 660 Feet From The __Fast

Line of Section 23 Township 228 Range 35E . NMPM, ]-ea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl (X
Texas New Mexico Pipeline Co.

or Condensate (]

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

P.0. Box 2528, Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas (X]  or Dry Gas ]

Phillips 66 Natural Gas GPM Gus Corporation

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

4001 Penbrook, Odessa, TX 79761

Tonit EFFEETIVE: Trebruomy. 1,
"A 123 ' 225 : 35E

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

1A'44s actually connected? , When

Yes ! Unknown

11 this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part.r 1 V and V on reverse nde if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 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 belief.

/lw/;/J/ _ ,J//Wm/

(Signature)}

Agent
4 (Title)

_11/9/88

(Date)

oiL CDIﬁ@F@/ATION @!@(@SION .

APPROVED

By ORIGINAL SIGNED BY JERRY SEXTON
VISOR

TITLE

This form is to be filed In compliance with RUL Z 1104,

If this is a requeat for allowable for @ nowly drilled or deepened
wall, this {orm must be accompanioed by a tebulation of the deviation
tests taken on the well in accordence with ruLE 111,

All sectione of thia form must be fliled out completely for allows
able on new and recompleted welles.

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

Separste Forms C-104 munt be filed for esch pool ip multiply
comoleted wella.



