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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Opomtor
Smith & Marrs, Inc.

Address

P.0. Box 863, Kermit, TX 79745

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

D Recompletion

D Change in Ownership

Change in Transporter of:

(Jon

D Castinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

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

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Poocl Name, Including Formation Kind of Lease Lease No.
Jalmat Field Yates Sand Un|102 Jalmat Tansil Yates SR State, Federal or Fee  State ~8322
Location
Unit Letter P 330 Feet From The SQ11th Line and 33() Feet From The _Faat:
L.ine of Section Township 228 Range 35E , NMPM, Lea County

rons or Condenaate )

rier of Ot [
| Water Injection Well

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorixed Transporter of Casinghead Gas 4 ot Dry Gas (]

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

T : Wh
1f well produces oil or liquids, . Unit , Sec, : Twep. . Rge. Is gas actually connected? ' en
qgive location of tanks. J ! ! ' 1
1 It L 4 I
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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dl\{ISLD@N
MRS 5 4l
) ; A o 1
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED R B A , 19
been complied with and that the information given is true and complete to the best of '
my knowledge and belief. By ORIGINAL SIGNED BY JERRY SEXTON
. \ PISTRICT T SUPERVISOR
/ \\ ;
e \ J TITLE
/ ) : / '
\ P / /// /o // /// This form is to be filed in compliance with RULE 1104,
. ;" P o / J L,
‘*7 IRCSE TR A /- ( (b L CoT L If this is a request for allowable for & newly drilled or despened
/' v (Signatwe) well, this form must be accompanisd by s tabulstion of the deviation
// tests taken on the well in accordance with AULE t11.
-z Agent
(Title) All sections of this form must be filled out completely for allows
able on new and recompleted wells.
11/9/88 Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,
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2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

riLe P. O. BOX
u.8.0.8.
LAND OFFICE
TRANSPORTER it
cas
OPEZRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Rickey Smith and Mayo Marrs

Address

P. O. Box 863, Kermit, Texas 79745

Reoson(s) for liling (Check proper box)
New Vel)

Racomplation
Change in Ownership

Change in Tronsporter of:

[(Jon

D Casinqhead Gas

D Dry Gas
D Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

1f change of ownership give name

Chevron U.S.A. Inc., P.

O. Box 670, Hobbs, NM 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Pool Name, Including Formation

Xind of Leass Loase No.

Jalmat Field Yates Sand Un /[/f@ Jalmat -~/ f - f/{ State, Federal or Fee  gtatg E-8322
Location /) { 4 -~
- -~ . 2 "
Unit Letter : j J O Feet From The "~ éCZQ(j/LLIno and \3\) C Feet From The éj(/(’;ét
- » S o
Line of Sectlon \Q Township :Q,{\j Range J ~ L « NMPM, Lea County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l [ or Condensate { )

Water Injector

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporiet of Casinghead Gas O or Dry Gas (]

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

4 Sec.
[

:Uml : Rge.

T Twp.
1f well produces ofl or lquids, ’ P
qgive location of tanks.

L]
1

[
b

\ When
1

A

Is gas actually connected?

d 1

If this production is commingled with that from any other lease or pool, ¢

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

my knowledge and belief.

/ (Signatwe)

f" 2 Title)
L0—/=82

(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

APPROVED Jio s
oy Eddie W. Segv

Oil & Gas Inspeci
TITLE fhpector

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

1f this is a request for allowable for a newly drilled or despened
well, this {form must be sccompanisd by a tsbulstion of the deviaticn
tests taken on the well in sccordance with RYLE 111,

All sactions of thia form must be filled out completely for allow~
able on new and recomplotad wells.

Fill out only Secttons I, II, I, end VI for changes of owner,
well nams or number, or transporter, or other such change of condition.

Separate Formr C-104 must be filad for each pool In multiply
comoloted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

fou Well :Gas Well

Designate Type of Completion — (X) | X

A

:Now Well V'Workover T Ceepen
' '

) ] ]
1

; Plug Buck ' Same Res'v. Ditl, Rea’s
| '

1 1 '
e A .

Date Spuddoed

1
Date Compl. Ready to Prod.

A
Total Depth

! P.B.T.D.

Elevationa (OF, RAB, RT. GR, cte.;

Name of Producing Formation

Top OLI/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUSBING, CASING, AND CEMENTIMNG RECORD

| HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

+

.

| |

J

1

V. TEST DATA AND REQUEST FOR ALLOW

OIL WELJ,

ABLE (Test must be after recovery of total voluma of lozd cil
able for thir dep:h or ba for full 24 hours)

and must bs equal to or excead top allcu

i Date Firat New Ofl Run To Tanks

Cate of Test

| Preduzing Mathod fFlow, pump, goz ii:, ete.)

!
|
i Length of Test
+
!

Tubing Pressweo

Casing Presswe

Choks Size

1 Actual Prod, During Test
|

O1l-Bbis.

Watet - Ebls.

Gaa~ MCF

GAS WELL

. Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate MMCF

Gravity of Condansate

© Teating Method (pitot, back pr.)

Tubing Prosoure ( Glnt-4a )

Castng Prozeure ( Bhut~4in)

Choke Lize




A

i GTATE OF NEW MEXICO

ENZRGY ano MINERALS CEFARTMENT - Formm C.104
0. 00 100ice satlivgs =" Revised 10-01.78 ‘.
A . OIL CONSERVATION DIVISION N m',“"’"‘“ I
rFiLe P. 0. BOX 2088 . : .
v.s.o.. ~ SANTA FE, NEW MEXICO 87501 )
LALMO OFFICE ‘

o1
TAARMPOATER L e a— e - .-
gas |

OrcaaTon { —

FROAATION OFFCE |

;" REGUEST FOR ALLOWABLE
L AND
"7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

o

P. 0. Box 670, Hobbs, NM__ 88240

Opo. 11-11-" 4 ——
CHEVRON U.S,A, TNC. L
Address

eaton(s) 1of filing (Check proper box)

: D New Weoll Tt

. D RAecompletion T T m e
Chanqge In Ownership

Change In Tronsporter of:

Cen

D Casinghead Ges

D Dry Gas
D Condensate

QOther (Please expiainy

Name Change Effective 7-1-85

...} chenge of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

and address of previous owner

TI. DESCRIPTION OF WEIL AND [EAST

{_ease Namm Weil No.

rooci NamM&mw’Fnrmuon

Lodse No.

King ol {Leane
@F.deml or Fee g/fg ?&

[t Lol Butr Jned 702

Line of Secttion 3

Township ga? 5

ocaiion . / !! { .
Unit Letter p ._553'0 Feeot From 1‘{. (, £ L.an. and 3 30
Range .\355

Feet From The &2@— t _
7&/ ’ : ) County

» NMPM,

P

.o

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ranapocier ot Ctl (5 or Condenacie [

w/

Aazazess (GCive address 1o whica approved copy of this form is 10 de sent)

R L =

Name of Authorized Tiansparter of Caslagnrecd Gas ot Oty Gas ] Acddress (Give address (0 wAaicA approved ¢opy of tAis form i3 io be sent)
- . . RENPN 4,\‘;:'.-,_ )
il , Unat 3 Sec. 'Twp. | Rqe. Is gaa actually connected? ) When . - -

1 wail produces oil or ligquids,

glive locaotion of tanks. ' ] 1 ’

L 1 1 i

1 . B

i

If this production is comminglied with that from sny other {ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE )

I hereby centify thac the rules and regulations of the Oil Conservarion Division have
been complicd with and that the informauon given is iruc and complete to the best of

my knowledge and belief.

RO

(Sigraiwsey

Area Engineer

(Title)

5-31-85
(Date)

R R AN

;’;l-
K

OIL. CONSERVATION DIVISION

-APPROV}‘D ! - - .19
BY S _APAB 4 [//}/ é,—
T,.’(z/ —~DISTRICT 1 SUPERVISOR -

This form {8 to bs filed In compliance with anuL £ 1104

If thin is a request for sllowable (or 8 newly drilled o

ed
well, this form must be sccompanied by & tabulation of the d:\.uo::;.d
tests taken on the well in sccordance with RULL 111, ,m

All sections of thia form must be {Liled out complete}
able on new and recompieted weils. Y for allown

Fill out only Sections I, U, IO, erd VI for changes of owv\--.r.
well name or number, or transporter, of other such chenge of condition.

Seperate Forms C-104 must dbe filed for eech poo! In multiply
comoleted waells. . e PR

< R



ENERGY anc AUMEDZALS DIDARTMENT

®s. 87 (0 148 Scttiver H
i

CI1IsYAIHUT IO

SANTA FE

FlLe

Uv.1.0.8,
LANO OFFICE

OFEMATOA |

i OIL CONSERVATICN DIVISION
P.O. 00X
SANTA FL, NEW MEXICO 87501

Farm (-103
Reviced 12-1-74

2088

a. Indicate Type of Leusse

State m Fan D

S. State Ou (. Gas Leoss lio.

SUNDRY NOTICES AND REPORTS ON WELLS

(OO MOY USE TmI3 FORM FOA PROPOIALY YO DAILL OF TO O PLa Ch PLUC BACK TO A DIFFCACNT RCICRYVOIN,
(Fomia C-101) 7G6A 3UCH PROPOSALS.)

USL ‘AP ILATION FOR PLRIT "

\\\\\

e
I N.
weLL

CAN
well

O

YOe

VA

F’LL / MZ‘

Z%ZW‘/
U’Q/

1 2. Name ol Operator

! __Gulf 0il Corp

N ; VI
L e T 6
ovwen NV A4 Lo T CEA
i

8 a@m ot Leuse f.ame

t 3. Address ol Cperator

1! P. O. Box 670, Hobbs, NM 88240

9. Well No.

L0

4, Location ol Well -
! /’/ 43,

10. F‘lcld and Pool or thcol

I UNIT LETTYER ’ . j*: ’//\ FTLT FROM THE /‘ LINT AWD ; / FELY FROM L(/[}"/) (
-~ : rd r Tl e
l Ll V—C LINC, 3CCYION ‘D TOWNSKIP s ’2 - MANCGE “-3‘/\ C—L—/ MM, \\\\\\
\
15. Elevation (Show whether DF, RT, GR, etc.) 12. Cou;uy
\\\\\\\\\\\\\\\\\\\\\ SR\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFOAM ALMEIDIAL WORK D

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

=

]

RIMLIDIAL WORK ALYCRING CASING

- TCMPORAAILY AGAXOON

.

PULL OR ALTEIR CASING

oTHER

COMMENCE DRILLING OFNS.,

CHANGCE PLANS CASING TLCSY AND CEMENT JqQa

OTHER

3

PLUG ANMD ABANDONMINT D

]

O <

17. Describe Proposed or Completed Operations (Clearly state all pestinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1703,

700 o ;/ ‘ﬁ /1

T /// N MM rd Jad 712"

- g ;/’ c

o

;
Sl e 7}(/

/(,U/)/M_LLL/C

/) /“é/cr'( 6’/?/07 a

/A ZZ% //) file (szf/

\,/g/ﬂ’i, (e {’/’//(i \-,'67?: -

oy /o, /L Q/L E//d c,;u/«;

%/”/’a/r e

/

LS /ﬁ ¥ :'I./VJ;*

/

PN

;(/( i

‘ /’)[ m/
. 9 .
Rl /'/’/ QZ/%L/‘
i - 7

275 [ gu" @

T

7 Avﬁﬁaf e,
£ 0F

7

18. 1 hereby certify that the Information sbove is true and compiete to the best of mv ‘nowledge and belie(.

ALEA ZHE

"Ffffﬂ “fr P e/

oAYTC

ORIGINAL S3CE

APPADYED Y

*E5 BY JEDRY SEXTON
DISTRICY | SUPERVISOR

TITLE

CONDITIONS OF APPROVAL,

IF ANY:

oarTC ‘ABR_Z‘Q'—]%L






