STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 (PPicE BRCAIVED

DISTRIBUY IONM

OIL CONSERVATION DIVISION

Form G104
Revisea 10-01-78
Format 06-01-83
Page 1

P.0. Box 863, Kermit, TX 79745

SANTA FUE

T P.O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE

TRANSPORYEN oM.

aAs REQUEST FOR ALLOWABLE

OPERATOR AND

PAORATION OFFICR
{ AUTHORIZATION TO TRANSPORT 0OiL AND NATURAL GAS
‘O”¢°I°t

Smith & Marrs, Inc.
Address

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

D Recomplelion

D Change in OQwnership

Change in Transporter of:

(] ou

D Cuasinghead Gas

D Dry Gas
D Condensale

Other (Please expiainy

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

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pooi Name, Including Formation

i Kind oof [Lease Lecse No.

Line ol Section ll Tawnship 228 Ranqe

3oL

Jalmat Field Yates Sand Un (121 |Jalmat Tansil Yates SR State, Federal or Fee  Spate E-8322
Location
Unit Letter N : 660 Feel From Thoﬂl_t_h__’Lln. ana 2310 Fee. From The _WESL
County

., NMPM,

lea

1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll [ ot Condenaate ]

Water Inijection Well )

| Address (Give address to which approved copy of this form 12 to be sent)

Name o u iz T t of Casinghead Gas or Ory Gas i} ‘ Addreas (Give address to which approved copy of this form is to be sent)
'
T = T
Unit Sec. fTwp. Rqe. Is gas cctually connected? when
It well produces oll or Jiquids, ' ' . P . 1
give locatton of tanks. ! ¢ ' ]
. A 1 A

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

NOTE: Comp/ete Parts IV and V on reverse sze xf necessary.

VL CERTIFICATE OF COMPLIAN(,E

1 hereby certify that the rules and regulations of the Oil Conservauon Division have
been comphcd with and that the information given is true and complete to the best of
my knowiedge and belief.

/// :,‘
/
Pl 7 / [
)/,/ ”:P, //l / Sl
L (Signatwre )

d / Agent

(Title)

11/9/88
(Ddl\l)

OIL CONSE: RVATION{DIVISION

‘3'( IS >
APPROVED RN S XTON"
D BY JERRY SE
av ORIGINAL SIGNE
pIsT
TITLE

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

If this is & request for allowable for & newly drilled or deepened
waell, this form must be sccompanied by & tabulation of the deviation
tests taken on the well {n accordance with RULE 111,

All sectiona of this form must be filled ocut completely for allow=
able on new and recompleted wells,

Fill out only Sections I, lI. IO, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool In multiply
comoleted welils.



AECEIVED

Nov 81989

oCD
HoBBS OFFICE



