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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Op.fﬂlol'
Smith & Marrs, Inc.

Address

P.0. Box 863, Kermit, TX 79745

Reoson(s) for filing (Check proper box)
New Weil

D Recompietion

D Chanqe in Ownership

Change in Tronsporter of:

(Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (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

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Jalmat Field Yates Sand Un {110 |Jalmat Tansil Yates SR State, Federal or Fes State E-8322
Location

Unit Letier F 1980 Feet From The _North Line and | 50 Feet From The _logt

Line of Section ] Township 225 Range 3O , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol [ or Condensate [

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

J Water Injection WellD)
Name of Authorized Transparter of Casinghead Gas [ ot Dry Gas (]

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

T
Unit Sec.
It well produces oil or liquids, : [

glve locaotion of tanks. ' ! ' '

A i | 1

, When
i

Is qas cctually connecied?

If 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 knowiedge and belicf.

)

7/‘7

j
. _ A4 ,
i LA W //1 RSy T
/ / (Signature)
- ,4/ Agent
(Title)
11/9/88
(Date)

any other lease or pool, give commingling order number:

oiL CDNSQEFIPVATION DIVISION
e

ACGD
APPROVED R SR S W T
BY ORIGINAL SIGMED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

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

If this Is a request for allowable for & newly drilled or deapencd
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for allow~
abie on new and recompleted waells.

Fill out only Sections I, 1. III, and VI for changes of ownaer,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be {iled for each pool in multiply
comoleted wealls.



