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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Rickey Smith and Mayo Marrs

Addresse

P, O. Box 863, Kermit, Texas 79745

Reoson(s) lor Tiling (Check proper box)
New Well

D Racompletion
Change in Ownership

Chanqe in Transporter of;

(Jou

Casinghead Gas

D Cry Gas

Condenaate

Other (Please explatn)

Ownership change effective
October 1, 1987 :

Il change of awnership give name

and eddress of previous owner Chevron U.S.A. Inc., P.

O. Box 670, Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including formation 4 Kind of Lease Lease No.
Jalmat Field Yates Sand Unl //(;| galmat =~~~ -/ =~ A . State, Federalor Fee  gState E-8322
Location ”
/ 4’5 N, s =00 [ P
Unit Letier A/ : 'Z{f/ ! Feet From The _ /1~ (A Line and 3\) C Feet From The {/L,_}/Z
- S, -
Line of Seciion / 2 Township 22\3 Range «_ -5 _ . NMPM, Lea County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OIt [ or Condensate ()

Water Injector

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

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

Address (Cive address to which approved copy of this form is 1o be sent)

IUml
t ] 1 [

v T v
} Sec, , Twp. , Rqe.

{{ well produces otl or liquids,

1a .
Qive locotion of 1anks ! ' ! !

Is gas actually ¢ccnnecied? ; When

A

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerntify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

(Lot 5.9

'(Sigmunu/
__74254222/1

LR =

(Tile)

{Deate)

Ollg(‘éJI!\JSE)RVAlgw DIVISION .

APPROVED .

s Fiv - -
S O T

BY

s I R

TITLE

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

Il this Is a request for sllowable for a newly drilled or despened
well, this form must be accompanied by a tsbulation of the deviaticn
tests taken on the well in accordance with AyLE 111,

All sections of thia form must be fillcd out completely for allowm
able on new and recompleted wells.

Fill out only Sections I, 11, I, end VI for changes of owner,
well nams or number, or transporter, or other such change of condition.

Separate Formas C-104 must be fliad for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
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Format 06-01-83
Page 2

Depignate Type of Completion — (X) o

jou well :Ga: well

T
t

New Well | Workover | Deepen
| '

[} '
J

: Plug Buck

| '
" 1

: Same Res'v, : Diff. Res'v.

Date Spuddod

1 1
Date Compl. Ready to Prod.

A
Total Depth

P.B.T.D.

Elevations (OF, RKB. RT, CR, cte.;

Name of Productng Formation

Top CU/Gas Pay

Tubing Depth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

? |

1

i

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (

Test muse be after recovery of total voluma of load oil and must bs equal to or excecd top allow.
able for thiz depth or be for full 24 hours)

Ol WEL]
i Daie Firet New Ofl Run To Tanis Date of Test Producing Mathod (Flow, pump, sos lift, etc.)
|
i Length of Teat Tubing Pressuwre Cosing Pressure Choke Size
?
Water- Bbls. Gao = MCF

1 Actual Prod, During Teast
|

Oll-Bbis.

GAS WELL

. Actual Prod, Test=MCF/D

Langth of Test

Bbls. Condunsate/MMCF

Grarity of Condeneate

Testing Method (pitot, back pr.)

Tubing Pressure ( LLnt-4a )

Casing Presoure ( 8but~1in)

Choke §i1e

) &

R
g, O >
o %

Q.



