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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Smith & Marrs, Inc.

Address

P.O. Box 863, Kermit, TX 79745

Reoson(s) Tor liling (Check proper box)
D New Weil

D Recompletlion

[X] Change in Qwnership

Change In Transporter of:

(] ou

D Casinghead Gas

D Ory Gas
D Condensate

Other (Please explain)

Ownership Change
effective 8/1/88

If chenge of ownership give name

and address of previous owner J. R. Cone, P,0O, Pox 10217 Lubhock y TX 79408
II. DESCRIPTION OF WELL AND LEASE
_ease Name Cone Jalmat Well No.| Focl Name, Including Formatton Kind of Lease Leass NoO.
Yates Pool Unit Tr, 1] 11 |Jalmat Tansil Yates SR State. Federal er Fee State B-11223-1
Location
Unit Letter P 60 Feet From The __S011th  Uineand __ 660 Feet From The Fast
Line of Section 1 3 Township 2_ Z_C; Range ’3 5—-' F, , NMPM, 1 CO Caounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Cll [ or Condenaate )

Water Injection Well

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

Name of Authorized Transporter ot Casinghead Gas ar Oty Gas Cj

Addrens (Give address to which approved copy of this form 1s t0 be sent)

"Unit , Sec. CTwe.
!

I{ well produces ofl or liquids,

give tocation of tanks. ! ! ! \

1 i L

!s gas actuaily ccnnected? ‘When

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

NOTE: Comp/ete Part: 1V and V on reverse 5zde if necessary.

VL. CER’I’IFICATE 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 ¢ f

my knowledge and belief.
- N e S,
/ (Signatwe)
Agent
- - (Title)
1/4/88
(Date)

OH.CONSERVAHDN MISION

L\- o & ;" ‘%j; E
APPROVED 19
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 a newly drilled or deepened
well, this form must be sccompanisd by a tabulaticn of the deviuiion
teets taken on the well in accordance with mULE 111,

All sections of this form must be (llled out completely for alioom~
able on new and recompleted wells.

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

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



