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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O‘P.fﬂuﬂ
Smith & Marrs, Inc.

Address

P.0. Box 863, Kermit, TX 79745

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

D Recompietion

@ Change in Qwnership

Change tn Transporter of:

([ Jou

D Casinghead Gas

D DOry Gas
D Condensate

Cther (Please expiain)
Ownership change effective

8/1/88

If change of ownership give name

J. R. Cone,

P.O, Box 10217, Tubbock, TX 79408

and addreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Cone Jalmat Well No.| Pool Name, Inciuding Formaticn Xind of LLease Lease No.
Yates Pool Unit Tr. 5 2 | Jalmat Tansil Yates SR State: Federal o Fe¢ State F-1625-
Location
Unlit Letter L : 2310 Feet fFrom The SOUth Line and 990 Feet From The West
Line of Sectton 24 Townahtp 225 Range 35[0 , NMPM, lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ 1 or Condensate [

Water Injection Well

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

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

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

'Rge.

Sec.
f

T =
Unit Twp.
1{ well produces cil or 1i1quids, , on , WP

qgive location of tanks. i ! I

1
1
A i 1 .

. When
I

i

Is gas actually coennected?

If 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

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 knowledge and belief.

Y
S

A ey :'/ '/

. (Sl"nnmn)
_ Agent
(Title)
11/4/88
(Date)

OIL CONSERVATION DIVISION

3

X A 5§ LTy
APPROVED R £ b " ' 19N
BY JERAY SEXTO!
BY ORIGINAL SIGNED ’
v
TITLE

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

If this is a request for allowable for & new!y drilled or deepensd
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with muLK 111,

All sectiona of this form must be (illed out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, II, III, and V1 for changes of owrar,
well name or number, or transporter, or other auch cheage of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.
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sa Indicate Type of Lense

State m Feoao D

5, State Oll“:&—(}as [_ease Na,

SUNDRY NOTICES AMND REPORTS ON WELLS
S LY R A S Qe nesenvorn,

{DO NOY UIL THIS FORM F R PAOPNSALS TO CRILL DR TO

E-1625-E e

GAS

USE ""APPLICATION FOR PELHMIT _°°
I_J witLL

otL

wWELL OTHER-

Waten Flood Infection Well

N N N
MMM

one
Jalmat Yates Pooﬂnanii

7. Unit Agreement Name
8. Fuarm or lease Name

2, Mame o(_opem\or

J.R. CONE TRACT 5
3. Addreus cif Operator 9., Well No.
P.0. BOX 10271, LUBBOCK, TX 79408 2
4. Locallon of Well 10. Field und Pool, or Wiidcat
UMIT LETTEA L 2310 FEET FROM THE SGU/th LINE AND 990 FEET FROM Jaﬁamt
T T \ \\‘ N = \ \\ Y '\‘
Wes ¢ 24 22-3 35-F i\\k\\\\b}\\&\%\\%\
Ywe _ T LINE, SECTION ___ _— TOWMHIHIP e NANGE NMPM ., SO\ 5 \\ \:\i\\ A
s “Y\\V\K\‘\\‘i&S\‘\\ww 15, Elevation {Show whether DF, RT, GR, etc.) ?;\%}E&\gt\\‘\i\\\&\\g
AN N . R \ -
SNSRI "5 or o NN

NOTICE OF INTENTION TO:

PCAPORKM REMEDIAL WORK I l

=

TEMPORAR|LY ABANDON

PULL GA ALTER CABING CHANGE PLANS

OTHER

PLUG AND ABANDON [ ]

LJ
L)

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

SUBSEQUENT REPORT OF:

[]
CABING TESYT ANDO CEMENT JQB

oruen Conversion to waten fLood infection
undern Administrative Ornden WFX No. 206

(]

PLUG AND ABAHNDONMEMT [ ]

K

REMEDIAL WORK ALTERING CAZING

COMMENCE ORILLING OPNT.

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Oniginal completion data:

casing cemented at 3950 with 250 sacks; Top Yates 3753;
frac’
and 3896-3914; completed Octoben 1957,

5896-3914"; grac'd perfonated 3802-3827';
2000 sacks cement; he-perforated 3802-387

71

including estimated date of startivg any proposed

Formerly Antwedl State "A" Weld No. 2; TD 3950; 6" 16 & 181b

casing perforated 3854-3878' and
d squeezed all casing perforations with

Converted to water §lood infection: May 12, 1965,

Februany 12, 1987, pulled tubing and packer, found holes in bottom two joints o

§ tubing.

Ran necondition Baker AD-1 and tested tubing <n hofe. Set packer ©3689. Cinculated
packer fluid and tested casing with no presswre £oss.
18.1 hersby certify that the lnlor,n'mtloﬁ above ls trur and compiete to the best of my knowledge and belief.
% P
Hreneo l/ﬂ}’/’}[[‘i/)//( //"‘ LN }5(-'/ nree Agent DATE 10-9-87
/," / ORIGINAL SIGNED BY JEPP{’SEX?VON e T ik
n--lov/u. . DISTRICY | SUPERVISOR — pare i%e . 4 L,NL“

CONDITIONS OF APPROVAL, IF ANY:




