STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ corice RECEIVES Revised 10-01-78
___ournieution OIL CONSERVATION DIVISION ponmar 060183
e P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

u.8.0.8,
LAND OFFiCE

TransronTEn (-2t
aas 1 REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormov
Smith & Marrs, Inc.
Address
P.0. Box 863, Kermit, TX 79745
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Well Change in Transporter ofi: Ownership Change
D Recompletion D Oil D Dry Gas effective 8/1/88
@ Change in Ownership D Castnqhecd Gas E] Condensate

If change of ownership give mame |  p  Ccone PO, Box 10217, Lubbock, TX 79408

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE
L_.ease Name COne Jalmat Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Yates Pool Unit Tr.6 |5 Jalmat Tansil Yates SR | St Federslorfes grate |£-396
Location
Unit Letter I ; 1980 Feet From The South Line and 990 Feet From The LaSt
Line of Section 24 Township 229 Range 3 OF , NMPM, l.ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nm;s_o-o.{ Authorized Transporter of Oll { or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88241
NunGPM lG&gothmwo% Castnghead Gas (] or Dry Gas_] Address (Give address to which approved copy of this form is to be sent)
Phillips mmwml 199% 4001 Penbrook, Odessa, TX 79762
N 'T "Rqe. Wh
I well produces oil or liquids, , Unit , Sec. | Twp. ‘Rq- 13 gas actually connected? . en
give location of tanks. 124 225 0 35E Yes ! Unknown

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

N /n,\,\

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED : S iJ , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ORIGINAL S'GNED BY JERRY S"XTON
DTSTRICT T SUPERVISOR - A
\) , TITLE :
/ 14// | . l
( / //’/ -/ o / This form is to be filed In compliance with mRULE 1104."
— TN S e S L et S If this is a requesat for sllowable for 8 newly drilled or deapened
L / (Signature) well, this form must be accompanied by a tabulatio. of the deviaticn
b Agent tests taken on the well in accordance with RULE 111,
- (Title) All sections of this form must be (lllod out comnpletely for allowe
’ able on new and recompleted wells.
11/4/88 Fill out only Sections I, II, I, and VI for changes of ownnr,
(Date) wel] name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled for sach pool in multiply
comoleted wells.




RECEIVED

NOv 41988

GCh
HOBBS OrriCE



