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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Smith & Marrs, Inc.
Address
P.O. Box 863, Kermit TX 79745
Reoson(s) Tor filing (Check proper box) Other (Please expiainj
New Well Change in Transporter of: Ownership Change

(Jou

D Recompietion
D Casinghead Gas

Change in Ownership

D Dry Gas
D Condensate

effective 8/1/88

If change of ownership give name

J. R. Cone,

P.O., Box 10217

Lubhock, TX 79408

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Loease No.

{ease Name Cone Jalmat Well No.| Pool Name, Including Formation | Xind of Lease
Yates Pool Unit TR, 81 4 Jalmat Tansil Yateg QR |[5'®% FederaterFeegiate E-8077
Location
Unit Letier K l 9 80 Feet From T‘heSOUth Line and 1 9 80 Feet From The West
2
Line of Sectton 2 5 Townsahip 2 25 Range 3 SE ., NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Tronsporter of O1l [ or Condensate [

Address (Give address to which approved copy of this form is 10 be sent)

Water Tpjecti

Name of Authortxed Transporter of Caaslnghead Gas () or Dry Gas

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

fUnll , Sec.

1{ well produces otl or liquids,
1 I ' s

give location of tanks.

!s qas actually connected? ) When

i

1 1

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

. /A A
ey ol i R P T
/ (Signature)
_ Agent
(Title)
11/4/88
(Date)

QiL CON?EBVATIOI\J ‘pl\\(\lFlON
APPROVED T s WD , 19
ORIGINAL SIGNED BY JERRY SEXTCN

DISTRICY T SUPERVISOR

BY

TITLE

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

If this is a requeat for allowable for & newly drilled or despened
well, this form must be accompanied by s tabulation of the deviatica
tests taken on the well in accordsnce with mutLEZ 111,

All sections of this form must be fllled out complately for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such chanze of condition,

Separaste Forms C-104 must be filed for 2sch pool in multiply
completed wealls.



