STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we, 8% corice BELLlvEe

DISTRIBUTION

OlL CONSERVA

PRONRATION OF FICE

I
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TION DIVISION

SANTA FE
ey P. 0. BOX 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OPFiCE
TRAMSPORTER o

GAs REQUEST FOR ALLOWABLE
OPKRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Smith & Marrs, Inc.

Address

P.O. Box 863, Kermit, TX 79745

Reoson(s) for filing (Check proper box)

Change tn Transporter of:

CJou

D Casinghead Gas

New Well
D Recompletion

Change in Qwnership

D Dry Gas
D Condensate

Other (Please explain)
Ownership Change
effective 8/1/88

1f change of ownership give name
and address of previous owner

J. R. Cone, P.O.

Box 10217,

Lubbock, TX 79408

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Cone Jalmat Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Yates Pool Unit Tr. 91 4 Jalmat Tansil Yates SR [State Federalor Feegy 4 £-396-6
LLocation
Unit Letier 0 990 Feet From ThaS_M__ Line and 1650 Feet From The LA S L
Line of Section 25 Township 228 Range J35F . NMPM, l.ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tronsporter of Ofl or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Co. P.O, Box 2528, Hobhs, NM 88241
Name o! Authortzed Transporter of Casinghead Gas 5&) Gmrg‘d‘g ECbrporéc!.Féﬁs (Cive address to which approved copy of this form 15 to be sent)
—P;‘\i , l { DS (n (n NC«JL/ Ggs [FFFW_I‘.‘EI Fabg"‘}r V) 1 ]?‘;)’7
1f well |>roduc.l' oil or liquids, IUmI , Sec. :Twp. ' qe. T4 q:i actually ccnnected? , When
qive location of tonks. : F J 25 1'228 '35EF Ny \/65 t
7

1f 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 knowicdge and belief.

;s

Ve, T v
p (Signature)
- Agent
(Title)
11/4/88
(Date)

oiL CDNSF‘T(VA;TIQN,\D,!XES}-?N
v ety

APPROVED T
ay ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR
TITLE

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

If this im a request for allowable (or & newly irilled or deepened
well, this form must be accompanied by a tabulation of tae deviation
tests taken on the well in accordance with AnuLE 111,

All sections of thia form must be fllled out completely for allovw~
able on new and recompleted wells.

Fill out only Sectiona I, I, I, and VI for changea of owner,
well name or number, or transporter, or other auch change of conditioc..

Separate Forms C-104 must be flled for each peocl in multipiy

completed waella.






