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Submit § State of New Mexico Form C-104
Appropriate a Office knergy, Minerals and Natural Resources Department Revised 1-1-89
mSIRm See Bir:n'uct;o;:g .
P.O. Box 1980, Hobbs, NM 88240 at om o
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%mws Rd., Azzec, NM 87410
Rt R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
+ Operator I Well API No
SAMSON RESOURCES COMPANY 30-025-26810
Address
Two West Second Street Tulsa, OK 74103
i Reason(s) for Filing (Check proper box; : Other (Piease explain)
| New Well — Change in Transporter of:
) Recompletion — oil (X! Dry Gas

1 Change in Operator Casinghead Gas : Condensate

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name | Weil No. | Pool Name, Inciuding Formation i K ‘ Lease No
SMITH RANCH FEDERAL TES-BONE SPRINGS ! - Fede Fee NM-17238
| Location
' Unit Leqer ___ E ; 1980 Feet FromThe — NOTEN [jneang 660  FeetFrommme __ WeSt i
Secuor. 11 Township 208 Range 33E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authonzed Transporter of Ol —~x or Condensate —_— | Address (Give adaress to which approved copy of this jorm s 10 be serd,
Texas/New Mexico Pipeline e 'P. 0. Box 60028 San Angelo, TX 76906
{ Name of Authonzed ’l'ransponer of Casin ) or Dry Gas —__ | Address (Give address 1o which approved copy of ihus jorm s lo be sen,
Remains—the same & C; |
<R < \Gf\p
1 If well produces o1l or liquids, | Unit | Sec. JTwp. " |  Rge. |ls gas acnualiy connected? | When ?
give location of tanks. | | | | |

If this production 1s commingied with that from any other lease or pool, give commingiing order number:

IV. COMPLETION DATA

. ) 'Oil Well I Gas Well | New Well I Workover l Deepen I Plug Back lSame Res bﬂ'l’ Keun
Designate Type of Completion - (X) | [ I 1 | l 1 |
i Date Spudded i Date Compl. Ready to Prod. | Total Depth {P.B.T.D.
i Elevauons (DF, RKB, RT, GR, eic ; :Name of Producing Formauon I'Top OilGas Pay i Tubing Depth
[Perforaons ' Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of totai voiwne of ioad oil and must be equal o or exceed top aliowable for this depih or be for full 24 hows . o
i Date First New Oil Run To Tank Date of Test | Producing Method (Fiow, pump, gas U1, etc.;
1 Length of Test Tubing Pressure i Casing Pressure i Choke Size
{ Actual Prod. Dunng Test -0il - Bbls i Water - Bbis. i Gas- MCF
GAS WELL
i Actual Prod. Test - MCF/D : Length of Test [ Bbls. Condensate/MMCF i Gravity of Condensate
Tesung Method (puot, back pr Tubing Pressure (Shut-in) | Casing Pressure (Shut-1n) i Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rues and reguiations of the Oi Conservauon
Division have been compiled with and that the informauon given above
18 me and compiele 10 m: best of mv imowledge and belie!

/A’é/ A /7JA,<,/<—(,«/

OIL CONSERVATION DIVISION
JuL 13 1993

Date Approved I

= By ORIGINAL SIGNED BY JERRY SEXTON
f“;i?); L. Miller | Production Analyst | DISTRICT | SUPERVISOR

Pninted Name Tue t Title
7-8-93 (918) 583-1791

Date Telepnone No

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tests taken n accordan. -
with Rule 11

2) All sections of this form must be filied out for aliowable on new and recompieted wells.

3) Fill out only Secuons 1. 11, I1I, and VI for changes of operator. well name or number. transporier. or other sucn changs.

4) Separate Form C-104 must be filed for eacn pooi 1n muitipiv compietea wel:






| HA

LTR

Job separation sheet
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Submit § Copies ’ State of New Mexico Form C-104
Appropnate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator T Well APl No.

! SAMSON RESOURCES COMPANY l 30-025-26810
| Address

! 2 W. 2nd STREET, TULSA, OK 74103

i Reason(s) for Filing (Check proper bax) E Other (Please explain)

| New Well D Change in Transporter of:

{ Recompletion O oil O pycs U

| Change in Operator [ Casinghead Gas [_| Condeasate [ ]

If change of operator give pame
and address of previous operator

GRACE PETROLEUM CORPORATION, 6501 N. BROADWAY, OKC, OK 73116-8298

II. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No. | Pool Name, Including Formation Kind of Lease i LuleNo.S
SMITH RANCH FEDERAL 1 TEAS-BONE SPRINGS State, Federa) or Fee 1723
Location
Unit Letter E ;1980  peet FromThe NORTH pineppq 060 Feet From The _WEST Line
Secion 11 Township 20-S Range 33-E , NMPM, LEA County

IM1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:Name of Authorized Transporter of Oil = or Condensate | Address (Give address 1o which approved copy of this form s 1o be sent)

| suN Lo Tnc %m‘m. O. BOX 2880, DALLAS, TX 752212880
I Name of Authorized Transporter of Casinghead Gas orDryGu [:] Address (Give address 1o which approved copy of this form is 10 be sent)

| PHILLIPS 66 NAPURAL<GAS @ . O. BOX 94386, TULSA, OK 74194

| If well produces oil or liquids, | Unit | Sec. I Rge. | Is gas acuully connected? | When 2

pive location of tanks. i | 1 | YES | NOVEMBER 1980

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

1V. COMPLETION DATA

. _ fOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Res'v
Designate Type of Completion - (X) | 1 I | | I |
 Date Spudded E Date Compl. Ready to Prod. Total Depth iP.B.TD.
"Elevavoos (DF, RKB, RT, CR, etc.) 'Name of Producing Formation "Top Oi/Gas Fay "Tubing Depth
| | l
i Perforations ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE | DEPTH SET : SACKS CEMENT
l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10tal volume of load o and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank iDate of Test ‘ Producing Method (Flow, pump, gas lifi, eic.)

Length of Test ‘Tubing Pressure | Casing Pressure :rOmke Size

: :

Actual Prod. During Test .Qil - Bbls. | Water - Bbls. | Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D TLength of Test Bbis. Condensae/MMCF Gravity of Condensate
Tesung Method (pitor, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation O|L CONSERV&;”% IVISION

Divimon have been complied with and that the information given above R 993
1s true and complele to the best of my knowledge and belief.

. Date Approved
-~ B SENAL ﬂ&«\% ,3" Ay SEXTON
Signane y $XTOL 0T T
DENNIS CHANDLEE SUPV. OF OPERATIONS SRR
Printed Tide
/fj 918-583-1791 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted welis.



