. . State of New Mexi _+-
—;mm ; ch:m Office Energy, Minerals mdoNan::l R::;om Department ;sz:l-g-::‘-n
;g;;”‘ Hoobe, NM #1240 OIL CONSERVATION DIVISION w Bosiom of Page
P.0. Drawer DD, Anesis, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1@E§§mumm 7410

& TO TRANSPORT OIL AND NATURAL GAS
» o

SAMSON RESQURCES COMPANY 30-025-26302 17
Address

2 W. 2nd STREET, TULSA, OK 74103
Reason(s) for Filing (Check proper bax) L]  Other (Piease axpiain)
New Well O Change is Transporter of:
Recompietion O ol Opbycs O
Change io Opermor [ Casinghesd Gas || Condeamie X4
e o Tyt opemiey GRACE PETROLEUM CORP., 2501 N. Broadway, OKC, OK 73116-8298

L

IL. DESCRIPTION OF WELL AND LEASE }9”, i
Lease Name Well No. |Pool Name, laciuding Formation . Kind of . 7 Lease No.

rELMONT FEDERALL pim 2 SALT LAKE - ATOKA 5., H Federal NM 15907
Locatsos V<8RS Fed Lease 9y b5 W, L F

Unit Letter wr 660 " FeaFromThe SOUTH lipeana 760 __  FeetFromThe EAST Line
Secion 25 _ Township 20-5S Range 32-E . NMPM, LEA County
Bovf Lec. vo 9w F2*  BHfL ca Fed.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil - or Condeasate m Address (Give address 10 which approved copy of this form is 10 be sent)
TEXACO TRADING & TRANSPORATION PO BOX 5568 TA, DENVER, CO 80217

Name of Authorized Transporisr of Casinghead Gas ] orDryGes [X] |Address (Giwe address 1o which approved copy of this form is io be sens)

GAS COMPANY OF NEW MEXICO PO BOX 26400, ALBUQUERQUE, MN 87125
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge |ls gas scoually connected? | Whea ?
e locaion of asls. 1 1 1 1 YES ] FEBRUARY 1990
If this production is commingled with thal from any other Jease or pool, ve commingling order sumber:
IV. COMPLETION DATA

) ] O Well | GasWell | New Wall | Workover | Deepen | Piug Back [Same Resv  [Diff Ras'v

Designate Type of Completon - (X) 1 l { | 1 1 i
Date Spudded Date Compl. Ready 10 Prod. Toul Depth P.B.T.D.
Elevauoas (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gaas Pay Tubing Depth
|Perrorwous Depth Casing Shoe
1
i TUBING, CASING AND CEMENTING RECORD
] HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J

! i

l | |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of toual volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

' Date First New Oil Run To Tank | Date of Tew Producing Method (Flow, pump, gas Iift, esc )
| !
| .
| Length of Tes | Tubing Pressure Casing Pressure TChoke Size
! ; |
'Actual Prod Duriog Test (Ol - Bbls. Waler - Bbls. Gas- MCF
| |
GAS WELL
| Acial Prod. Test - MCFD Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
i
[Tesung Method (piror, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rujes and regulations of the 01l Conservaton O”- CONSERVATION DIV'SION

Division have been complied with and that the information pven above

e e /MW e /;“*“” Date Approved MAY 27 1993
Sigmtre L M By ___ORIGINAL SIGNED BY JERRY SEXTON
DENNIS CHANDLEE SUPV OF OPERATIONS DISTRICTISUPERW&«CQ

i Name Title

24/75 918-583-1791 Title
M

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 sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sectons 1, I1, 111, and VI for changes of operator, well name or number, Transporter, of other such changes.

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



