_"—s ) ) State of New Mexico - Form C-104

’“E..om E:r _y, Minerals and Namral Resources Departmen. gl::ﬂl-l-”
PO- Box 1980 Hothe, NM 88240 OIL CONSERVATION DIVISION o of Pree

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Azec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
SAMSON RESOURCES COMPANY 30-025-21928 1/
Address
Two West Second Street Tulsa, OK 74103
' Reason(s) for Filng (Check proper box ) - Other (Please explain)
'New Wel] : Change in Transporter of:
 Recompletion — oil — DryGas —
|Change in Operstor KX Casinghead Gas __ Condenme __ Effective 3-1-93
zm w,nﬂ':;'n"; Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No. | Pool Name, lociuding Formation | Kind of Lease Lease No
Bagley State 2 Bagley Permo Penn, North | State, Federal or Fee K 2604
i Location
Unit Leaer B : 766 Feet From The H Line and 1877 Feet From The East Linc
Section 16 Township 11§ Range 33E , NMPM, Lea County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trassporter of Oil — or Condensale —_— | Address (Give address to which approved copy of thus jorm is o e sent
Amoco Pipeline — — 502 NW Avenue Leveland, TX 79336

' Name of Authorized Transponter of Camisghead Gas X~ orDryGas —__ | Address (Give address to which approved copy of this form i io be sens;
Warren Petroleum Company P.0. Bos 1589 Tulsa, OK 74101

i If well produces oil or hquids, | Unit | Sec. fTwp | Rge. | Is gas actually connected? | When ”

e locaon of uaks. | B |16 |11s | 33E Yes | 1-67

If tUus productios is commingied with that from any other ieass or pool, ve commingiing order sumber:

1V, COMPLETION DATA

_ _ [OitWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Duff Res:
Designate Type of Completion - (X) | | | | | | | |
| Date Spudded | Date Compi. Ready to Prod. i Total Depth |P.B.T.D.
| Elevations (DF, RKB, RT, GR, eic i | Name of Producing Formaton "Top OilGas Pay i Tubing Depth
| Perforations I Depth Casing Shoe

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 iotal volume of load od and musi be equal io or exceed lop allowable for this depth or be for full 24 howrs . .

: Date Firt New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas lift, eic.)
| Length of Test | Tubiog Pressure | Casing Pressure I Choke Size
I Actual Prod. Dunag Test 10l - Bbis. Water - Bbls. TGas- MCF

GAS WELL
i Actual Prod. Test - MCF/D i Length of Test "1 Bbis. Condensale/MMCF TGravity of Condeasatc
Tesung Method (puor, back pr i "Tubing Pressure (Shui-in) i Casing Pressure (Shut-in) TChoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby cerufy that the ruies and reguiations of the Ou Conservauon
Divimon have been compiied with and that the informauon pven above

16 rue and eomptene 10 the be;cf}y mowiedge and bele! | Date Approved JUN - 4 1993

BRI,

S
Imwy Lila L. Miller Production Analyst

B “RIGINAL SIGNED DY JIRRY SEXTON
y DISTRICT T SUPERVISOKR

Pnnted Name Te .
5-27-93 (918) 583-1791 Title
Date Teiephone Nc

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 tabulanon of deviauon tests taken in accordanc:
with Rule 111

2) All secoons of tus form must be filled out for aliowabie on new and recompieted wells.

3) Fill out only Secuons 1. 11 III. and VI for changes of operator. well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool 1n muitiply compieted weilc.



RESEIVED
Cion 611993

ep HORPS AFFICE



