State of New Mexico e G164 C\‘!‘

Submit § _
Smc:muomc . &Y, Minerais and Natral Resources Deparume wl'"’
P.O. Box 1980, Hobbe, NM 88240 _ra¥tic st Bottom of Page (r" i
OIL CONSERVATION DIVISION ' §
P.O. Drawer DD, Aneia, NM 88210 P.O. Box 2088 SRR
Santa Fe, New Mexico 87504-2088 '
1000 Rio B Rd, Aztec, NM 87410
o Brazos Rd,, 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator / - Well API No.
SAMSON RESOURCES COMPANY v 30-015-25797
Address
Two West Second Street Tulsa, OK 74103
Reason(s) for Filng (Check proper box) . Other (Piease expiain)
New Well — Change 1n Transporter of:
Kecompletion — Ol — Dry Gas —
Change 1o Operator XX Casinghead Gas __ Condensae __  Effective 3-1-93
;zh‘m “fuf:v:;:,"‘:, Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708
[I. DESCRIPTION OF WELL AND LEASE
Lease Name ! Well No. |Pool Name, Including Formation ¢ Kind of Lease Lease No.
PFI Amoco '"19'" Federal 1 . Happy Valley Morrow Gas | State, Federal or Fee
Locauon
Unit Letter K ; 1719 FeaFromhe SOUER  jieang 1999 reeiFrommme _ WeSE Line
Section 19 Township 228 Range 26E , NMPM, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amho?zed Transporter of Oil —. or Condensate -3 ! Address (Give address 1o which approved copy of this form is 1o be sent)
~eermtan OO\ ( C L _fd Sl A P.0.Box 1183 Houston, TX 77252-1183
Name of Authonzed Transporter of Casinghead Gas T orDryGas — X :Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas P.0. Box 1492 El1 Paso, TX 79978
Lf well produces otl or iquds, | Unit l Sec. |T\vp. | Rge. i Is gas actually connected? I When ?
Bve location of aks. | K | 19 225 | 26E Yes | 4-89
If this production 18 commingled with that from any other lease or pool, gve commngling order bumber:
IV. COMPLETION DATA
) | Oil Weli | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  IDiff Resv
Designate Type of Completon - (X) | | | | | l l |
Date Spudded T Date Compl. Ready o Prod. Total Depth | P.B.T.D.
!Elevauons (DF. RKB., RT, GR. eic ; | Name of Produaing Formation Top OiVGas Pay ; Tubing Depth
[Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK$ CEMENT
Bl 2f 7
L~ .‘r = 7
7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musit be after recovery of iotal volume of laad oi and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.|

Date First New Oil Run To Tank Date of Test ! Producing Method (Flow, pump, gas lift, eic.

Length of Test Tubing Pressure i Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbis. i Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D _Length of Test i Bbls. Condensate/MMCF | Gravity of Condensate

Tesung Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in)  Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and reguiations of the Oil Coaservauon O”— CONSERVATION DlV]SION
Division have been compilied with and that the information poven above — .
1s trye and compleie\l}x/he bea of my knowledge and behe!. Date Approved J”N ¥ 7 ?OQ’%
Slgzéc/ /7{4’/&1/‘/ . By ORIG NA‘ (‘|(\r\'r'\ o

Lila L. Mhler Production Analyst MK
Frinted Name Tile Title St T T e
5=27-93 (918) 583-1791

Date Teiephone 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 tabulaton of deviation tests taken in accordance
with Rule 111,
2) All secoons of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1. II, IIl, 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 muitiply completed wells.




