I . State of New Mexico )
Sub! F C-104
A ""’-C‘E.nm .&y» Minerals and Nateral Resources Deparur I.-MI-I-OD C
S.Boﬂ- of Pag
P.0. Box 1980, Hobbe, NM 88240 Loyl M e
. OIL CONSERVATION DIVISION ’
PG Drawer DD, Antesa, NM 88210 P.O. Box 2088 t 13,
. Santa Fe, New Mexico 87504-2088 '

10C0 Rio Brazos R, Aziec, NM 87410 e,

o mm REQUEST FOR ALLOWABLE AND AUTHORIZATION ., " =~
I. TO TRANSPORT OIL AND NATURAL GAS
Operator . Well API No

SAMSON RESOURCES COMPANY - 30-015-25912
Ac dress
Two West Second Street Tulsa, OK 74103

' Reason(s) for Filing (Check proper box . Other (Please expiawn)
New Well — Chaange 1n Transporter of:
Recompletion — QOil i Dry Gas —
Cliange in Operator XX Camnghead Gas __ Condenmaie _ Effective 3-1-93
If change of give aame Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708

an«i address Of previous operalor

1. DESCRIPTION OF WELL AND LEASE

. Lusase Name i Well No. | Pool Name, including Formation | Kind of Lease Lease No
SFI Amoco ''19" Federal 3Y . Filaree Dome -~ Delaware | State, Federal or Fee NM 34246
: Laxcauon
Unit Letter G : 1831 Feet From The ___N_o_rth_ Lipe and _ 2577 Feet From The __ Ea_st_ Line
Section 19  Township 228 Range 26E , NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Oni — or Coodensate _— | Address (Give aadress (o whuch approved copy of thus form is 1o be senl;
Permian _ “— P.0.Box 1183 Houston, TX 77251-1183
'Name of Authonzed Trapsponier of Cannghead Gas — orDryGas ___ | Address (Give address (o which approved copy of i Jorm s 10 be sent
1f well produces oul or Liquids, Uns Twp. N conpected”’ When ?
p‘MMdn‘:i: { lI( }sf‘9 1555 1 2 f-rree N?A { "

1rmm-wmwfmmymmum.pnwmm
1V, COMPLETION DATA

) ) 'Oi] Well I Gas Weil l New Well | Workover I Deepen | Plug Back |Samc Resy b:ﬂ Rest
Designate Type of Completion - (X) | | | ] | ! | |
| Data Spudded | Date Compi. Ready to Prod. i Total Depth |P.B.T.D
| Elevanoas (DF, RKB. RT, GR, eic . i Name of Producing Formauon Top Orl/Gas Pay i Tubing Depth
| Periorausons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volme of i0ad ou and must be equal 1o or exceed iop aliowable for this depth or be for full 24 Rowrs .

Thate Firm New Oil Rup To Tank 'Date of Test | Producing Method (Flow, pump, gas iift eic.j -
| l.aogth of Tes | Tubing Pressure | Casing Pressure | Choke Size
| Acwual Prod. Dunng Test Qil - Bbls. ' Water - Bbls. i Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D ‘ Leagth of Test TBbis. Condensae/MMCT "Gravity of Condensalc
Tesung Method (puot, back pr ) Tubing Pressure (Shui-1n) TCasing Pressure (Shui-1n) T Choke Size

lhaebycemfylhumenna-dngummonheOﬂConserv‘uon
Divison have been compired with and thal the injormauon gven abovc
16 Lrue and compiete Lo the bes of my knowledge and belic!

JUN™ 7 1093
Date Approved JUNT 19

(/‘ . 7 A 7 .
1% ij\g/ //‘Wu By ’3’"5‘6“‘“;-5""»:':\;‘:'3::"-_, Ly T

V1. OPERATOR CERTIFICATE OF COMPLIANCE H OIL CONSERVATION DIVISION
I

S L I
'PMRT/ 1{la L. Miller  Production Analyst ] X .
| N
Pninted Name Tiue I Title / i
5-27-93 (918) 583-1791 1 o _ o e
Date Telepnone No ‘i

IJ
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilied or deepened well must be accompanied by tabulauon of deviauon tests taken in accordancs
with Rule 11
2) All secoons of thus form must be filied out for aliowable on new and recompieted wells.
3y Fill out only Secuoas 1. 1L, IIi, and VI for changes of operator. well name or number, transporier, or other such changes.
H SememnC-lOlmbeﬁbdforeacnooolmmmpbwaeus,



