swsm  Suwe of New Mexico Ferm C-104 Vo
Office E.. .y, Minerals and Nansral Resources Departmen. . Revied 1199 O 7
O TR 1980, Hobbe, NM. 88240 Y e eaemaPage
OIL CONSERVATION DIVISION . :

DISTRICT I A PO. Box 208 37 1
F.O. Drawer DD, Anesia, NM 88210 .0. Box 8

0 Santa Fe, New Mexico §7504-2088 o

1000 Rio Brazos Rd. Azec, NM 87410 e \UEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Jperator ‘// Well APl No
SAMSON RESOURCES COMPANY 30-015-25292
“address
Two West Second Street Tulsa, OK 74103
Leason(s) for Filing {Cheg_‘l_proper box, . Other /Piease expiaiwn)
New Well — Change 10 Transporier of
Recompleuon — Onl — Dry Gas -
“hange 10 Openator KX Casinghead Gas "' Coodensmte - Effective 3-1-93
LI change of p,“m'":‘,:'m":, Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ' Poot Name, including Formauon ! Kind of Lease Lease No
PFL Amoco "19" Federal 4 Filaree Dome - Delaware | State, Federal or Fee NM 34246
. Locauon
Unit Letter F : 1550 Feet From The North Line and 1980 Feet From The ﬂ&.—_unc
Secuon 19 Townswp 228 Range  26E L NMPM, Eddy Counts
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil -~ or Condensate —_ i Address (Give address 10 wiuch approved copy of itus form s o be sent)
Permian — - P.0. Box 1183 Houston, TX 77251-1183
' Name of Authonzed Trassporer of Cannghead Gas - or Dry Gas ~___ | Address (Give address 10 which approved copy of ihus form i 0 be sent,
If well produces ol or hquids, Uit Sex. Twp. Nt actualiy connected” When ?
give locatioa of aaks. } K : 19 }Z?S { Zgge”w N/A i i
11 tus productios is commiagied with that from any other lease or pool, g1ve COMMUngliag order Bumber
1V. COMPLETION DATA
. ) IOil Well | Gas Well | New Well | Workover l Deepen | Plug Back |Same Resv  [Drff Ress

Designate Type of Completion - (X) | 1 | | | | | |
i Date Spudded | Date Compl. Ready to Prod. : Total Depth |PB.T.D
Elevanons (DF, RKB. RT. GR. etc , "Name of Producing Formation Top OilGas Pay . Tubing Depth
[ Perforations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A
7 -
T

%Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne of ioad od and must be equal o or exceed 10p aliowable for this depih or be for fidl 24 hows . o

- Date Fart New Oil Run To Tank iDate of Test | Producing Method (Fiow, puwmp, gas Iifi, etc )
| Leagth of Test | Tubing Pressure | Casing Pressure i Choke Size
1 Actual Prod. Dunng Test 10il - Bbis i Water - Bbis. i Gas- MCF
GAS WELL
T AZwial Prod Teast - MCF/D "Leagth of Test Bbis. Condensate/MMCT TGravity of Condensaic
‘Testung Method (puot, back pr "Tubing Pressure (Shui-in) Casing Pressure (Shut-in) ' Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulatsons of the Ou Coaservauon

OIL CONSERVATION DIVISION

Dhvimon have beed compiied with and Lhat the informauon gven abov: L ~
nnmelndconuelc lolh7ofmv kmowledge and beie! Date Approved JUN 7 1995

- ) -
k,\/ Cea s
A Lo . By ORIGINALSIGMEDBY
AT Lila L Mi\ller Production Anal 1 ATKE il D las

. ySt o g L vt
Fnoted Name Tiue "“ Title SUPERVISST STRICT If
5-27-93 (918) 583-1791 1

Date Telepnone M l

|
INSTRUCTIONS: This form 1s to be filed in compitance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanued by tabulaton of deviauon tests taken n accordans
with Rule 11!
2) All secuons of this form must be filied out for allowabie on new and recompieted wells.
3) Fill out only Secuons L IL 11, and VI for changes of operator. well name or number. ransponer, of other such changes.
4) Separate Form C-104 must be filed for each pool th muitiply compieted wells.



