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b ...gy, Minerals and Nassral Resources Deparumen. . : Rovised 1-1.89
DISTRIC mo.uo:na & e niveD s..wm:wmdh .
.0. 88240 ot e <
OIL CONSERVATION DIVISION w1190, p
DISTRICT I JuN 1992
P.O. Drawer DD, Anedla, NM 88210 P.O. Box 2088 -
Santa Fe, New Mexico 87504-2088 G2, ! ‘ﬂ
000 Rio B . . < ]
' 26 R4, Aziec, NM 87410 e ) e ST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator " Well APT No.
SAMSON RESOURCES COMPANY v 30 015 23898
Address
Two Wdst Second Street Tulsa, OK 74103
+ Reasoa(s) for Filing {(Jaeck proper box) __ Other (Piease explawn)
'New Well — Change 10 Transporter of:
 Recompletion — oil i DryGas  —
.Change in Operstor | KX Casinghead Gas __ Condesme __ Effective 3-1-93
LW i Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708
opsnalor
I1. DESCRIPTION OF WELL AND LEASE
. Lease Name | Well No. | Pool Name, lsciudiag Formaticn |KM"WF§S Lease No
Smith 11 Com 1 Black River Morrow | State, Fedenal or
| West
Unit Lener|___C 990 Feet FromThe V0T N Liog and 1980 Feet From The _ . Lune
secion |1  Towmsp 24S Range 27E _Nmpm,Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Name of Authonzed Yransporter of Oil - —— or Coadeasale | Address (Give address 1o which approved copy of this form is 1o be sent)

502 NW Avenue Leveland, TX 79336

Amaco Pipelline Intercorporate Trucking

'Nams of Auhonzed Transporier of Canaghead Gas  ___ or Dry Gas X5 | Address (Give address 10 which approved copy of 1his form us lo be sent;
Llano Inc. 921 W Sanger Hobbs, NM 88240

{If wall produces oil of iquids. Ut | Sec. |Twp. | Rge. ils gas acoually comsected” | When ?

Pve location of taaks. ( € 11 245 27E- VYes | 02/15/82

If tus productios is ; with that from any other leass of pool, Ive cOmmEAgag ORier Sumber:

IV. COMPL N DATA

] _ JOiWell | GasWell | New Well | Workover | Deepen | Piug Back |same Resv  IDiff Rest

Dwngpr of Completion - (X) | | 1 | | | |

{ Date Spudded T Date Compl. Ready to Prod. | Total Depth (P.B.T.D.

| Eevatoas (DF. RKB.[RT. GR. «ic | 'Name of Produciag Formatson TTop Oil/Gas Pay Tubing Depth

me  Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT
; - e
b9
£ A' /]
—~ _/

V. TEST DATA|AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmbca]nrnmryojladvahncoﬂaﬂdodnndmhqllllloormndwpcamucjalm&pthorbcjaﬁdluIlow:. .

| Date Firg New Oil Rja To Tank .Date of Test | Produciag Method (Flow, pump, gas lifi. eic )

| Length of Ten | Tubing Pressure | Castag Pressure | Choke Size

( Actual Prod. Dunng Fest 1Qil - Bbis. | Water - Bbls. 1Gas- MCF

GAS WELL
Actaal Prod. Test - MCF/D i Length of Test — | Bbis. Condeame/MMCTF TGravity of Cosdeasale
Tesung Method (puot| back pr ) Tubiag Pressure (Shui-i0) TCasing Pressure (Shut-in) "Choke Size

V1. OPERATQR CERTIFICATE OF COMPLIANCE
lmmwiwmumdmgmmum OIL CONSERVATION DIVISION

Divimon have bees compised with and that the 1nformauocs @ve above | JUN 71993
\
|
|

16 Lrue and yuﬂ MW““““" Date Approved
%{iL( | Y5y ORIGINAL SIGNE

By CRIGH ‘L'.%!GN._D BY
s Lija L. Mil&er Production Analyst SURE VG LLAME

SUPERVISOR. DISTRICT

Printed Name Tiue .
itl
5-27-9 (918) 583-1791 Title e g e g 3 it e o st
Teiepnooe No

1) Request for aliowable for newly drilied or deepened well must be accompanied by tabuiaton of deviauon tests taken 1n accordanc:

of this form must be filled out for allowable on new and recompieted wells.
y Secuons L, IL III. and VI for changes of operator. well name or number, wansponer. or other such changes.
C-104 must be filed for each pool 1 muitiply compiesed wells.




