-

Submit § T ) Swass-of New-Mexico ) Fam C-104 s‘/
Offics F...gy, Minerais and Naseral Resources Departmes . ) g:u-u-l-a (/\ /
P.O. Box 1960, Hobbe, NM 88240 ' COCEIVEL T peem ol Page 3!
OIL CONSERVATION DIVISION \ »
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 s 41997 i
DISTRICT Santa Fe, New Mexico 87504-2088 in
1000 Rio Brazos Rd., Aztec, NM 87410 o ,L,«",E;, - ‘E"\
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
L. TO TRANSPORT OIL AND NATURAL GAS
Operator / T Well API No.
SAMSON RESOURCES COMPANY 30 015 24097
Address
Two West Second Street Tulsa, OK 74103
1 Reasoa(s) for Filing ICIm_:__l_ proper box) __ Onner (Piease explain,
New Well — Change 18 Transporter of.__
Recompleton — Onl — Dry Gas —
|Change in Opermtor KX Caunghead Gas __' Coodensae __ Effective 3-1-93
me,..'d ”m:":p"n",:, Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ! Well No. | Pool Name, lncludiag Formation | Kind of Lease Fpge Lease No
Smith 10 Com 1 Black River Morrow | State, Federal or Fee
; Locauon
Unit Legter G : 2310 Feet From The ____North Line and 1.98._0 Feet From The ___ _E_as____t Lane
Section 10 Township 245 Range 27E . NMPM, Eddy Couniy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil —_ or Condeasale X | Address (Give address 10 which approved copy of thus form i 1o be senl
Amogo Pipeline Intercévporate Trucking 502 NW Avenue Leveland, TX 79336
{Name of Authorized Transponter of Cameghead Gas __ or Dry Gas _X_ | Address (Give address 1o which approved copy of thus form s 1o be sent.
L1ano Inc, 921 W Sanger Hobbs, NM 88240
i If well procuces oil or bquids, | Uant | Sec. |Twp. |  Rage. ils gas acually consected? Whes
Bve locaton of taks. | G | 10 f24S | 27E VYes 1 05/21/82

If thas peoduction 1 consniagied with that from any other lease of pool, give comnuagiing order sumber:
IV. COMPLETION DATA

. ) IOiI Well I Gas Well I New Well I Workover | Decpen l Plug Back 'Same Resv fo Res»
Designate Type of Completion - (X) | | | 1 | | | |
| Dats Spudded | Date Compi. Ready to Prod. I Towl Depth |P.B.T.D
| Elevanons (DF, RKB. RT. GR. eic , i Name of Produciag Fosmation TTop Onl/Gas Pay i Tubing Depth
| Perforations | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[t L[ /‘J”’
=)
che O
/

'

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmbedurncovcryajladvdwoﬂmdoddndmbtaclnlloorat:udlopollmblcfonhudcplhorbe/arﬁ.dlZlhour:: .

 Date Firt New Oil Run To Tank i Date of Test | Producing Method (Fiow, pump, gas lifi. eic

| Length of Tex | Tubing Pressure | Casing Pressure | Choke Siz¢

{ Actual Prod. Dunng Test i0il - Bbis  Water - Bbls 1 Gas- MCF

GAS WELL

TAcwal Prod. Test - MCF/D "Length of Test TBbis. Condeasae/MMCT Gravity of Condensatc

Tesung Method (puot, back pr "Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby ceruify that the rules and regulations of the Oil Conservauon OlL CONSERVATlON DIVIS'ON
Divimon have been compiied with and that the 1nformauon @ved above f o
15 Uue and compiele 10 the best of my hwwledge and beiie! Date Approved JU N 7 1993
- %/f/ ’g{ By ORIGINAL SIGNED BY B

Lila L. Mill&f Production Analyst MIKE WILLIAMS i
Proted Name Tre Title SUPERVISOR, DISTRICT i1
5=27-93 (918) 583-1791 o p a e e eem

Date Teiephooe No

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for aliowabie for newiv drilled or deepened well must be accompanied by tabulanon of deviaton tests taken 1n accordan:«
with Rule 111

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

3) Fill out only Sections L 11, 11, and VI for changes of operator. well name or number. ransporter. or other such changes.

4) Separate Form C-104 maust be filed for each pool tn muitiply completed wells.



