Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District II

30-015-33084
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease

District 11l 1220 South St. Francis Dr. <

L STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

. E" LICATION FOR PERMIT" (FORM C-101) FOR SUCH :
DIFFERENT RESERVOIR. USE"APP ( TORSUCHED | Loving 1 Sute
1. Type of Well: 8. Well Number
OilWell ] Gas Well [X Other MAR - 1 2004 4

2. Name of Operator OCD-ARTE SIA | 9. OGRID Number

Samson Resources Company Attn: Brad P. Hargrove 20165
3. Address of Operator 10. Pool name or Wildcat

Samson Plaza, Two West Second Street, Tulsa, OK 74103 Black River Morrow

4. Well Location

Unit Letter J : 1980 feet from the South line and 1980 feet from the East line

Section Township 24-S Range 27-E NMPM Eddy County, New Mexico
. | 11. Elevation (Show whether DR, RKB, RT, GR, etc.) ‘
3112’ GL . .
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS (| COMMENCE DRILLING OPNS.[J PLUG AND O
ABANDONMENT
PULL OR ALTER CASING O MULTIPLE | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: Location Move X OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

The location for this well moved due to geology:
FROM: 1980’ FSL & 660’ FEL
TO: 1980’ FSL & 1980’ FEL

All other information in the APD stays the same.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE W jr— e TITLE_ Senior Landman DATE _2/27/04

Type or print namﬁ /Brad P. Hargrove E-mail address: bhargrove@samson.com Telephone No. (918) 591-1939
(This space fW ; - el i ﬂ . ; - .
APPPROVED BY TITLE | ’ " paMAR 0 1 2004

Conditions of approval, if any:



form C—-102

Bistiet | _ a8 State of New Mexico . Revised March 17, 1999
1623 N french Dr. Honba, N 86240 Energy, Minerals & Notural Resources Submit to Appropriate District Office
% . ) State Lease — 4 Copies
First, Artesia, NM 88210 Fee Lease — 3 Copies
w—— OIL CONSERVATION DIVISION
Dintricd IV 2040 South Pacheco
2040 South Pacheco, Sante Fe, NM 87505 Scntc Fe' N M 87505 DAMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
APl Number Pool Code Pool Name
30-015-33084 72170 Black River Morrow
Property Code roperty Name Weli Number
9912 LOVING 1 _STATE 4
OGRID No. Operation Name Elevation
20165 SAMSON RESOURCES 3112
Surface Location
UL or Lot No.| Section Township Range Lot Kn, Feet from the | North/South line| Feet from the East/West fine County
J 1 24—-S |27-F 1980 SOUTH | 18980 EAST | EDDY
Bottom Hole Location If Different From Surface
UL or Lot No.| Section Township Range Lot idn. Feat from the | North /South line| Feet from the Eost West fine County
Dedicated Acres | Joint or lnfT Consolidation Code Order No.

320

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTEREST HAVE BEEN
CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

! OPERATOR CERTIFICATION

|

i

| 1 HAEREBY CERTIFY THAT THE INFORMATION
| HERKIN IS TRUER AND CDRRECT 10 THE

RéCE'VED BRST OF MY KNOWLEDGE AND BELIZY.

1

MAR - 1 7004
OC[}-ARTESIA

L e e e e e e e e e ]

Signature

Printed Nome Ryagd P. Hargrov

Title sanior Landman

e e

I HEREBY CERTIFY THAT THE WELL LOCATIOM|
SHOWN ON THIS PLAT WAS PLOTTED FROM
FIBLD NOTBES OP ACTUAL SURVEYS MADE BY
ME OR UNDER MY SUPRERVISION, AND THAT
THE SAMB IS TRUE AND CORRECT O THE
B - BEST OF MY KNOWLEDGE AND BELIRF.

PEBRUARY-—26~2004
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: Oate  pepruary 27, 2004
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