District 1 State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 1999
District I1

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District III 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

District IV ["] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address ? OGRID Number
o
Qeven ¢ BHruxow Gyt
BH00 DL RoNOD * Reason for Filing Code
. BBS , N o\ K% A QO CH EFFECTIVE 4-1-2000
ANy
* API Number * Pool Name A "‘V ¢ Pool Code
' 27400
30 - 025-31327 GERONIMO;DELAWARE
? Property Code * Property Name * Well Number
009906 25\ O ANDAWAY 25 FEDERAL 1
1I. '* Surface Location
Ulorlot no. |Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
25 195 RE 660 S 660 E LEA
"' Bottom Hole Location

UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

' Lse Code " Producing gsthod Code ' Gas Connection Date '* C-129 Permit Number '€ C-129 Effective Date 7 C-129 Expiration Date

' cY-cl 00
III. Oil and Gas Transporters
'* Transporter " Transporter Name * POD *0IG * POD ULSTR Location
OGRID and Address

and Description

o2 77) S /{ep;ui‘u}u«/‘«ﬂﬂ/(eﬁ

005077 Copoco, Tuc

IV. Produced Water
2 POD

Z224pssl
V. Well Completion Data

* Spud Date * Ready Date ' TD * PBTD

* POD ULSTR Location and Description

¥ Perforations * DHC, MC

* Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement

VI. Well Test Data

* Date New Oil * Gas Delivery Date " Test Date * Test Length * Thbg. Pressure

* Csg. Pressure

“ Choke Size “0il “ Water “ Gas * AOF “ Test Method

I hereby certify that the rules of the Oil Conservation Division have been complied
with and that the inforgnation given above is true and complete g6 the best of my
knowledge and beli

Signature: Approved by:
44

z/# C. FBosrrs e

Approval Date:
AADINIO LA —
Date: 23\ OO ]Phone:(-—ﬁ)) =HNQ- © 51\,-_&0
“* If this is a change of operator fill in the OGRID number and name of the previous operator

20165 SAMSON RESOURCES COMPANY, TWO WEST SECOND ST. , TULSA, OK 74103

Aﬂ[\%ﬂ \iﬂ(@ﬂm Reaky éhw(nm Lrad )4 1 Al-2-0D

Previous OperW Signature Prmted ame Title Date

Printed name:

Title:

31971






tu X State of New Mexico 2 +
Aroraase B Offica Revind 1)

Energy, Minerals and Natural Resources Department :::ilnu-l-a
P.O. Box 1930, Hobbe, NM 88240 o Bottom of
OIL CONSERVATION DIVISION e
DISTRICT D
P.0. Drawse DD, Astesia, NM 82210 P.O. Box 2088
m Santz Fe, New Mexico 87504-2088
! R, Az NM 81410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator Well APl No.
SAMSON RESOQURCES COMPANY 30-025-31327 JLHK
Address
2 W. 2nd Street, Tulsa, OK 74103
Ranscn(s) for Faling (Check proper bexx) [ Otber (Please explain)
New Well O Chaage in Traasparter of:
Recompletion O ol Obowes O
Cunge i Opermor 3 Casinghesd Gas [ ] Condesmse [

If change of ;
i s oF pevies opemiey GRACE PETROLEUM CORP., 6501 N. Broadway, OKC, OK 73116-8298
IL DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. | Pool Name, Including Formation Kind of Lease Laase No.
ANDAWAY 25 FEDERAL 1 GERONIMO - DELAWARE Stste, Federal or Fee |[NM 12413
e /D
Unit Leaer : 660' FeaFromThe S Liseasd 060" FeetFromme __E Line
Secon 25  Township 195 Range 32F L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil X w%m Address (Give address 10 which approved copy of this form is 10 be sens)
‘W@‘lmgéw \>PQ BOX 2880, DALLAS, TX 75221-2880

Name of Authorizad Transporier of Casioghead Gas  [X] o Dry Gas [ | Address (Give address io which approved copry of this form is to be sent)! 2 7 U 2
10 DESTA DRIVE E., STE 550, MIDLAND, T

coNOCO _ Trnre
If wall produces oil or liquids, |Unit | Sec [Twp. | Rge. |is gas acually consected? | Whes ?
Pvemdm | i 1 i YES | MARCH 1992

If this productioe is commingled with that from any other laase or pool, pve commingling order sumber:
1V. COMPLETION DATA

] |Oilwet | GasWeli | New Well | Workover | Deepes | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completon - (X) 1 ] 1 1 1 | 1
Daie Spudded Date Compi. Ready o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Produang Formauon Top Ol/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 5 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i
|

| |
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of 1oial volumne of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.)

' Daie First New Oil Run To Tank | Date of Tex Producing Method (Flow, puwmp, gas Iifi, eic.)

lungzh of Tes ;Tubing Pressure iCning Presaure Choke Size

Actual Prod During Test ion - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod. Test - MCFD Length of Test Bbis. Condenmae/MMCF Gravity of Condensate
Tesung Method (pitor, back pr.) Tubing Pressure (Shui-in) C;nu Pressure (Shut-in) Choke Suize

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiavions of the Oil Conservation OIL CONSERVATION DIVISION

Division have bee jed with and that the informat abo
1 e a5 cormppee e bet of my Knowledge wod bene: APR 27 1993

. / Date Approved
S sm/ %"’“‘ (M& By SRIGHNAL SEBNFT BY [0y 92 4TON

ture T TRNY —

DENNIS CHANDLEE SUPV OF OPERATIONS BRIMCT | SUPBRVISOR
1 Name Tile Tﬂle

207/"75 918-583-1791

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, 11, ITI, and VI for changes of operator, well name or number, ansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




tm 5 Conies - State of New Mexico ' Form C-104 _1-
Appropriate

istrict Office ergy, Minerals and Natural Resources Depart. . ¢ Revised 1-1-89
11?.13.I:laumc:'%so Hobbs, NM 88240 us“sim of Page
DISTRICT T ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Sana F 15'0'130"'20837504 2088

, New Mexi -
DECLE L e ot w0t e T T
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well API No.

Grace Petroleum Corporation 30-025-31327
Address

6501 N. Broadway, Oklahoma City, OK 73116 (405) 840-6600
Reason(s) for Filing (Check proper bax) B8 Otber (Piease explain)
New Well Change in Transposter of: 1. Open of btm perfs (5490-98')
Recompletion O oil [ Dry Gas O 2. Authorized casinghead gas sales
Change in Opersor L Casinghead Gas [}) Condenmie [] 3. New allowable w/additional perfs

If change of give pame
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Andaway 25 Federal 1 Geronimo-Delaware State, Foderl or Fee NM 12413
Location
Unit Letter ___ P :__660 Feet FromThe _SOUth [ipeand 660  FeetFromThe East [Line
Secion 25 Township 198 Range 32E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil .o or Condensate Address (Give address 1o which approved copy of this form is to be sent)
Sun Refimime—sMaskoting (0 <Snc, (KJ m) Box 2039, Tulsa, OK 74102 (800-f88-7074) |

Name of Authorized Transporter of Casinghead Gas  [x_]  or Dry Gas [ | Address (Give address to which approved copy of this form s 1o be sent)
Conoco j

Maljamar Plant, Maljamar, NM (505} 676-2961
If well produces oil or liquids, | Unit | sec. |Twp. | Rge. |Is gas acnually connected? | When ?
Bive location of tanks. | P |25 ]i9s | 32E Yes 1 379/92

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

ce)

] . foiWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | 1 & | ¥ | | | X |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
8/3/91 2/1/92 7920'° 5510'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1l/Gas Pay Tubing Depth
GL 3581.1' KB 3596.3' Delaware 5112 5185' GL
Perforanons Depth Casing Shoe
5112-28', 5138-52', 5164-74' &0 5490-98' (2 SPF) | 7946.4' GL
i TUBING, CASING AND CEMENTING RECORD
g HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LJ.7-1/2"‘ | 13-3/8" 484# H-40 500" 450 sx lite to surface
e A . B8-5/8" 32% 4510' 2650 sx (20' from snfo
7-7/8" 5-1/2" 174 N-80 7917.8 11100 sx (TOC @ 2400')
2-7/8" EUE 8rd A,B,C |Pump @ 5108' Btm of thg @ 5142°
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
[Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
February 1, 1992 March 11, 1992 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 40 psi - N/A
[Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
'same 79 bbls 279 bbls 49 MCFPD
GAS WELL
i Actual Prod. Test - MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
|
1
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION
Division have been complied with and that the information given above M AR 2 Q-
is Lrue and complete 10 the best of my kfiowledge and belief. Date Approved iR !
W s oz;é.ﬂ_) By ain .
Sigpature Y SRAGINAL SIGNED BY JEn2Y SEXTON
Marvin T. Jor Operations Superintendent DISTRICY | SUPERVISOR
Prioted Name Tite Title
3/13/92 (405) 840-6624
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



