State of New Mexico Form C-104

s""""";_m. - &gy, Minerais and Nanural Resources Depeartr. ¢ Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 us.s:.mup.ge
DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antena, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GGAS
Operator Well API No.
SAMSON RESOURCES COMPANY 30-025-02426-08sF
Address
Two West Second Street Tulsa, OK 74103
Reasoa(s) for Filing (Check proper box, __ Other (Please expiawn,
New Well — Chaoge 1n Transporter of:
Recompietion — 0.1} — DryGas —
Change 1n Operator X Camnghead Gas __ Condensmate _ Effective 3-1-93
:L:h'm wmﬂ';:’; Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation : Kind of Lease Lease No.
Federal 11-20-34 1 Lea (Bone Spring) e, Federal KX NM_0631
. Locauon
Uit Leter F : 1980 Feet From The North pe and 21 L Feet From The West Line
Secuon 11 Township 20-S Range 34-E , NMPM, Lea Countv
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil ~<— or Condensate _ Address (Give address 10 which approved copy of thus form is (o be sent)
Texas-New Mexico Pipeliné Company — P. 0. BOX 2528, Hobbs, New Mexico 88240
'Name of Authonzed Transporter of Cannghead Gas X or Dry Gas T . Address (Give address (o which approved copy of ths form 13 (0 be sens)
Phittips 66 Naturat—tGas—Company SPM Gas Corpargd@Ql Penbrook, Qdessa, Texas 79762
If well produces ol or liquids, | Unt | Sec. |Twp. |  Rge. :Is gas acually connected? | When ?
Bve locauon of uals. | F_ [ 11 ]20S [34E _ Yes L April 6, 1967
If tus productios ts commungied with that from any other iease or pool, give commungling order sumber-
IV. COMPLETION DATA
] ) IOil Well I Gas Well I New Well l Workover ’ Deepen | Plug Back ‘Same Resv biﬁ Resv
Designate Type of Completon - (X) | | | | | | | |
i Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
'Elevauons (DF, RKB. RT. GR, eic ) iName of Producing Formauion Top Or/Gas Pay Tubing Depth
"Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of 1otal volume of load ou and must be equai 1o or exceed iop allowable for tns depth or be for fuil 24 hours | .

Date First New Oil Run To Tank Date of Tes Producing Method (Filow, pump, gas 141, eic.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Coadensate
Tesung Method /puot. back pr Tubing Pressure (Shui-un) Casing Pressure (Shut-in) Choke Suze
|

Divimion have been compiied with and that the injonmauon given above

VI. OPERATOR CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION DIVISION
|

| hereby cerufy that the ruies and regulauons of the O Conservauon
JUN - T 1993

od compiete Loth of knowled, d bel :
,\IZI TR T e ' Date Approved
/ ﬁf ) ORIZINAL SIGNED 2/ 1RRY SEXTON
// i ,///W o it IR
i , By i ST 1 su ke ISER

TR

b? "'

T Skmauure Lila L 1ller Production Analyst
Frninted Name Tiie N .
6-3-93 (918) 583-1791 | Title
Date Telephooe No li

INSTRUCTIONS: This form 1s to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tests taken in accordanc
with Rule 131,

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

3) Fill out oniy Sections I, II. ITI. and VI for changes of operator. well name or number. transporter. or other such change:.

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



