State of New Mexico Ferm C-104

Submat §
: 2y, Mi 1189

Appropnats Office . gy, Minerals and Namrai Resources Departm ;":,".'"

P.O. Box 1980, Hobbe, NM 88240 1t Bottom of Page
STRICT T OIL CONSERVATION DIVISION

7.O. Drawer DD. Anesa, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088

000 Rio B Rd., ., NM 87410

1000 Fo Brazos Rd. Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION

[. TO TRANSPORT OIL AND NATURAL GAS

Uperator Weil APl No

SAMSON RESOURCES COMPANY 30-025-21931-86=ST"
Addres
: Two West Second Street Tulsa, OK 74103

Keasonis) tor Filng IChcrioroptr box) . Other (Please expiawn,

New Well Change 10 Transporter of:

Recompieuon

(] 1

Ol — DryGas

Change 1o Operator Camnghead Gas __ Condensate Effective 3-1-93

z;"m;ﬁ:"‘“aﬂﬁg‘:‘: Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [aciuding Formauon Kind of Lease Lease No
Federal 11-20-34 2____lea (Bone Spring) B Federax Reex  NM-0631
Locauon
Ut Letter —+ A/ 2080 Feet From The West Lipe and 760 Feet From The SQIJ tll Line
Secuon 11 Township 2N _Q Range 34-~F . NMPM, L.ea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasponer of Oil - or Condensate —_ Address (Give address 10 which approved copy of thus form s (0 be sent
Texas-New Mexico Pipeline Company — P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authonzed Transporter of Cannghead Gas “X° orDryGas _  Address (Give address (o which approved copy of 1his 1orm s 10 be sent)
._:-----;l-_n--luv-q-c---~_ - -1- &manﬂ&@l Pen bY‘OOk Odes Sd, Tean 79 762

If weill produces ol or liquids, | UnFu 11 20# let 1s gas acually connected? | When »

@ ve locauon of uaks. | | 1 Yes | April 6, 1967

If tus producton 1s commungied with that from any other lease or pool, gve commmngling order number:

IV. COMPLETION DATA

) ) lOil Well I Gas Well | New Wel} ' Workover | Decpen | Plug Back fSame Resv  [Duff Resv
Designate Type of Complenon - (X) | | | | 1 | | |
Date Spudded Date Compi. Ready t0 Prod. Total Depth PB.TD
Eievauons (DF. RKB. RT. GR. eic , Name of Produang Formation Top OiWGas 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 must be afer recovery of total volune of laad ou and must be equal lo or exceed top alicwable for this depth or ve for rwil 24 hows . N
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 1A, etc

Leogth of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbis Water - Bbis Gas- MCF

GAS WELL

Acuwal Prod Test - MCF/D Leogth of Test Bbis. Condensale/MMCF Gravity of Cooaensate
Tesung Method /puot. back pr Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE I
i herebv cerufy that the ruies and regulations of the Oil Conservauon !3 OH— CONSERVATION DIVISION

Division have been complied wilh and that the 1niormmauon given above i ]N _ ‘ 1993
1S Lrue fnd compiele 10 the bemo( my owledge and beie! ‘ 1 \L
Date Aooroved

1 g L /(/ D::‘?Eé-;» LA
= -

>x2!¥3’t9 Lila L. Miller LProductlon Analyst

#nnted Name Tile i -
6-3-93 (918) 583-1791 . Title S
Date Teiephooe No “

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

11 Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tests taken 1n accordancs
with Rule 11

2) All secnons of thus form must be filied out for aliowable on new and recompleted wells.

3) Fill out only Secuons 1. I1, I1l. 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 pooi 1n muluply compieted welis



