"‘L". . State of New Mexico Ferm C
A S%Oﬂi& evie

Energy, Minerals and Natural Resources Department Reviood 1139
P.0. Box 1980, Hobbe, NM 38240 ?m.
DISTRICT D OIL CONSERVATION DIVISION
P.0. Drewar DD, Anasia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TR B R, Az, N 7410

L TO TRANSPORT OIL AND NATURAL GAS
Opeaior Well APl No.
SAMSON RESQURCES COMPANY ; 30-025-2578()
Address
2 W "'nd Street, TULSA, OK 74103
Reason(s) for Filing (Check proper box) L]  Oxber (Please explain)
New Well O Change is Transporter of:
Recompietion O ol Opycs O
Change in Opermor Casingbead Gas [ ] Condesmee [
If change of ¥ give same

wnd st of previous opemter GRACE_PETROLEUM CORP., 6501 N. BROADWAY, OKC, OK 73116-8298
IL. DESCRIPTION OF WELL AND LEASE

Laass Name Well No. (Pool Name, Iachuding Formation ’ Kind of Lasse Lease No.
FELMONT FEDERAL 1 SALT LAKE - MORROW Sy Sme. Fedanl or Fee
UnitLenerSii P : 760 Fea Prom The SOUTH Lineasd 660 Feet FromThe _EAST Line
Section 25  Township 208 Range 32E L NMPM, : LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponier of Oil - or Condensate E] Address (Give address 10 which approved copy of this form is 10 be sens)

| SRRSO T SO0 5 SO PR OOy & DOREDO—2 R

Name of Authorized Transporwer of Casinghead Gas ] orDry Gas [X7] |Address (Giwe address so whick approved copy of this form is io be sens)

_ GAS COMPANY OF NEW MEXICO PO BOX 26400, ALBUQUERQUE., NM 87125

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |lIs gas actually consected? | When ?

pive locauce of tanks. l 1 1 ] YES | SEPTEMBER 1978

If this production is commingled with that from any other laase or pool, give cormmmingling order sumber:
1V. COMPLETION DATA

Designate Type of Complegion - 00 :ou Well ]l Gas Well | New Wall lf Workover ]' Deepesn :Tm Back is«:- Res'v lhrr Res'v
Daie Spudded Daie Compl. Ready to Prod. ‘Total Depth P.B.TD.
Elevauons (DF, RKB. RT, GR, esc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
|
/
|

Bl |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial wolume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

"Date Firs New Oil Rup To Tank | Date of Tea Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Test iTubing Pressure Casing Pressure Choke Size
|
{Actual Prod Duriog Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
{Acnaal Prod Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condensale
I
Tesung Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservauon O”. CONSERVAT'ON D'V'SION
Division have been complied with and that the information given above
16 rue and complete o the best of my knowledge and belief. Date Approved MAY 2 7 1gqq
‘ RRY SEXTON
Sigoature N By ORIGINAL SIGNE‘D‘:)YP EJ:W}U
DENNIS CHANDLEE SUPV _QF QPERATIONS DISTRICT 1 2
Pr'?d Name Tite -rm e
A 93 918-583-1791
Date Telepbone No.

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

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

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

3) Fill out only Sections I, II, III, 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.



