) ) State of New Mexico l
tm.. s Ferm C-104
A ' C‘m i Office ; Revisnd 1-1.89

Energy, Minerals and Natural Resources Department

P.0. Box 1980, Hobbe, NM 88240 &3meupq.
.O. X , [
DISRCT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antasia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

i B . A, 400 7010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openalor Wall APl No.

SAMSON RESOURCES COMPANY 30-025-27709 V//
Address

2 W. 2nd STREET, TULSA, OK 74103
Reason(s) for Filing (Check proper bax) T Other (Please expiain)
New Well d Change in Transporter of:
Recompletion O oil Obyces X
Change in Operator Casinghead Gas ] Condeamie [X

Uchngedrula
WWWGRACE PETROLEUM CORPORATION, 6501 N. BROADWAY, OKC,QK 73116-8298
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, inciuding Formation Kind of Lease Lease No.
E. SMITH RANCH FED. COM 1 TEAS PENN - MFROW State, Fedennl or Fee NM-40406
Locauos
Unit Letter D : 990 Feet From The NORTH lineand _ 290 Feet FromThe _WEST Line
Section 12 Township 20-8 Range 33-E . NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil - or Condensate Fa) Address (Give address 10 which approved copy of 1his form s w0 be sent)
s}
CONOCOQ INC., &LQW/ A lanrp P. O. BOX 2880, DALILAS, TX 75221-2880

NamdAmhonzadTmsmd(’tlnMC\u [T orDryGes (3] |Address (Gise address io which approved copy of this form is 1o be sens)
| PHFFLTPERGNATURET GAS G P “as Capl.P. O. BOX 94386, TULSA, OK 74194
1If well procuces oil or liquids, JUsit | sec  |Twd | R |is gas actually connected? | When ?

ppve locauon of tanks. 1 1 1 ] YES ] MAY 1992

I this production is cormmingled with that from any ather lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. ) | it Wel | Gas Wen | New weit I Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | 1 i | | | 1 |
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB. RT, GR, ec.) Name of Produang Formation [ Top OCas Pay Tubing Depth
Perforauons Depth Casing Shoe

|

|
‘ TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

t

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal volwne of load ol and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

' Date Firat New Oil Rup To Tank i Date of Test .‘ Producing Method (Flow, pump, gas If, eic.)
i Length of Test ' Tubing Pressure ! Casing Pressure ' Choke Size
: ' i |
i Actual Prod Dunng Test 1Oil - Bbls. i Water - Bbls. Gas- MCF
GAS WELL
{Actual Prod. Test - MCF/D [Length of Test " Bbls. Condensate/MMCF Gravity of Coadensate
Tesung Method (pitot, back pr.) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulauons of the Oil Conservation O”— CONSERVATION DIV|SION
Divinon have been complied with and that the informauon given above
is rue and compiete to the best of my knowledge and belief. MAY 2 7 1993

Z ; ¢ W Date Approved
; ? By ORIGIMEL SIGNER Y 7

Signature eGeanm: —r
DENNIS CHANDLEE SUPV. OF OPERATIONS
Printed Tide
2 G2 918-583-1791 Title
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 secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 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.




