Tomscme

P.O. Box 1980, Hobbe, NM 88240

DISTRICT D
P.O. Drawer DD, Ansdia, NM 38210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Fearm C-104
Revised 1-1.89

at Bottors of Page

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

030 oo Bcn R4, Ac, MM 7410

| 8 TO TRANSPORT OIL AND NATURAL GAS
Ro.

SAMSON RESOURCES COMPANY 30-025-30896
Address

2 W. 2nd STREET, TULSA, OK 74103
Reason(s) for Filing (Check proper bax) L]  Orber (Piease explain)
New Well O Change is Transponar of:
Recompietion O ol Obpwyes O
Change i3 Opersor _[B Casinghead Gas [ ] Condesmse [
med Previous mmnm (orace Aas\cu e (é«’g"D

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inchuding Formation 7 23 <5 Kind of Lease Lease No.
GRACE,FEDERAL 1 _QEAIL—RISEE-BONE SPRINGHSMe FedenlorFee ;57 _NM 4040k

I . TN
Unit Letier A!' 660 Fea FromThe EAST  Lineand 1980  Feet FromThe NORTH Line
Section 1 Township 20S Range 33E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil or Condensate Address (Give addrass io which approved copy of this form is 10 be sens)

SUN mm&g—&-mmco.fncaﬂbpo BOX 2880, DALLAS,

TX 75221-2880

Name of Authorized Transporter of Casinghead Gas O or Dry Gas D’ Address (Give address (o which approved copy of this form is 10 be sent)
If well produces oil or Liquids, | Unit | Sec. |Twp. | Rge |1s gas acunally consectsd? | When 2
Fvebanadtnn | l 1 | 1

If this production is commingied with that from any other lease or pool, @ ve commingling order munber:
IV. COMPLETION DATA ————
1

] o fOil Wel | GasWell | New Well [ Workover | Deepen | Piug Back [Same Resv  |Oiff Ras'v
Designate Type of Compléton - (X) | 1 | | 1 | l
Date Spudded Date Compi. Ready 1o Prod. Total Degth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Orl/Gas Pay Tubing Depth
Perforauoas Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE ' CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of towal volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
' Date Firs New Oil Run To Tank |Date of Test Producing Method (Fiow, pump, gas Iifi, eic.)
i |
| Leogth of Test {Tubing Pressure Casing Pressure ~ [Choke Size
' |
I Actual Prod Dunog Test | Oil - Bbls. Water - Bbis. Gas- MCF
| |
GAS WELL
i Acnial Prod. Test - MCF/D " TLength of Teat " Bbls. Condenaate/ MMCF Gravity of Condensate
l |
[Tesung Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oi] Counservation
Divinoo have been complied with and that the informaton given above
15 Lrue and compiete 1o the best of my knowledge and belief.

oA

AP S CHANDLEE

OIL CONSERVATION D_M§"ION
APR 27 1993 /
-\

By __ORIGINAL 28NS BY JERRY SEXTON
SR

Date Approved

SUPV OF OPERATIONS BIGTRRCT | S UERT
Name Tiue
3—,77?3 918-583-1791 Title
Dale Teiepbone No.

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

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

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

3) Fill out only Sections I, II, IIl, 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 rpultiply compieted wells. oo B




