, . State of New Mexico
Submit § F C-104
A o C"F{;«oﬁa ‘Energy, Minerals and Natral Resources Departmen. Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 SleB})n fol';s e
.0. Box ), 3 a om of Pag
DISTRICTI OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F r~l;.0.;340:(.20837504 2088
DISTRICT Il anta re, New Mexico -
1000 Rio B Rd., Azec, NM 87410
o Brazos Rd., .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
 Operator T Well APl Nc
SAMSON RESOURCES COMPANY 30-025-31138 o
- Adaress
Two West Second Street Tulsa, OK 74103
t Reason(s) for Fing (Check proper box, __ Other (Piease explain;
| New Well — Change in Transporter of__
i Recompletion — Oil (X! Dry Gas  —
;Onngé iz Operator — Camnghead Gas : Condensale :
If change of operator give pame
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
i Lease Name | Well No. | Pool Name, lociuding Formaton | Kind of Lease No
SMITH RANCH FEDERAL 2 TES-BONE SPRINGS ' enlrFee  NM_17238
| Locauon
Unit Lener C ; 660 Feet From The _North jieana 1980  Feet From The West Linc
Secton 11  Township 20S Range 33E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transponter of Oil - or Condensale  — !Aodmss {Give address 10 which approved copy of ihus form is 10 be sen
Texas/New Mexico Pipeline — P, 0. Box 60028 San Angelo, TX 76906
| Name of Authonzed Traasponter of Casinghead Gas X orDryGas T | Address (Give adaress 1o which approved copy of ts form is Lo be sen..
P (:ac_, (glqp
I If well produces ol or quids, unt | Sec {iwp |  Rge. |ls gas acmually connecied? | When °
gve jocation of anks. | | | | 1
If tus produciion is commingled with that from any other lease or pool, give commuagling order aumber:
IV. COMPLETION DATA )
. joitwell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resy  [Duff Res
Designate Type of Completion - (X) | | I | | | | |
| Date Spudded | Date Compl. Ready 1o Prod. | Towal Depth 'P.B.TD
{ Elevavons (DF, RKB, RT. GR, eic [Name of Producing Formauon TTop Oil/Gas Pay { Tubing Depth
| Perforauons i Depth Casing Shoc
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 afier recovery of total volume of ioad od and must be equal 10 or exceed top aliowabie for this depih or be for full 24 how s

| Date Fart New Oil Run To Tank | Date of Test { Producing Method (Flow, pump, gas Iifi, eic. )

| Length of Tes i Tubing Pressure | Casing Pressure I Choke Size

I Actual Prod. Dunng Tes! |Oil - Bbls | Water - Bbis. 1 Gas- MCF -
GAS WELL

{Acuil Prod. Test - MCF/D i Length of Test [Bbis. Condensate/MMCF Gravity of Copdensatc

{Tesung Method (puor. back pr " Tubing Pressure (Shut-in TCasing Pressure (Shui-in) 1 Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the nwes and reguiations of the Ou Conservauor.
Dwvison have beep compired with and thal the 1nJOMALOD FIven above

13 and compiele 10 the besl of my Ie/dgc and beiic!
’
A L ey . R
. :’ / - w/,v' / / // AL /i
. i 2N PR T («(/'

OIL CONSERVATION DIVISION
Date Approvecd Jut 13 1993 R

=

i
!
|
) l B‘,’ ORIGINAL SIGNED 8Y JERRY SEXTON
~—ngna r ISTRICT TSUPERVISOR
Lij}a" L. Miller “_Production Analyst ; st SUPERVISOR
Prated Name Tiue I Title R
7-8-93 (918) 583-1791 ‘[
Dae Teiepnone N |

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

1) Request for aliowable ior newiv drilied or decpened well must be accompanied by tabulanon of deviauon tests taken in accordan.
with Rule 11

) All secoons of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Secuons I, 11, III, and V] ior changes of operator. well name or number. Tansponer, or other such changs

4) Separate Form C-104 must be filed for each pool 1n multiplv completea weli:
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