‘t,u,mm State of New Mexico Form C-10¢ _"

A Energy, Minerals and Nanural Resources Department sl:vb‘l-l-l’
g e OIL CONSERVATION DIVISION o o o
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RREC e ne. Aec, it 17010

L TO TRANSPORT OIL AND NATURAL GAS
Opesice Wall AF R
SAMSON RESOURCES COMPANY B —02\_5’72 3’5??
Address
2 W. 2nd STREET, TULSA, OK 74103
Reason(s) for Filing (CAeck proper box) Lj  Other (Please explain)
New Well D Chsage is Traasporter of:
Recompietion O ol Opryces O
Changs ia Opsrmtr [ Casiaghend Gas [F} Conceamse [

2 adie of prevics operaier GRACE PETROLEUM CORP., 6501 N. BROADWAY, OKC, OK 73116-8298
II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Isctuding Formation Kind of Lease Lasss No.
STATE "H" 3 |eunice, s. SRouEEN | Sute, Federal or Fee

Locatios
Usit Latier B : 330 Feet From The NORTH [ineand 1650 Feet From The _EAST Lise
Secion 17 Township 2285 Range 36E . NMPM, LEA County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponar of

Oil or Condensate Agdress (Give address io which approved copy of this form i 10 be sens)
- coRPBRATTON-T2 e, T P , OR—FA O

Nams of Authorized Transponer of Casinghead Gas  [ST  or Dry Gas [ 7| Address (Tive address o which approved copy of 1his form is 10 be sent)

|7 €Xace fﬁg\/ Neb Irc. . B
If wall procuces oil or ligiids, |Unit |See  |Twp |  Rge [Is gas acoually connectad? | Whea 2
andmn 1 J 1 J J

1f this productios is conzningied with that from any cther Jease or pool, give commingling order munber:
IV. COMPLETION DATA

i ) {oilwel | GasWell | New Wall | Workover | Despes | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | 1 1 N B 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT,GR, ac.) Name of Produang Formation Top Oil/Gas Pay Tubing Depth
Perfortions Depth Casing Shos |

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 load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

— T T

'Date Firm New Oil Run To Tank |Dm of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Tes :Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunog Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
IAcu.ul Prod Test - MCFD Length of Test bls. Condenmae/MMCF Gravity of Condensats
ﬁuung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation O'L CONSERVATION DIVISlON
Divison have been complied with and that the information gven above
16 rue and completg o the best of my knowledge and belief. MAY 2 7 1993
// ! // Date Approved
e L M By __ORIGINAL SIGNED BY 1EP7Y SEXTON
e DENNIS CHANDLEE-SUPV OF OPERATIONS DisTRICTY | SUTERVICOR
Printed Tide
;—//ﬁ? 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




