t e ' State of New Mexico
Arpropnas Duric Offc

Ferm C.104
Energy, Minerals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbe, NM 38240 s‘muh
.0. Box 5 . of ¢
OIL CONSERVATION DIVISION
DISTRICT I )
P.O” Drawar DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
IOQ’JEEEMM..MNM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaalar Well AP No.
SAMSON RESOURCES CQOMPANY 30=-025-25179
Address
2 W. 2nd Street, TULSA, OK 74133
Reason(s) for Filing (Check proper bax) E Otber (Piease explain)
New Wall O Change is Transporter of:
Racompletion O ol Obryae O
Change 2 Operator G Casinghead Gas D Candeamie E
If change of gvemme . . P
and addrem of previos opemater i RACE PETROLEUM CORP ., 6501 N 3rcadwayv, (KO oK 73116-8298
II. DESCRIPTION OF WELL AND LEASE
Lsase Nams —_—, | Well No. |Poat Name, Inchuding Formaton i Kind of Lease Laase No.
(K%ERAZLCQ;M. | 1 | HAT MESA - “ORROW | Swe, FedenorFoe | 55460
Locauoi~" 3 ’
Unit Letier W : 560"  FeeaFromThe _ S Lmeand _ 1980  Feet From The E Lie
Secion > Township =1 Range 32  NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil ] or Condensate e Address (Give address Lo whick approved copy of thus form us 10 be sen)
SCURLGCK PERMIAN B PO 20X 4648, HOUSTON, TX 77210-4648
Name of Aithonzed Transporur of Casinghead Gas ] otDryGes [T | Address (Giw address 1o which approved copy of this form is 10 be sent)
GAS COMPANY OF NEW MEXICO PO BOX 26400, ALBUDUERQUE, NM 87125
Y well produces oil or bquids, | Vst | Sec. {Twp. | Rge jls gas actually connected? | When 2
P" locatson of tanks. J I 1 J YES J N/A
Umiammismwdvithmufmmmyuherkanorpod,pwmwmgmw
IV. COMPLETION DATA
‘ _ JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Reav
Designate Type of Completion - (X) | 1 | | | [ 1
Date Spudded I Date Compl. Ready 1o Prod. Total Depth [P.B.TD.
Elevauons (DF, RKB, RT, GR, ac iName of Produang Formauce Top OllGas Pay Tubing Depth
I
I Perforauons lDepth Casing Shoe
3 |
‘ TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING 8 TUBING SIZE l DEPTH SET SACKS CEMENT
|
1
i J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10! voiwne of [oad ol and must be equal W or exceed 1op allowable for this depth or be for full 24 hows.) —
Date Firt New Oil Rup To Tank Date of Tes iPm.Icmg Melhod (Fiow, pump, gas i1, eic )
' |
Leogth of Tes Tubing Pressure | Casing Presaure ' Choke Size
Actua Prod Dunng Test ' Oil - Bbls. fW'uer - Bbls ;G"' MCF
GAS WELL
i Acual Prod Test - MCFD Length of Test Bbls. Condena e MMCF Gravity of Condensate
;'Taung Method (puoi, back pr.) “Tubing Pressure (Shu-m; ‘Camn,g Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the nies and regulatons of the Oil Conservauce O”— CONSERVAT'ON DIVISION
Divioon have been complied with and thal the 1nformaton givet above "
16 true and complele o u-:c best o(}knowlcdge lnd/behef. Date AppfOVed APR 2 i 1993
. : e %
Signature By Y. *
DENNTS ZHANDLEE SUPY OF TPFERATICHNE -
Prioted Name Tide
S FD Tile
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 tabulaton of deviation tests taken in accordance
with Rule 111.

2) Al secaons of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections I, II, I1l, and V1 for changes of operator, well name or number, mransporter, or other such changes.
4) Separate Form C-104 must be filed for each poo. in multiply completed wells.




