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VI. Well Test Data
¥ Date New Of) * Gas Dulivery Dete Y Tem Dars ® Test Laugth l— * Tbg. Prassure * Csg. Proswure
“ Choks Bz !

a ruies of the Oil
-L“.:’m”:l’wufn e e OIL CONSERVATION DIVISION
knowledge and bel
Approved by / %

7 702 A /
Prineed name: DL J ja | Wllsdn Title:
Tidde: Vice President ; WD"" g a2

ey 0 "

Das: .. | 5/26/97 v

'M&-bamdwﬂhmlemud_oﬂhm:w 3

[’J(///S SAM Sy A Sougers s ([/»/////&J _
3”! Titis
7 ’- 2, B . . , I'®) P .2
] LR / o C / M’//'/ w» fA)Z‘/v‘Ac %)_Mu/ “%4/57
,) ’

B



—_—

Submit 5 . State of New Mexico
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OIL CONSERVATION DIVISION

DISTRICTO

P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4. NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Openaior T Well APl No.
? SAMSON RESCURCES ZOMPANY 2L 25 5
| Address
l Z_W. 2nd STREET, TULSA, 72X 74103 ;
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___HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL Tes: musi be afier recovery of total voiwme of iawi ou amjﬂlg equal 1o or exceed lop ailowable for this depth or be for full 24 howrs )
Date Firs New Ol Run To Tank Date of Tes Producing Meinod (Fiow. pump, gas Ift. eic.)
Leognof Tes  Tubung Presmure ’ Casing Pressure Choke Size
‘Actual Prod Dunng Test il - Bbls T Waer-Bblk Gas- MCF
GAS WELL
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i hereby cerufy that the ruies and reguiations of the Oil Conservatior O“— CONSERVATION DIVISION
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INSTRUCTIONS: This form is o be filed in compLance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanuec by tabuladon 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 1. I, ITl, 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 1n multipiv completed wel:s



