—_—

Subm:. § et State of New MeXlCO Form C-104

Approonate Distnat Office Energy, Minerais and Namral Resources Department Revised 1-1.89
p‘o Box 1980, Hobbe, NM 88240 s“Bixuno(Pq
- Box . . . . . a ¢
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM £7410
0 DIAIOos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
{ Openator Well AP] No. 7
! SAMSON RESOURCES COMPANY 3T LRE QEWT
| Address
W. 2nd STREET, TULSA, 20X ~41323
Rmtt) fchumg (Chcapmpa bax) . Other (Please explain)
{New Well o Charge ic Traasporter of:
i Recompleton D 0} : Drv Gas —
*Change 1n Opermor E Cannghead Gas : Condenmaie : i
If change of give pame
and addrems of previous operstor - “ACE PETROLEUM CURITRATIOL. ASC1 RROADWAY -~ OKC. OK 73116-8294
II. DESCRIPTION OF WELL AND LEASE
Lease Name ;o . Well No. :Pool Name, Inchuding Formauce Kmd of Lease i Lff_/Ng.l |
CIBEW_ MEXICC. FPEDERAL 2T 1 SALT _AXE - MORECK Dotk Sue, Federl or Fee !NM_ }
: Locauon i ’
Unit Letier /{ : SAoLY Feet FromThe ZASET  Line and 198C  FeetFromThe _SOUTH Line |
Secuon - Township 21-2 Range 2i-f . NMPM, LEA County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil —_— or Condensate - i Address (Give address to whach approved copy of ihs form s 1o be seni)
SCURLOCK PERMIAN — | © © BOX 4648, HOUSTON, TX 77210-4648

‘Name of Authonzed Transporter of Cannghead Gas _ or Dry Gas " 7] [ Address (Give address 1o which approved copy of this form s io be sent)
‘ JAS COMPANY ~F NEW MEXICO (
If well produces o1l or hiquds, | Unit | Sec. JTwp. | Rge 18 gas actually connected”? | When 7 i
Pve iocauoo of anks. 1 | | | ‘ YES ] "

If this productios 15 commungled with that from any other iease or pool. pve commungling order number:
IV. COMPLETION DATA

' _ [t Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completon - (X) | ! 1 | B | | 1
"Date Spudded Date Compl. Ready 1o Prod Towal Depth {P.B.TD.
"Eievauons (DF. RKB. RT. GR, eic Name of Producing Formauon Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

JEDIS S S B

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be ¢ afier recovery of totai voiume of load ol and muust be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.) .
Duie Firg New Oul Run To Tank Dm of Tes Producing Method (Fiow, pump, gas Iift, eic :

LZ'DA{ZU} of T;; T Tubing Pressure Casing Pressure «Choke Size {
Actua; Prod D:m;g Test Oil - Bbis. Water - Bbis. .Gas- MCF !
GAS WELL

"Acwal Prod Test - MCE/D Zength of Test Bbls Condensale/MMCTF "Gravity of Condensate Il

Tesung Method (puot, back pr.) ~ 7 " Tubing Pressure (Shuicmn) Casing Pressure (Shut-in) "Choke Size o

V1. OPERATOR CERTIFICATE OF COMPLIANCE

i hereby cerufy that the rules and regulauions of the Oil Conservauoq OH— CONSE RVAT'ON D!V|SION
Oivi900 have been complied with and thal the :nformauon given above ' D !
is rue and compiele 10 the beg of my knowledge and belief. l‘\' R 2 2 1993

Date Approved

S

=

Sl@lﬂ.u‘! By »> X -
CENNIS CHANDLEE SR, D F S2ZRATICONS I
Tite
fﬂ/l—m?/ n18-383-1721 Title
Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaton tests taken in accordance
with Rule 111,

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

31 Ful out only Sections . I, I, 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 pooi in multiply completed wells



