!

-ri;m sope State of New Mexico Ferm C.108 -+

Energy, Minerais and Natural Resources Department :::lhd 1-1.89
nstroctions

P.0. Box 1980, Hobbe, NM 88240 at Bottors of
S OIL CONSERVATION DIVISION th
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
0o Bk AnsRM PO REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell APT No.

SAMSON RESQURCES COMPANY 3Q-025-25534
Address

2 W. 2nd STREET, TULSA, OK 74103
Reason(s) for Filing (Check proper bax) [l  Other (Please axpiain)
New Well dJ Change in Transporter of:
Recompletion d oil U boryges O
Change in Operator Casinghead Gas [ ] Condenmie [ ]
If change of

mdlddn-dopevus“q:lz» GRACE PETROLEUM CORPORATION, 6501 N. Broadway, Tulsa, OK 73116-82¢
IL DESCRIPTION OF WELL AND LEASE

Lease Name E Well No. | Pool Name, Including Formation Knd of Lease i Laase No.
NEW MEXICO/FEDERAL "E™ 1 SALT LAKE - MORROWS,, )| Sie FedenmorFee |NM-14791
Location - COMM.
Unit Lenier p ;660 Feat From The ZAST  fipeand 3300 ket Frommme _ SOUTH Line
Section 5 __ Township 21-5 Range  32-E <NMPM, LEA County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil = or Condensate > Address (Give address 1o which approved copy of 1his form s 10 be sent)
SCURLOCK PERMIAN P O BOX 4648, HOUSTON, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas [CJ  orDryGas [X] Address (Giwe address 10 which approved copy of this form is (o be sent)
GAS COMPANY OF NEW MEXICO P O BOX 26400, ALBUOUERQUE, NM 87125
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge Is gas acually connected? | Whea 2
Evebauondnm | ] l l YES l

If this production is commingied with that from any other jease or poal, pve conmingling order mumber:
1V. COMPLETION DATA

|oil Wel | GasWell | New Wen | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) ] | [ l | I | |
Date Spudded }Dau Compl. Ready 10 Prod. { Total Depth | P.B.T.D.
‘ | I
{ Elevauons (DF, RKB, RT. GR, eic.) iName of Producing Formation %TOP OilGas Fay Tubing Depth
1 ! ! _
{Perforations ; Depth Casing Shoe

! |

TUBING, CASING AND CEMENTING RECORD
i 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 od and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank iDate of Test { Producing Method (Fiow, pump, gas I, eic )
f |
‘Length of Test ‘Tubing Pressure ! Casing Pressure | Choke Size
1 Actua) Prod Dunng Test 1Oil - Bbls. | Water - Bbls. 1 Gas- MCF
: }' !
GAS WELL
i Actial Prod. Test - MCF/D "Length of Test " Bbls. Condensate/MMCFE ,Gnviry of Condeasate
Tesung Method (puor, back pr.) i Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Suze

i

- |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Drvision have been complied with and that the information gven above

15 Lrue and co% the best c:f my knowledge and belief. Date Approved APR 2 7 1993
3 W'{M By ___ciGiriAl sMNIR BY JETC STXTON
ignaure e
DENNIS CHANDLEE SUPV. OF OPERATIONS b -
Printed Name Tide
57272\7/ 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 tabulaton of deviaton tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, I1l. 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 completed wells.



