—_—

Submt § - ' State of New Mexico Form C-104 -
Approonate Daanct Office Energy, Minerals and Natral Resources Department Revised 1-1.89
t See Instruoctions
P.O. Box 1980, Hobbs, NM 88240 . . . at Bottom of Page
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088
et Santa Fe, New Mexico 87504-2088
0 Brazos )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
' Openalor FWdlAﬂNo. STy
‘ SAMSON 2ESOURCES TOMPANY 1 30-025-25592 ‘
| Address
! 2 W. Znd ETEEET, TULSA, DX 74193
{ Reason(s) for Filmg (Chipopa box) . Oxher (Piease explain)
iNew Well - Onnge_in Transporter of: __
| Recompieton O] ol _ DnGa  _
|Change 1o Operstor ] Cannghead Gas __ Condenmie

If change of ve name _ R E
and address mmﬂopm;??«_CE cETROLEUM CEPCEATICN, >3l M. Eroadwav, DOKC, OK 73116-8298

[I. DESCRIPTION OF WELL AND LEASE

Lease Name ,i, L7 WellNo. Pool Name. Including Formaucn ; Kmd of Lease i Lease No |
NEW MEXIZC, FEDERAL o | | 'STUTH SALT LAKE- ELEWARE | St FedenlorFee |[NM-04229-B ’
? Unit Letter A . ~-80 Feea FromThe Y551  ppeand 63 Feet From The SOUTH Live |
L Secuon P Township ~1-3 Range 2= L NMPM, LZA " Counmty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthonzed Transporter of Ol —_— or Condensate - - Address (Give address (o which approved copy of thus form s 10 be sent)

—_— —— l
SCURLODCK CERMIAN PP D 30X 1648, HOUSTON, TX 77210-4648
‘Name of Authonzed Transporter of Casnghead Gas ] orDry Gas —_J) . Address (Giwe address 10 which approved copy of this form s io be sens)
©3AS TOMPANY O MNEW MEYICO P O 3CX 26400, ALBUQUERQUE, NM 87125
'If well produces ol o hiquids, | Unt | Sec. [Twp. | Rge 1s gas acually connected? | Whea 2
Bve locauon of tanks. ] 1 | ‘ YZS | JANUARY 1979

If this producton 15 commungled wath that from any ather lease or pool, pve commmungling order aumber:
1V. COMPLETION DATA

) , [Oil Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  |iff Resv
Designate Type of Completion - (X) I | | | 1 | | {
Dale Spudded " Date Compl. Ready to Prod. ' Total Depth P.B.T.D.
Elevauons (DF, RKB RT GR, etc Name of Produang Formauoo Top OilGas Pay . Tubing Depth i
' |
| N
“Perforauons Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING S!ZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be afier recovery of toal voiume of load ou and musi be equal 1o or exceed top allowable for this depih or be for fdl 24 howrs.)
Date Firs New Ol Rug To Tank Date of Test Producing Method (Fiow, pump, gas Iift. eic 5
1
‘:.,egng?ﬂsiAﬁ T Tuabing Pressure Casing Pressure Choke Size |
"Actuai Prod Dunng Test Ol - Bbls T Waler - Bbls "Gas- MCF
GAS WELL
‘Acwal Prod Test - MCF/D Length of Test ) Bbis Condensale MMCF T Gravity of Condensate
;
Tesung Method {puot. back pr.) Tubing Pressure (Shw-im) Casing Pressure (Shui-in) : Choke Size

VL O_PERATOR CERTIFICATE OF COMPLIANCE f

i hereby ceri:fy that the ruies and regllanons of the Oil Conservauon f OlL CONSERVATlON DlVISION

Divisioe Rhave been complied with and that the informaton given above

F AR R T IR P
rue and le 10 the best of my knowledge and belief. HEE N 8
e e comee . . Date Approved ¢ 1853
— By RN e

SENNIEZ CHANDLEE SUPV.CE DPURATICNS P -
Pnn;?h’ame ? ‘ Tide Title

aZ’ j J18-583-"731
Date Teiephone No

INSTRUCTIONS: This form is w be filed in complance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111.

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

3) Ful out only Sections I, I1. 1T, 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 pooi 1n multiply completed welis



