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DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniesia, NM 88210 Sacta F ;’-0-327‘20837504 2%
DL . o et Pew Hemeo B 20%
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.

SAMSON RESOURCES COMPANY 30-025-26610
Address

2 W. 2nd. STREET, TULSA, OK 74103
Reason(s) for Filing (Check proper bax) ]  Onber (Please expiain)
New Well D Change in Transporter of:
Recompietion O oil ] Dry Gas
Change in Operator Casinghead Gas [_] Condeamte [

If change of give name

and sddress of previous operator GRACE PETROLEUM CORPORATION, 6501 N. BROADWAY, OKC, OK 73116-8298

. DESCRIPTION OF WELL AND LEASE

Lease Name G JWlea{PodNnn.lnchﬂngFotmm Kind of Lease Lease No.
N. MEXICO,FEDERAL @7CoMM 1 | SALT LAKE - MORROW Sp,b)| SieFedemiorFee NM-15C24
Locaton
Unit Letter f : 660 Feet FomThe EAST _ Lineand 4650  Feet FromThe _ SOUTH Line
Section 6 Township 21-S  Rapge 32-E  NMPM, LEA - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale X Address (Give address 1o which approved copy of this form is w0 be sent)
scuRLOCK PERMIAN P O BOX 4648, HOUSTON, TX 77210-4648
|Name of Authorized Transporter of Casinghead Gas — or Dry Gas [X] | Address (Give address 10 which approved copy of this form is io be sent)
[ GAS COMPANY QF NEW MEXICO P O BOX 26400, ALBUQUERQUE, NM 87125
| If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actually connected? | Whes 7

If this production is commingled with that from 2oy other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

[ . ) IOil Well | Gas Well l New Well ] Workover | Deepen | Plug Back ISamt Res'v b(ff Res'v
Designate Type of Completion - (X) 1 1 1 1 N [ l !
Date Spudded [ Date Compi. Ready to Prod. I Total Depth l P.B.T.D.
! ‘ i
Elevauons (DF, RKB, RT, GR, eic.) {Name of Producing Formauon i Top OilGas Pay ! Tubing Depth
‘, | l
i : |
Perforations i TDepth Casing Shoe

|

- |

TUBING, CASING AND CEMENTING RECORD

\ HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

"Date First New Oil Run To Tank Date of Test : Producing Method (Flow, pump, gas I, eic.)
‘:Lengm of Test Tubing Pressure ;Casmg Pressure ;O:oke Size
;Aclua] Prod. Dunbog Test ;Qil - Bbls. ;Wuer- Bbls. 1Gu- MCF
GAS WELL
Acwal Prod Test - MCF/D "Length of Test "Bbls. Condensaie/MMCF Gravity of Condensate
:'rsung Mewhod (puot, back pr.) j:Tublng Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
. ] _

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulauons of the Oil Conservatios O”— CONSERVATION DIVISION

Division have bee lied with and that the 10 abo
P SR et APR 27 1933

\ Date Approved
—@’M By ORIGINAL S@N 5Y U771 Y SEXTON

Signature )

DENNIS CHANDLEE SUPV. OF OPERATIONSY
Printegr Name Tiue

2797/79? 918-583-1791 Title
Date Telepbone 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 tabulation of deviation 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 1, II, Il, 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 in multiply completed wells.



