“su . 5 Con Stase of New Mexico Ferm C-104
A Q’muoug M.MMNMWM\ -t m
P.O. Box 1930, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
P O- Drawet DD, Aness, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Ri . , NM 87410
1000 Rio Bace Ra. Azec ¥ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
SAMSON RESOURCES COMPANY 30-025-11390-0@=st
Address
Two West Second Street Tulsa, OK 74103
' Reason(s) for Filing (Chec_k_ proper box, . Other (Please expiawn)
'New Well — Change 1o Transporter of
Recompietion — Onl —i Dry Gas —
Change 1o Operator XX Casinghead Gas __' Condensate __ Effective 3-1-93
ﬁm P,':m":”“n"‘: Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708
II. DESCRIPTION OF WELL AND LEASE
+ Lease Name | Welt No. | Pool Name, including Formauon | Kind of Lease Lease No
Westates Federal 5 Justis Blinebry | S Fedenl XRe¢ M1 0_032579F
| Locauon
Unit Letter E : 1730 Feet From The muuam _L Feet memﬁt____unc
Secuon ] Township  25S Range  37F NMPM,  lea Count
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of On —_ or Condensale _— I Address (Give adaress to which approved copy of this form is (o be sent)
None - Well is Temporary Abandoned
'Name of Authonzed Trassporter of Caminghead Gas —_  orDryGas i Address (Giwe address 1o which approved copy of thus form 15 10 be sent)
None - Well is Temporary Abandoned
1 1f wall produces oil or biquids, | Unit | Sec JTwp. | Rge.rllgumuyw? | When 2
[pve location of taaks. | E | 1 | 255] 37 |
lfthilmtw‘nmlhnﬁomnymhnorpod. gve commungling order sumber:
1V. COMPLETION DATA
) ] |O|'I Well I Gas Well | New Well | Workover I Deepen l Plug Back lSame Resv  [Dnff Ress
Designate Type of Completion - (X) ] | | 1 | i | |
| Date Spudded | Date Compl. Ready (o Prod. [ Total Deptn | P.B.T.D.
i Elevanons (DF, RKB. RT, GR, «ic , i Name of Produaing Formauon Top Oil/Gas Pay | Tubing Depth
[ Perforations ! Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10l voiwme of ioad oii and musi be equal 0 or exceed iop allowable for this depth or be for fuil 24 hours |

i Date Firt New Oil Run To Tank iDate of Tegt | Producing Method (Fiow, pump, gas i, ec.)
| Length of Text | Tubing Pressure . Caning Pressure [Choke Size
1 Actual Prod. During Test :Oil - Bbls. Water - Bbls | Gas- MCF
GAS WELL
{Acuual Prod. Test - MCF/D "Length of Test TBbis. Condensaie/MMCT [Gravity of Condensatc
Tesung Method (puor. back pr ) + Tubing Pressure (Shui-mn) i Casing Pressure (Shut-in) i Choke Size

V1. OPERATOR CER I
lhenbyccm’fylhlthcclfu l}Fu{zS:;Ed?foS?L?}.‘uIQJ\CE ' OIL CONSERVATION DIVISION

Divigoa have been complied with and that the informauon given above ‘ :

15 Urue ele 10 the best of/'my knowledge and belie’ i JUN - 4 1993
! °°""" S ieoRe 2 | Date Approved -

L e e
Lila L. Miller Production Analyst [ YRR ST e
Pnoted Name Titie i Ti
il
5-27-93 (918) 583-1791 | Title
Date Teiepnone No |
-

INSTRUCTIONS: This form is to be filed 1n compliance with Ruie 1104

1} Request for aliowable for newly drilled or deepened weli must be accompanied by tabulauon of deviauon tests taken in accordanc-
with Rule 11

2) Aumofthisfa'mmustbeﬁnedmtforanowablemmwmdrecamuedweus )
3) Fill out only Secuons L 1L 1. and VI for changes of operator. well name or number, ransporter, or other such changes. o
4) m&mc-xmmuwfammolmmmywmu S




