—_——

State of New Mexico Ferm C-104

g:mm -nergy, Minerals and Natural Resources Depan. 't 5.-”::;:”“
*.0. 1 at e
L D e OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%mﬂ Rd NM 87410
s K. Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
perator I Well API No o
SAMSON RESOURCES COMPANY 30-025-11392 -08=5%+
Address
Two West Second Street Tulsa, OK 74103
: Reason(s) for Filing (Chack proper box) _ Onner (Please explain)
‘New Well — Change in Transporter of:
Recompletion : oil _l DryGas .
'Change in Operstor KX Camoghesd Gas | Condensae _ Effective 3-1-93
I cange of grve same Geodyne Operating Company 320 South Boston Tulsa, OK 74103-3708

404 address of previous operstor

II. DESCRIPTION OF WELL AND LEASE

1 Lease Name | ' Well No. | Pool Name, inciuding Formauon | Kind of Lease Lease No
Westates Federal 7 Justis Blinebry 9K Foderal gfeX  NMLC -032579E
| Locaton
Unit Lener __[) : 530 Feet From The _NOY'th pine and 330 Feet From The West Line
Section 1 Township  75S Range 137[  NMPM, Lea Couniy

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘IName of Authonzed Trassporter of Oil — or Condensale  —— | Address (Give address 1o which approved copy of ihs form i 10 be sent)
None - Well is Temporary Abandoned

{ Name of Authonized Transporter of Casinghead Gas — orDryGas ___ | Address (Give address to which approved copy of this form is Lo be sent}

_-N-on.e;JnLeJJ_Ls_Iempm:a.Ly_Abﬁadoned

11f well paoduces oil oF liquids, | Unat Sec. jTwp. | Rge. ) ls gas actually connected” | When ?

B lockoon of Ak | E J 1 |25S[37E |

If this productios is commiagied with that from any other lease of pool, give COMMIngling order sumber:

1V. COMPLETION DATA

. ] lOil Well | Gas Well I New Well l Workover ' Deepen I Plug Back ISame Resv bnff Resy
Designate Type of Completion - (X) | | | | | l | |
[ Date Spudded [ Date Compl. Ready to Prod. + Total Depth | P.B.T.D.
| Elevatioas (DF., RKB, RT. GR. eic | {Name of Producing Formation I Top GilGas Pay | Tubing Depth
[ Perforations [ Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of ioad ou and musi be equal io or exceed 1op allowabie for this depih or be for full 24 howrs.,

i Date First New Oil Run To Tank i Date of Test | Producing Method (Fiow, pump, gas iift, eic.;
i Length of Test | Tubing Pressure | Casing Pressure i Choke Size
| Actual Prod. During Test 1Oil - Bbis. | Water - Bbls. [Gas- MCF
GAS WELL
i Acwal Prod. Test - MCF/D TLength of Test TBbls. Condeasae/MMCT TGravity of Coadensaic
Tosung Method (puot, dack pr T Tubing Pressure (Shui-in) i Casing Pressure (Shut-in) T Choke Size

V1. OPERATOR CERTIFI F COMPLIANCE ||
L Iy cariy i e i s o O Cmetran ~ OIL CONSERVATION DIVISION

Division have been compiied willyand that the informauon given above
s nd compieie 10 thg best led d behe! l
f M ,',“7’1."“’ Be and behe Date Approved _______JUN -41993
: s

DL Y » ‘
4 A m{ & ‘ By -* AL SIGNZL 37 JSRRY SEXTA™
Lila L. Miller Production Analyst || TSTRICT TSUVERNRIR
Pnnted Name Tie i '
LT
5-27-93 (918) 583-1791 . Title
Date Telephone No !

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

1} Request for aliowabie for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordanc:
with Rule 111, :

2) All secnons of this form must be filied out for allowable on new and recompieted wells.

3) Fill out only Secuons 1, 11, I, and V1 for changes of operator, well name or number, transporter. or other such changes.

4) Separate-Form C-104 must be filed for each pooi 1n muitiply compieted wells.
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