SIL adDrIved.
Budger Bureau No. [004—. !

form 3160-3 “NITED STATES SUBMIT IN - “LIcATEs | ) 420 04—t
{November 1983 P E.\mrf_s_.-\uzUm o1, 19873 .
(Formerly 9_33;) DEPART. AT OF THE INTERIOR :,3‘.5':..13"" RS b e yvr DESIGNATION 3vp SERIAL 4f
BUREAU OF LAND MANAGEMENT __Lco29s24  \ {i
6. IF INDIAN, ALLOTTEE OR [RIBEX NAME
: SUNDRY NOTICES AND REPORTS ON WELLS oy
k Ll L]
100 not uae thi fogie “UBLRRHON PO BT RN TBHE Division
i (‘\\fh :31 7. UNIT AGREIMENT NAME
oL, Gas E . 811 S st otr 2
wELL WELL oTHER ~ . .
2. NAME OF OPERATOR 4 y TN ~ 8. FARM OR LEASE NAME
Beach Exploration, Inc. Henshaw
3. 4ADDRESZ OF OPERATOR . 8. waLL No.
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Beach Explorétioﬁ, Inc. plans to come up the hole to the Atoka and perforate, acidize
perforations'ancf dual complete the Henshaw Well No. 9.
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