Submit $ Copies State of New Mexico )
A o riate District Office Ene  Minerals and Natural Resources Departmen’

P.0. Box 1980, Hobbs, NM 88240

e e

Form C-104
Reviced 1-1-89
See Instructions
at Bottom of Page

o
c‘\‘ly(

of

OIL CONSERVATION DIVISION ;o0 ¢ 1992
P.O. Box 2088 -
Santa Fe, New Mexico 87504-2088 Q.G D.

AFTAgas LR
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Antec, NM 87410

Openator . Weli API No.
Beach Exploration, Inc./

Address

800 N. Marienfeld Ste. 200 Midland, Texas 79701

Reason(s) for Filing (Check proper box) [‘ﬂ Other (Please explain)

New Well Change is Transporter of:
Recompletion O Gil Dry Gas U
Clange in Operator [} Casinghead Gas [ Condensate [
If change d?enux give name
and s of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease N Well No. | Pool Name, Incl Formation Kind of Lease Lease No.
“*"Red Lake Unit 18 | Red Lake, EaSt On.Gryby e Fedus or Fee
Locion A 660 North 660 East
Unit Letter Feet From The Line snd Feet From The Line
E Edd
Section Township 168 Range 28 , NMPM, Y County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans

of Qil Conden i i his is 1o be
Lantern Petroleu o = O B S O N F A m s o be w5 2
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces oll or liquids, Unit Sec, e. {1s gas actually connected? Whes ?
Bive location of tanks. l N ll 25 :1\'{64 25&3 s Y l °
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work Dee, Pt k ! i )
Designate Type of Completion - (X) ; ) : sl | New wer | v : Pee : e Bac }Sm Rest Ib' fTRes
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Perforations D‘P‘h Cllil!g Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bblg. Gas- MCF

GAS WELL

Actal Prod Test “MCT/D Ceogth of Teat Bbli. Condena@/MMCE

Gnvity of Condensale

1esting Method (pitor, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
Vll. h()ﬁl:iRﬂ/;yTu(‘il?MCfRTlFlCATE OF COMPLIANCE OIL
e e es and regulati i i
Divisioa have been complied wimr:id ;u:n;:(in?;r?:ﬁgﬁn;:r::mve CONS E HVAT'ON DIVIS'ON
I8 true and complete 10 the best of my knowledge and belief. Dat A AU G 2 8 1992
ate Approved
'?‘%E:mbara Watson Production By ’aﬁ;?;\;f\t SIGNFD By
Prinied . - WilliApg
8-25-92 915/683—(3"556 Title SUPERVlmér}\é.Mn.A
Date Telephone No. CoTTeT

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

1) Request for allowable for newly dri i
o all wly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
must be filled out for allowable on

3) Fill out only Sections I, I1, I1I, and VI for changes of opera o wel amecompleted wels

tor, well
4) Separate Form C-104 must be filed for each pool in multiply COmpl:,:;‘: 2{1 :umber. transporter, or other such changes.




