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TICES AND REPORTS ON WELLS

proposals to drilt or to deepen or plug back to a ditterent
~C {ur such proposals )
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1. ol
well

gas
weil

)

2. NAME OF OF‘LRATL)R

“Beach Expleoration. Ln!Lng L

cther

3. ADDRESS OF OPERATOR

B8N0 N.-Marienfield Suite 200,Midiand,Texas
4. LOCATION OF WELL (REFPCRT LOCATION CLEAKLY. See space 17
below.)

AT SURFACE: 6EG" FS & 33C' FE
AT TOP PRCD. INTERVAL: 660" % & 33CG' FE
AT TOTAL DLPTH: 660" F5 & 330" fFE

]6 CHECK APPKOFRIATE BOX TO TA\LJI\HTE

NAnUhE OF NOH\.t,

7. UNIT ACREEMENT NAME

B. FARM OR LEASE NAME .

_Supron-Federal —
9. WELL NO. - - -

'10. FIELD OR Wit DCAT NAME ]
_Und Red Lake Fast (Grayburg)

i1, SEC, 1., R, M., OR BLK. AND SURVEY OR
AREFA
_Sec. ?f, T-16-5, Rge 78 E, HNMPHM
12. COUNTY OR PARISH] 13. STATE
Fddy |
14. API NO. -

RL.PORT, OR OTHER DATA 1s. ELEVAnons RSHOW DF, KDB, AND WD)
B o ) 36584 Gr. ”
REQUEST FOR APPROVAL i0O: SUBSEQUFINT REPGRT OF:
TEST WATER SHUT-OFF L] ]
FRACTURE TREAT i iJ
SHOOT OR ACIDIZE (] (J
REPAIR WELL D L] {NOTE: Repor resulls of multiple completion or 2one
PULL OR ALTER CAZING ] i3 change on Form 9-3303
MULTIPLE COMPLETE L] i -
CHANGE ZONES N ]
ABANUON® ¢ E3
(other) ~ P
17. DiSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pm{zz;izg;n:jzza give pertinent dates,

including estimated date of starting any propesed work. H weli is directionally drilel,
measuied and true vertical depthis for all marhers and zones pertinent to this

Set cast iron bridgc plug @ 1537°,
@ 1537' - 1379', tited cement p1ug 350!
surface we]] p1wgged and abandoned due to

206!

give stbsurface locations and
work ) ®

irc hole with iresh water, spotted cement piug
, spotted top of plug 150" -
non-commercial procducting status as per

instructions by Mr. Ceorge Stewart of the Rosweil District - USGS
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Subsurfac~ Safety Vaive: tdanu. and Type — e
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4 !I,
SIGNHFD \, _ l'lmQ:—/,_ R ,%e-’;@» e _Clerk o DAY

i space tor Federal or Siate otfice use)
; /// )
- “ .
APPROVED r‘jy//w*@ﬁ {éb / TITLE \‘d oAl Xeef e
CONDIT: Oh F APFROVAL

tF AnY %Z;

®Zee Instructions on Reverse Side

DATE ____!_.




