Submit 3 Copies To Appropriate District

State of New Mexico

v

Q()/ Form C-103
Revised March 25, 1999

c\?

gg:;éu cnergy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240 WELL APINO. !
District I 30-015-23293
B11 South Fist, Artesia, NM 88210 OIL CONSERVATION DIVISION -
P 5. Indicate Type of Leasc
District I 2040 South Pacheco
1000 Rio Brazos Rd., Aztec, NM 87410 STATE O Feg O
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No
2040 South Pacheco, Santa Fe, NM 87505 ' ’
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name;

(DO NOT USE THIS FORM FOR PROPOSALS TO

DRILL OR TO DEEPEN OR PLUG BACK TO A

;’)lifg:PE;QSEANI:rS .I;ESERV()IR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Red Lake Unit
1. Type of Well; 001923
OilWell [0  Gaswen [ Other Injection q
2. Name of Operator . 8. Well No.
Beach Exploration, Inc. OGRID No. 01903 o 50 14
3. Address of Operator SN 9. Pool name or Wildcat
800 N, Marienfeld Ste. 200 Midland, Texas 79701 AN Red Lake , Queen East 51340

4. Well Location K

Unit Letter__ M 660° _ feet from the, _ South line and 990° __feet from the West _ line

S Township 168 Range 28E NMPM Co

10. Elevation (Show whether DR, RKB, RT, GR, etc. ) : e

11. Check Apropriate Box to Indicate Na

ture of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON ([ REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING O MuLTIPLE | CASING TEST AND
COMPLETION CEMENT JOB

OTHER: O |OTHER: O
12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1 103.

or recompilation.

Beach Exploration, Inc. wishes to advise our plans to bring #14 back into co

Gerry Guye eet with our representative Monday, March 12, 2001.

have an evaluation before March 22, 2001.
¥ R(Fm'r or p(vﬁl/ﬂj to be Com{ﬂcTcl( with in 90 dny

For Multiple Completions: Attach wellbore diagram of proposed completion

mp
Presently, o

liance by returning to injection or plugging.
ur Engineer is evaluating the well. He should

q.

I hereby certify thay the information ab07
Z;

SIGNATURE s ¢

TITLE__ Production

is true and complete to the best of my knowledge and belief,

DATE _ 3-15-01

Type or print name Barbara Watson

Telephone No. 915/683-6226

(This space for State use)

APPPROVED BY yriseS lafg. .04

DATE;;{/?(,/w/

Conditions of approval, if any:

TITLE  p.cld ﬁ.’c”g 1t



