e L e mrctivee ] - &
(e ‘v.il(iUYIO-P;-> '—E{ . 'l: RECE‘VED
SA o I - NEW MEXICO OIL CONSERVATION COM FON Form C-104
N [
2o S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1
FILE % AND ';: MAR 1 5 1%2:\1" 1-1-65
u.s.G.3. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE : O C r.
oI v " : ‘ ‘,
TRANSPORTER ARTESHA, OFFICE
GAS | ¥
OPEINATOR /
l- PRORATION OFFICE .
Operator
BEAGH EXPLORATION, INC.
Addrpﬂs .
. 0. Box 3669, Midland, TX 79702
TReoson(s) for filing (Check proper box) Othet (Please explain)
New We!l Change In Transporter of:
Recompletion D Cil D Dry Gas [:
Change in ()wnershl;‘nD Casinghead Gas D Condensate D CHANGE IN NAME ONLY
1f change of ownership give name / M é; /
and address of previous owner /‘J W
11. DESCRIPTION OF WELL AND LEASE
| Lease Nams v'ell No.; Foel Name, Inciuding Formatton Kind of Leose Lecse No.
HINKLE STATE 1 Red Lake East, Queen/Grbg State, Federal or Fee State E-10068
Location
Unit Letter ' H 660 Feet From The SOUth Line and 2287 Feet rrom The weSt
Line of Section 25 Township 16_5 Rarnge 28_E » NMP4, Edd.y County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neoime of Acthorized Transporter of Ctl XX or Condensale Address (Give address to which approved copy of this form is to be sent)
The permian Corporation Pemmian (. 9/ 1 /87 'P. 0. Box 1183, Houston, TX 77001
~eme oi Avihcrized Transporter ef Casinghead Gas m or Dry Gas () i Address (Give address to which approved copy of this form is to be sent)
CONOCO l7 i
1f well produces oil of liquids TUnit | Sec. TTwp. | Fge. i zsi9s8acAmrﬁ:fiie:l:{:dghway:wh(zgessa . TX 79762
give location of tarks. : 125 : 16S ' 28E Yes A' /\-'? L |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. IOll Well ""Gas Well TNew Well ' Workover T Deepen TPlug Back ' Same Res'y. "Diif, Res‘v.
Designate Type of Completion — (X} X | X X ! X X i
1 1 i 1 L —
Date Spudied Date Compl. Ready to Proti. Total Depth P.B.T.D.
Elevations ‘DF, RAB, RT, GR, etc., Name of Producing Formction Top Ctl/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTK SET SACKS CEMENT |
i
|
z !
: 1 i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allow .
0 ‘F1 oble for thia dep:zh or be for full 24 Rours) -
__lL WELL =
Dcte First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ?55{ er s A
2 S i
C o i
LLength of T'est Tuking Pressure Casing Pressure Choke Size g .
i
Aciual Preid. Duting Test Ctl-Bbis. Water- Bbls. Gaa-MCF ‘l
|
|
GAS WELL
Actuci Frod, Test-MIF/D Length of Test Bbis. Condensate/MMCF Groavity of Condensale i
Testing Metkod (pitot, back pr.) Tubing Preasure (shnt-in) Caaing Presscre (shvt-in) Chcke Size i

VI. CERTIFICATE OF COMPLIANC

1 hereby certify

Commiasion have been complied with and

above is t-ue and complete to the

E

that the rules and regulations of the Oil Corservation

that the information given
best of my knowledge and belief.

’ - LJ i
V/ b LL S L—{ 4% S\_,_,' ivﬁ [ A
(Signature)
Clerk
(Tatle)
3/12/82
’ (Late)

OlL CONSERVATION COMMISSION

MAR 1 31382

L [

APPROVED
BY i/ZLZ—422,/<§7114442¢5257L“‘
TITLE SUPERVISOR, DISTRICT 11

This form is to be filed In compliance with RULE 1104,

1f this is & request for allowsble for a newly drilied or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests tak~n on the well in accordance with RULE 111

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

111, snd VI for changes of owner,

Fill out only Sections I, 1L
such change of conditica

well name or aumber, or transporter, or other
Separate Forine C-104 must be flied for each pool in multiph

ramnleted welle,




