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o it 5\56?

WELL API NO.
30-015-23861
5. Indicate Type of Lease

statel ] Fee [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
OLL GAS
wer [ ] wes [] OTHER Injection Well Red Lake Unit
2. Name of Openator 8. Well No.
Beach Exploration, Inc. 25
3. Address of Openator 9. Pool name or Wildcat
800 N. Marienfeld Ste. 200 Midland, Texas 79701 Red Lake, East
4, Well Location
Unit Letier ___J. 2310 peFrommhe NoOrth Lineand 2310 Feet FromThe EA@St Line
%7777/ it 2%
% Y, % %,

11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL woRk ] ALTERING casing O
TEMPORARILY ABANDON || CHANGE PLANS (] | commence priINGoPns. [ PLUG AND ABANDONMENT
PULLORALTERCASING || CASING TEST AND CEMENT Jog [
OTHER: [] OTHER: Packer Leakage Test []
12. Deacribe Proposed or Completed Operations (Cleardy sate all pertinent deails, and give pertinens dates, including esimatad date of saring amy propased

work) SEE RULE 1103.

5-14-91 Ran 54 jts. of 2 3/8" tbg. and 5 1/2" Model AD-1 Tension

packer, Set pkr. @ 1697.00"'.
Pressure, pumped 11 bbls packer fluid.

finished pumping 7 bbls.packer fluid, set packer.

test. Left backside full, will test 5-15-91.

Pumped 22 bbls fresh water @ 21 1/2 BPM @O0#
Well bore pressure to 300%,

Could not get a good

5-15-91 RU hot oil service on 4 1/2" casing, pressured uo to 700%, bleed

off to 500# in 4 minutes.

Casing seems to have small leak, OCD will

monitor well every month. Witnessed by Johnny Robinson. P {Iﬁ 7
7-12-9/
oAy fown/i'o WLl
I hereby certify thi the information above is true and ete 10 the best of my knowiedige and beiief. .
/ , Production 6-14-91
SIGNA TIMLE DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) OR’G‘NAL S’GNED BY
KE WILLIALTS {
APPROVED BY SUB-RY0R DUSTRI~ gy TMLE DA'IJUL 09 199

CONDITIONS OF APPROVAL, IF ANY:
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