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I

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

, Well APl No.
Beach Exploration, Inc. \/ 30-015-24130
Address
8090 N.Marienfeld Ste.200 Midland, Texas 79701
Reason(s) for Filing (Check proper box) [] Other (Please explain)
New Well Change io Transporter of: )
R::)mpleetion O Oil mgeCu]: [;:y(;,, ° O Previous Operator: JFG Enterprises
Change in Operator [ Casinghead Gas [_] Condenmate [
ifngh“ ‘:‘ P":‘v‘:'ai“’:”“:‘"l:‘ JFG Entérprises - P.O. Box 100, Artesia, New Mexico 8821(C
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Allen Federal 1 Red Lake, East Queen GrayburgRRE Federal or 532X NM24155
Location 660 East
as
Unit Letter A : 860 Feet From The N_or_t__h Lioeaod _____~  Feet Fom The ___ Line
Section 25 Towmship 165 Range  28E L, NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &3 or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sers)
Navajo Refining Co. P.0. Box 150, Artesia, N.M. 88210

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ ) | Address (Give address 10 which approved copy of this forn is 10 be sent)

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. [1s gas actually connected? | Whea ?
Rive location of tanks. LA | 25 | 16] 28 NO ]
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) . |0i| Well I Gas Well l New Well ' Workover | Deepen I Plug Back |§ame Res'v bi!f Res'v
Designate Type of Completion - (X) | [ | | | ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations \ Depth Casing 'ihoe
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ _SACKS CEMENT
Vo E0- 3
2-22-5/
4
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be ¢qual 1o or exceed top allowabie for this depth or be for full 24 hows.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coaciengate
Testing Method (pior, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
—
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceptify that the rules and regulations of the Oil Conservation O“— CONSEHVATION Dl VIS|ON
Divigioa h& been compiied with and that the information given above Y
is true and f” lete 1o the best of my knowledge and belief. y MAR 6 1m1
L 2 R Date Approved I
LT 10 / / 57 \
St [SRraass By —___ ORGINAI SIGNED RY
William N. Beach President MIKE WiLLIAMS
FPristed Name Tide Title SUPERVISOR, DISTRICT It
Ba?te—('lR—Q] 915 /6836224 ' . '
T

elephone No. ’
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for ly drilled deepen : . ,
with Rule 111, newly or ed well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowab}




