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State of New Mexico

-+

Form C-104

riate District Office + .1y, Minerals and Natural Resources Departn.. RECLIVEY Roviced 1.1-89
ABotiom of Page -
P.O. Box 1980, Hobbs, NM 88240 .
omery OIL CONSERVATION DIVISION ~ APR 18 13%1 Kis
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 0. C.D. 2
Santa Fe, New Mexico 87504-2088 : v

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ARTESIA, OFFICE

Ip

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

Beach Exploration, Inc. 30-015-25412
Address

800 N.Marienfeld Ste. 200 Midland, Texas

79701

Reason(s) for Filing (Check proper box)

L]  Other (Piease explain)

New Well Ch i Transporter of:

R::om;,ﬁon O oil ng’] Dry Gas Name Change due to Unitization for
Change In Operastor ~ [XJ Casinghead Gas [_] Condensate [ ] Waterflood project. Max Federal #1
7 el Lomviossopentor T4 b Last lono 2./ (Co.

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Red Lake Unit 13 Red_Lake, East State, Fedenal or Fee
Location
Unit Letier L 2310 Feet FromThe __S___ Linesnd 330 Feet From The West Line
Section_30 Township ___16S Range _ 29E NMPM, Eddy County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

= - Address (Give address to which approved copy of this form is to be sent)
Permian P.0. Box 1183 Houston, Texas
Name of Authorized Transporter of Casinghead Gas (3  orDry Gas [ ) |Address (Give address to which approved copy of this form is to be sent)
If well produces oll or liqulds, | Unkt | Sec. | Twp. | Rge. | Is gas actually connected? | When ?
fpive location of tanks. L n 1 25 | 169 28 l

If this production is comuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. IOiI Well l Gas Well I New Well | Workover | Deepen Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) [ | | : ll lbl
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET 4 SACKS CEMENT

fo? TH—3 _

H-26-9)

ey

49_7:%

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable Jor this depih or be for fll 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actial Prod. Test - MCE/D Length of Test Bbls, Coadensaie/MMCE Gravity of Condensate
Testing Method (piror, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Cox i O,L
Division have been complied with and !h::nlhe in!:mnlionn;'evr::lﬂve CONSE RVATION D IVlS,ON
is true and complete to the bet of my knowledge and belief,
J . Date Approved APR 2 2 1981
/////4’/ { 1270
Sighature
each Exploration, Inc. Production By ORIGINAL SIGNED
Printed Name

/17

Title
915/683-6226

MIKE WILLIAMS

Title SUPERVISOR, DISTRICT )

3) Fill out only Secti

ons 1, IL, 111, and VI
4) Separate Form C- for

104 must be filed for




