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Beach Exploration, Inc. . 0 D

Shiloh Federal

3 ADDRESS OF OFERATOR 9. WBLL No.
800 N. Marienfeld Ste. 200, Midland, Texas 79701 3
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT
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(othery _Change of Operator
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- __Completion or Reconpletion Report aad Log form.)

proposed work.
nent o this work.) *
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Beach Exploration, Inc. acquired operations of the Shiloh Federal effective June 1,

1993.
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