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F&':J‘e%bie 13983) NITED STATES 011, CONG. ?Mﬂ& !;EI(;:TE; Expires August 31, 1985 /;xs\
(Formerly 9-331) DEPAR..ENT OF THEDIHNGEERIOR verse aide) s -1 3. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANKRBEMENT XM 80210 =1 ~LC~062996-B
-~ .| 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS N
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. >
Use “"APPLICATION FOR PERMIT—" for such pro| s.) -
1. 7. UNIT AGREEMENT NAME
evl:u. weLL oraEe / gestival)
2. NAME OF OPERATOR 8. FPARM OR LEASE NAME
Beach Exploration, Inc. JuL 14 199: | _Shiloh Federal
3. ADDRESS OF OPERATOR 9. WELL No.
800 N. Marienfeld Ste. 200 Midland, Texas 797%__ 4
4. LOCATION OF WELL (Report location cleariy and ino accordance with any State reqiifeinents.e 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) : .
At surface , ) - __High Lonesome
' - o Doy - -
2310" FNL & 1650' FWL | 1 G Tk X OR BLE. LD
- | Sec.17, T16S,R29E
14. PERMIT NoO. ; 15. ELEVATIONS (Show whether oF, RT, R, ete.) 12. COUNTY o) PARISH| 13. STATE
i . ‘ S .| Eddy NM
18. ©  Check Appropnate Box To Indicaie Nature of Notice, Report, orf ch_e; Data
NOTICE OF INTENTION TO: - - , . - .unn:;u?gx; mEPoRT OF:
TEST WATER SHUT-OFF | ‘PeLL or u.-r::n CASING l__l wnnAs;;mr-on c ) z - nnumou were |
FRACTURE TREAT MULTIPLE COMPLETE S ) N FRACTURE TREATMENT s _ ALTERING CaASING _
SROOT on ACIDIZE [ Amanpoxe . T " sHooTiNG om acmiziNg | ] . - Camaxvowmmnts |
REPAIR WELL ' CHANGE PLANS . _ {(Other) Cha nge of 'ﬂpp'rafnr"
- - . < (NoTE : Report resuits of multipie completion on Well

(Other) . s L‘._ J - Completion or Recorapletion Report and Log form.)
17. DESCRIBE I'ROPFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailx. and give pertinent dates, including estimated date of starting any
proposedth_work.hgf. well is directionally drilled. give subsurface locations and measiired and true vertical depths for all markers and zones perti-

nent to this wor . . : = N
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Beach EXp1oratio'n, Inc. acthn'red‘ ovper‘ations? of the Shiloh Federal ef'fec;tive Jﬁne 1,
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18. I hereby ce; e and correct ; —
SIGNE orree _Production i " parm_ 6-8-93

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any {aise, fictitious or ‘raudulent statements or representations as to any matter within its turisdiction.



