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6. IF INDIAN, ALLOTTEE OR TRIBE NAMEL
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to 2 different reservolr. —
Use “APPLICATION FOR PERMIT—" for such proposals.}
T "7. UNIT aGREEMENT NAME
wELL weLL OTHER RECE‘VED 8Y -
2.  NAME OF OPERATOR / - FAEM OR LEAST NAME
Beach Exploration, Inc. OEB_:&IQQG_ - Exxon Federal
3. ADDRESS OF OPERATOR WELL NO.
500 N. Marienfeld Suite 200 Midland, Texas § 79701 O. C. D. B 6
1. LOCATION ‘ELL (R t location clearly and in accordance with any Sfate requ . "|'B0. FiELD AND POOL, OB WILDCAT
See nlso space 17 below) raane NRTESIX. OFsicE ,

At surtace FuY. High Lonesome (Queen)
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14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. aTATE
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18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NQOTICE OF INTENTION TO: . ' B8UBSEQUEINT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING (_. WATER BHUT-OFF ar:‘; \IIPAII!HO WELL

FRAACTURE TREAT MULTIPLE COMPI.ETE I - ! FRACTUBRE TREATMENT i-‘ .- ALTERING CASING

SHOOT OR ACIDIZE ___‘ SHOOTING OR ACIDIZING 1‘_} ABANDONMENT® I

(Other) Casing Report

. (NoTE : Report resuits of multipie completion on Well
(Other) 0 J . _ Completion or Recowpletion Report and Log form.)

REPAIR WELL CHANGE PLANS
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if.‘;;;:-s(_‘;lm; I'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent dolnil.;. and give pertinent dates, including estimated date of starting any
nroposedmwork.k‘lf well is directionally drilled, give subsurface locatiuns and measiured and true vertical depths for all markers and gones pert!-
nent to is work.) *

11-19-86 Spud 9:15 AM, 12 1/4" Hole, drld.to 312', set 8 5/8" casing to 307',
cemented with 250 Sxs Cl1 C + 2% Ca Cl. PD 3:30 PM 11-19-86

SIGNER LA AL TiTLE ___ Barbara Watson - pare__11-20-86
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL. (¥(pi¥ {980

CARLSBAD, NEW MEXiCQ, Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






