STATE OF NEW MEXICO

T Form C-104
ENERGY anp MINERALS DEPARTMENT Revised 10-1-78
o, 00 6OPIID MIRENED OlL CONSERVATION DIVISION
OISTRIBUT IOM P. 0. BOX 2088 REC
:::." re SANTA FE, NEW MEXICO 87501 EIVED
V.8.G.8.

LAND OFPFICE

oI
OAS

TRansrORTER

OPCRATOR
PROAATION OFFICE

I. 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SEP03 87

Operator
BEACH EXPLORATION, INC.

@.Cm

Address /

P. 0. Box 3669, Midland, Texas 79702

Tonon(s) tor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: //p
Recompletion Otl Dry Gas g
Change in Ownershi, Casinghead Gas Condenaate

If change of ownership give name
and address of previous owner

~

300,200 Crescent Ct —Dallas —TX 25201

. DESCRI F W —
Leoase Neme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
ROSEWOOD 18 State 1 High Lonesome (Queen) — | State, Federal or Feeg, . o v-616
Location
Unit Letter L 1650 Feet From The__SOUth  {ineana___ 330 Feet From The __West
Line of Section 18 Township 168 5 Rw; 29E , NMPM, Eddy County

[ Nome of Autherized Trensporter of Ot or Condensate §)

Tesoro Crude 0il Co.
Name of Authorized Transporter of Casinghead Gas ]

. DESIGNATION OF TRANSPORT% OF OIL AND NATURAL GAS

o Dry Gas[]

Address (Give address to which approved copy of this form iz to be 3ent)
8700 Tesoro Dri

Address (Give ¢53 1O

spproved copy of this form is to be sent)

TTwp. | Rge.

1f well produces ol or liquids, JUsit  Sec. 4
18 | 168 '29E

give location of tanks. ' )
o L L

is vc%u:ny connected? '
¢ )

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA — _— -
R . : Oll Well : Gas Well 'TNov Well ! Workover | Deepen " Plug Bock ' Same Res'’v. ' Diff, Rea'v
Designate Type of Completion — (X) : X ' ' ! ! ' !
"Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D
[Elevations (DF, RKB, RT, GR, sic.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Peciorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' fer!” TD-3
1-1/[-82
i E I;

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of losd oil end must be equal to or excesd top ellow

OIL WELL able for this depeh or be for full 24 Aours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Oil- Bhbis. Watet - Bbls. Gas - MCF

GAS WELL

Actual Pred. Test-MCF/D Length of Test:

Bbis. Condensate/NOUCF Gravity of Condensate

Testing Method (pisol, beck pr.) Tubing Pmo‘un( shut-ia )

Casing Pressure { Sbut=1ia) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

< .Q& . e\

(Signatwe)
X Vice President
(Tiile)
9-3-87
X {Date)

OIL CONSERVATION DIVISION

SEP 1 0 1987

APPROVED 19
Origina! Signed By

BY AT RS

TITLE Sy noryicar Dictrict 1

“This form is to be filed in complisnce with RULE 1104,

If this is & request for sllowable for 8 newly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatio
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, II, I, and V1 for changes of owner
well name or number, or transportes, er other such change of condition

Separate Forms C-104 must be flled for esch pool in multipl:
comoletéd wells:



