Submit § Copics , State of New Mexico Form C-104

Appropriate District Office En ', Minerals and Natural Resources Departmen Revised 1-1-89 (’,\

! cwer e See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICT X OIL CONSEI})V?T%(%EI DIVISION  pygo 7 1992
P.O. Drawer DD, Artesia, NM 88210 P.O. Box
Santa Fe, New Mexico 87504-2088 0. C. D.
DISTRICT LI ANTERIA 1FFVF
1000 Rio Brazos Re., Astec. NM ET419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Beach Exploration, Inc. \/ 30-015-25733
drest 800 N. Marienfeld Ste. 200 Midland, Texas 79701
Reason(s) for Filing (Check proper box) £]  Other (Please explain)
New Well U Change in Transporter of:
Recompletion O oil K] Dry Gas
Change in Operator D Casinghead Gas D Coodensate [___]
If change of ?nux give name
and 81 of previous operstor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. |Pool Name, Including Formation Kind of Lease St. Lease No.
'~ Rosewood State 1 High Lonesome Queen State, Federal or Fee V6l6
Location o
Bast 1, //S 7
Unit Letter L : 1650 Feet From ?h?u___th_ . Line and .._____3 3 0____ Feet From The 1/ 5 Line
Secion 18  Towngip 16S Range  2OF NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy g this {‘orm is to be sent
Lantern Petroleum P.0O. Box 2281 Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [ ] | Address (Give address to which approved copy of this form is 10 be sent)

If well produces olf or liquids, [Unit | Sec.  |Twp. |  Rge. [1s gas actually connected? | When ?
Rive location of tanks. | L | 18] 16S| 29E |

If this production s comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee * i !
Designate Type of Completion - (X) } il We : as Wel | ew We l over : pen I Plug Back }Same Res'v lb.rr Res'v
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Etevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod Test - MCE/D Length of Test Bbls. Condensate/MMCE

Gnavity of Condentate

1 esting Method (pitor, back pr.j Tubing Pressure (Shui-in)

Casing Presmire (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
i)'::i':ntz ;:f:if)tl,::lcl;;nuu and regulations of the Oil Conservation OIL CONSEHVAT'ON DIV'SION

plied with and that the information given above
is true and complele (o the best of my knowledge ind belief.

Date Approved —AY6-9-8 1992

Siguys rbara Watson Production By
rev T MIKE WILLIAMS
"“‘""3_25_92 915/683-69%¢ Title __SUPERVISOR, DISTRICT #
Date
Telephone No.

3) Fill out only Sections I, I1, 111, and
4) Separate Form C-104 must be VI for changes of operator, well name or number

filed for each pool in multiply completed wells, » transporter, or other such changes.




