tw.sc ios ot State of New Mexico +

ilm Energy, Minerals and Natural Resources Department Ezvil':.f'fﬂ'.n
O. Box 1980, Hobbs, NM 88240 of
OIL CONSERVATION DIVISION RECEIWERyom of Pue
Ww Anssia, NM 88210 P.O. Box 2088 " -
Santa Fe, New Mexico 87504-2088 FEB K 8 i

Rl k. o 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION , 0-C:- 0.
L TO TRANSPORT OIL AND NATURAL GAS

— i

y "Well APINo.
Beach Exploration, Inc..”

800 N. Marienfeld Ste. 200 Midland, Texas 7970l

Reason(s) for Filing (Check proper bax) [ Ouer (Please expiain)
New Well C Qusags in Transporter of:
Recomplation ] oil Obyce [
Change ia Opermtor [ Casinghead Gas [ ] Condeamis [ ]

meom Harken Exploration Company, P. O. BoOX 10626, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE

Lasse Name " " Waell No. |Pool Nams, Iacludisg Formation Kind of Lease Leass Nao.
State "24 2 E. Red Lake Queen Graybuj¥s Fedanigfe | 1c-3945
Locatioa
Section 24 Township 16S Range 28E NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condeamats = Address (Give address to which approved copy of this form is 1o be sent)
Navajo Refining Company P, 0. Drawer 159, Artegia, NM 88210
Name of Authorized Transporter of Casinghead Gas [}  or Dry Gas [ Address (Give address 1o which approved copy of this form is 10 be sens)
;fwdlgnﬂoaoilaliqﬁd;. |Unit  |[Sec  |Twp. |  Rge. |Is gas actually coonected? | When ?
ve location of tanks. I 124 |l1esl 2gs l

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. , foiwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Rea'v
Designate Type of Completion - (X) i | 1 | | l |
Dats Spudded Dats Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
[ Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

/% - 2
V. TEST DATA AND REQUEST FOR ALLOWABLE = ;

OIL WELL (Tast must be gfier racovery of total voluma of load oil and musi be equal 10 or exceed top allowabls for this depih or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Text Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Acwial Prod Test - MCY/D Length of Test Bbls, Condenssies/ MMCF Gravity of Condsasats
‘ssting Methad (pisot, back pr.) Tublng Pressure (Shui-in) Casing Pressurs (Shui-In) Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bty catly ot th riee 0 Fogions o e OB Comserrmien OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information givea sbove R 8 199‘
umu“dmwmwu. Date Approved MA
C/*%«/\—\
Signature = By —_—
Carl C. Beach Vice President MIKE WiLLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1?
2-25-91 915/683-6226
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




