_tbmiw s - State of New Mexico e I Focm C-104
Appropriate District Office 2rgy, Minerals and Natural Resources Departn... t RECEIVED  Revised 1-1-89

; i A
P.0O. Box 1980, Hobbs, NM 88240 AP - t om of Page
I OIL CONSERVATION DIVISION ~ ~FP# - 4199} ;
; P.O. Box 2088 s e e
P.0. Drawer DD, Artesia, NM 88210 : i SR
" - Santa Fe, New Mexico 87504-2088 ,;-,-‘.‘ A
1000 Rio Brazos Rd., Aztec, NM 87410 T
o b T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator J; Well APl No.
Beach Exploration, Inc. J/
Address
800 N.Marienfeld Ste. 200 Midland, Texas 79701
Reason(s) for Filing (Check proper box) {_]  Other (Please expiain) %% AMENDED* *
Ch in Transporter of:
::;:p'el:lm E]] oil mgeE"]’ D':y Gas ° ] Name Change due to Unitization for
Change o Operator [ Casinghead Gas [_] Condensate [ ] Waterflood project.grate "24" #3
If change d?emor give name
and 13 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Red Lake Unit 1 Red Lake, East State, Fedenl or Fee
Location
Unit Letter 1 : 330 Feet From The _E@St  Lipeaod _ 1653 —__ Feet From The __South Line
Section 24 Township 16S Range 28E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Permian SCURLOCK P AN CORP EFF 9.1.91 P.0. Box 1183 Houston, Texas

Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be ser)

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. [1s gas actually connected? | When ?
pive locatioa of tanks. I N | 25 [16sl 28 ]

If this production is commingled with that from any other lease or pool, give comningling order number:
1V. COMPLETION DATA

. . lOil Well | Gas Well I New Well I Workover Deepen Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | [ | ]‘ a } ’ II 'bl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.) P
' pqbe T D -

Leogth of Test Tubing Pressure Casing Pressure Choke Size / %; J;/
Actual Prod. During Test Oil - Bbls. Water - Bbls. G MCF 0727 }//2/ 7
GAS WELL

Az :

wal Prod “Test - MCF/D Length of Test Bbis. Condensaie/MMCE Gravity of Condensate

Testing Method (piror, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke 3ize

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

D"inoﬂ h.ve becn OOlllphed with and that the inr(”"uuon fven MVC
‘. Urue and OOIIlplcle to lhc bcn of my know'edge and behef.

OIL CONSERVATION DIVISION
Date Approyed APR 9 1991

Signature SN NI N I Y
Feach Exploration, Inc. Production By 3?;%.:”:?!: ?:‘\“L 21

Primeleme - - ‘:-,:,;.._L ARd S B

Dfmm 4-3-91 915/683—6226Tme Title DUP(:f\VISOR, DISTRICT 1#

Telephone No.
INSTRUCTIONS: This form is i i
1) Request foo to be filed in compliance with Rule 1104

able f drilled
with Rule 111, ¢ for newly or deepened well must be accompani




