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Districe 1 State of New Mexico \—30(

Fuorm C-104
PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerals & Natural Resources Department

W) Revised February 10, 1994
Districaa 1 Instructions on back
PO Drawer DD, Artesla, NM $8211-0719 OIL CONSERVATION DIVISION Submitho Appropriate District Office
Distelet 111 PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 8$7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstar name and Address ! OGRID Number
Beach Exploration, Inc. 001903
800 N. Marienfeld Ste. 200 / TReason for s O
Midland, Texas 79701
CO
¢ AP1 Number ! Pool Name * Pool Code
30 -015-25363 High Ionesome (Queen) 30780
! Property Code ! Property Name ' Well Number
16119 Renee Federal 1
II. '9 Surface Location ~
Ul or lot no. | Section Townshlp Range Lot.idn Feet from the North/South Line | Feet from the East/West line Coanty
N 17 168 29rC 660 South 330 W Eddy
'! Bottom Hole Location
UL or lot no.] Sectlon Township Range Lot Ids Feet from the North/South line | Feet from the Fast/West fine County
" Lae Code | " Producing Method Code | ' Gas Connection Date " C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expiration Date
F
1. Qil and Gas Transporters
Teransporter " Transporter Name » POD " oG B POD ULSTR location
OGRID and Address 5 snd Description
013063 Lantern Petroleum Corp. 1281410 o)
P.0. Box 2281
Midland, Texas 79701

l. Prc Water
S

Fy R T
POD * POD ULSTR Locatlon and Deseription T

V. Well Completion Data

¥ Spud Date % Ready Date "D

» PBTD * Perforations

™ Hole Size " Casing & Tubing Size ¥ Depth Set " Sacks Cement

VI. Well Test Data
RS T

Date New Oil * Gas Delivery Date » Test Date " Test Length * Tbg. Pressure ¥ Csg. Pressure
* Choke Size “ ol © Water 2 Gas “ AOF “ Test Mcthod
- - S —
* I hereby centify that the rules of the Oil Conse

e

OIL CONSFRVATION DIVISION

with and that the information given above is true
knowledge and belicf.

Signature: Z /2; ’i E], %ﬁ/ Approved by:

rvation Division have beea complied
and complcte to the best of my

Printed : itle:
M Barbara Watson Tie
Title: Production Approval Date:
Date: 1-2-96 Phone:915/683-6226
T I T T T T N T e e — \—mﬂm
“ If this Is & change of operator fill in the OGRID number and name of the previous operstor

Previous Operator Signature

Printed Name

Title Date




