“t;w S Conies State of New Mexico Form C-104 T
gmdéxﬁ istrict Office Energy, Minerals and Natural Resources Department g:e;tl:n:wx‘;%%
at Bottom of Page
0. , Hobbs, NM 88240
0. Box 1380, Hovts OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 o Brados Rd Aziec, NM $T410 BEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. , A
Beach Exploration, Inc. JFO-028 -30Y5 3
Address
800 N. Marienfeld Suite 200 Midland, Texas 79701 _ »
Reason(s) for Filing (Check proper box) L] Other (Please Iy
New Well <] Change in Transporter of: FLARED AFTER ‘.g - /- £ 2 .
Recompledon L] oi Ooyes O UNLESS AN EXCEPTION TQ R$070
Change in Operator D Casinghead Gas D Condensate D fmﬂﬁﬂ' i
U change of operator give name THIS WELL HAS BEEN PLACED IN THE POOL
ud 8 of previous operator DESICNAY T
IL._DESCRIPTION OF WELL AND L¥NSE THIS OFFICE. A 2T
Lease Name Well No. | Pool Name, Including Jormation

ind of Lease Lease No.

7

ﬁA.7‘)1v/-—Q?[L1¢,' ] , Federal @

Bear 1 | Undesianasdd’ %451 ¢
Location
Unit Letter F ;1980 Feet From The NOTth  yjpeang 1980 g, From The West Line
Section 1] Township 188 Range 38E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate O Address (Give address to which approved copy of this form is 1o be sens)
Permian P.0. Box 1183 Houston, Texas
Name of Authorized Transporter of Casinghead Gas (T orDry Gas [} | Address (Give address 10 which approved copy of this form is to be sens)
NA
I well produces oil or liquids, | Unit | sec. |1\wp. | Rge. | Is gas actually connected? I When ?
pive locaticn of taks. ILF__] 11 ]18S|38E NO |

1f this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

| oit went Gas Well New Well | Workover Dee Plug Back |Same Res' iff Res’
Designate Type of Completion - X) | } ! x { ; Pes ll u e { « lbl Y
Date Spudded Date Compl. Ready to Prod. Tota) Depth P.B.T.D.
1-24- 89 4-23-89 4960 4790
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3636' GL Queen 4111" 4152
oralions | Depth Casing Shoe
4111',12,13 | 4961"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4" 8 5/8" 400! 275 Sxs. C1 C
7 7/8" 5 1/2" 496Q" 400 Sxs, 50/50 Poz
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 10p allowable for this depih or be for full 24 hours.)
Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pwnp, gas lif, etc.)
4-24-89 4~24-89 Pump 2" X 1 1/2" X 14"
Length of Test Tubing Pressure Casing Pressure !Choke Size
24 Hrs. 0 15# -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
20.88 102
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Coadensate/ MMCF Gravity of Condensate
iTcsting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISION
Divisioa have been complied with and that the information given above
is tus and co7 & (0 the bes of i jed d belief, -
: gf"““ 7° © best of my ";’}}/ and belie Date Approved JU N 1 9 1989
- AT ‘ . 4/4/ ' i - pa .
Signatire '//;V//:é/// L/// m&( < By ORIGINAL SIGNED BY JERRY SEXTON
Barbara Watson DISTRICT | SUPERVISOR
Prioted Name Tide Title
£=02-89 Production

Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R?g‘uiezstlfo; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form m
3) Fill out only Sections I, 11,
4) Separate Form C-104 must

ust be filled out for allowable on new and recompleted wells.

I, and VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multipiy completed wells.




fresivepl

JUN 161989

oCDh
HOBBS OFFICE



