District I State of New Mexico Form C-104

PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 10, 1994
Disteet Il Instructions on back
PO Drawer DD, Artesla, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rlo Brass Rd., Aztsc, NM #7418 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address ! OGRID Number

Beach Exploration, Inc. 001903

800 N. Marienfeld Ste. 200 * Reason for Flliag Code

Midland, Texas 79701 Change 0il Transporter

¢ AP1 Number * Pool Name * Pool Code
30-0 25-27830 Jalmat Yates 7 Rivers 33820
! Property Code ' Property Name * Well Number
001913 Aminoil Federal 1
II. 19 Surface Location
Ul or lot mo. | Section 'fownhlp ﬁ Lot.1dn Feet from the North/South Line | Feet from the East/West line County
H 1 23S 35E 1650 North 330 East Lea
! Bottom Hole Location
UL or lot mo.| Section Township Range Lot Ida Feet from the North/South ine | Feet from the | Fast/West Bne County
! Lae Code | '* Produciag Method Code | * Gas Commection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date

1. Oil and Gas Transporters
0

Traasporter ' Transporter Name » POD * 0/G 2 POD ULSTR Location
OGRID and Address and Description
SV & L
1256 | Phillips Retiafoums H 1 235 35E
Bartlesville, OK
GPM H 1 235 35E
Bartlesville, OK
IV. Produced Water
T poD ¥ POD ULSTR Location and Description
. 3 3 \ .
V. Well Completion Data
¥ Spud Date “ Ready Date nTp » PRTD ® Perforations

™ Hole Slze " Casing & Tubing Size ¥ Depth Sct ® Sacks Cement

VI. Well Test Data

™ Date New Oii * Gas Delivery Daie * Tesi Date

= Test Lengib * Tbg. Pressure ¥ Csg. Pressure

“ Choke Size “ oil € Water “Gus

“ AOF “ Test Method
“ I hereby centify that the rules of the Oil Conservation Division have beea complied
with and that the information given above is true and complete o the best of my

knowledge and bejict. OIL CONSFRVATIONN DIVISION

{
™ Ly, \%M//Zw/@ i N Al

-

Printed name: Title: " T
Barbara Wat.son ;
Tide: Production Approvil Dae: A € 4008

Date: 10-19-94 Phone:915,/683-6226

. 3 -
“ 1f this Is a change of operator fill in the OGRID pumber and name of the previous operstor

Previous Operator Signature Printed Name Title Date




Submit § Copies N State of New Mexico

- _ Form C-104
Appropiidte District Office E 'y, Minerals and Natural Resources Departme g:e;i::"tgi"
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
SCTD OIL CONSERVATION DIVISION
; P.O. Box 2088
0. w , NM 88210
PO Drawer DD, Aesia, NM 832 Santa Fe, New Mexico 87504-2088
1000 o Bror R, Asiec, NM 81419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Weil APl No.
Beach Exploration, Inc. 30-025-27830
"800 N. Marienfeld Ste. 200 Midland, Texas 79701
Reason(s) for Filing (Check proper box) E] Other (Piease explain)
New Well Change in Transporter of:
Recompletion O oil K] Dry Gas
Change In Operator ] Casinghead Gas [ ] Condensate [
If chap cdgaeulor;ivemme
and a8 of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Pool Name, Including Formation Kind of LeaseF'ED . Lease No.
" Aminoil Federal 1 Jalmat Yates 7 Rivers Sute, Federalor Fee  |INM46278
Location
Unit Letter H : 330 Feet From n?e:as_t__ Lipe and ____l 6__5 0 — Feet meq%rth Line
Section 1 Township 235 Range 35E NMPM, Lea County

ILI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil t] or Condensate - Address (Give address to which approved copy of this form is to be sens)
Lantern Petroleum P.O. Box 2281 Midland, Texas 79702

Name of Auhorized Transporter of Casinghead Gas [><] or Dry Gas [} | Address (Give address 10 which approved copy of this form is to be sens)

G ?577”) Yaa C,é/".ﬁ — | l

If well produces oi) orffiquids, t Sec. Rge. | Is gas actually connected? When ?

givebadmdunh.oq ! H | 1 I%Sl 35E? s Y :

I this production Is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) ‘ it Weil | Gas Well | New Well | Workover | Decpen | Piug Back [Same Revv i iy
Designate Type of Completion - (X) l | | } : ” } e e { - Ibl hest

Date Spudded Date Compt. Ready 1o 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

OlIL WELL : (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed lop allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bblg, Gas- MCF
GAS WELL

Actal Prod Test - MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Eﬁng Method (pisot, back pr) Tubing Pressure (Shii-in) Casing Pressure (Shui-in) Choke Size
Vll.hOPERATOR CERTIFICATE OF COMPLIANCE
ereby certify that the rules and i il Conservatj
Divisioa have been covenpli: wiﬂlr:ﬁ:l:lr;):{ln"!‘:n?:lion givr::l:g:ve O'L CONSEHVAT,ON D'V,S'ON
is true and complete lo the best of my knowledge and belief. ,92
Date Approved AUG 28
2% B ORIGINAL SIGNED BY JERRY SEXTOM
Barbara Watson Production y LSRR ISOR
Printed Name Tide
Bas 2592 915/683-£22¢ Title

Telephone No.
INSTRUCTIONS: This form is to fi : .
1) Request for allowab be filed in compliance with Rule 1104 .

le for drilled
with Rule 111, newly O deepen




