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C. PECK HAYNE JR.

201 St. Charles Avenue, 40th Floor 
New Orleans, LA 70170-4000 

MAIN 504.582.1111 
DIRECT 504.569.1858 

phayne@gamb.com 
November 21, 2025 

Ref: 7822-38522 

By email (boemadjudication@boem.gov) 
Bureau of Ocean Energy Management 
Attention: Adjudication Section 
Gulf of Mexico OCS Region 
1201 Elmwood Park Boulevard 
Mail Stop 276A 
New Orleans, LA  70123 

Re: Adjudication filing 

Ladies and Gentlemen: 

Please find attached the following instrument for filing in your records: 

1. UCC-1 financing statement naming Beacon Offshore Energy Production LLC (03782),
Beacon Offshore Energy Exploration LLC (03570), Beacon Offshore Energy Management
Services LLC, Beacon UnSub Holdco LLC, Beacon Offshore Energy Development LLC
(03563), Beacon Offshore Energy Operating LLC (03410), BOE Exploration & Production
LLC, Beacon Offshore Energy Monument LLC (03779) and Beacon Growthco Operating
Company, L.L.C. (03567) as debtors and Wells Fargo Bank, N.A., as Security Agent, as
the secured party.

This document should be categorized under “No. 3, UCC Filings and Financial Statements”. 

Please file this letter, together with the attached instrument, in the non-required filings maintained 
for the following leases: OCS-G 25232, OCS-G 28148, OCS-G 31498, OCS-G 31938, OCS-G 33701, 
OCS-G 34909, OCS-G 35080, OCS-G 35081, OCS-G 35417, OCS-G 35733, OCS-G 35833, OCS-G 
36060, OCS-G 36061, OCS-G 36084, OCS-G 36309, OCS-G 36315, OCS-G 36657, OCS-G 36658 and 
OCS-G 37488. 

Also submitted is a pay.gov receipt for $722 to cover the fees for filing this instrument. 

Should you have any questions or need any additional information, please do not hesitate to contact 
me at phayne@gamb.com or by phone at (504) 569-1858. 

Sincerely, 

C. Peck Hayne Jr.
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LOUISIANA SECRETARY OF STATE 11/22/2010

1700 Lincoln Street, 12th Floor Denver CO 80203 USA
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FILING OFFICE COPY  UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 07/01/23) 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not  t, check here 

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL NAME

24. MISCELLANEOUS:

SUFFIX

OR
FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22. ADDITIONAL NAME   or NAME:  Provide only one name (22a or 22b)

OR
FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20. ADDITIONAL NAME

OR
FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21. ADDITIONAL NAME

OR
FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23. ADDITIONAL NAME   or NAME:  Provide only one name (23a or 23b)

OR
FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY
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