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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oiL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Beco, Inc. Federal 6-22

3. ADDRESS OF OPERATOR

P.0. Box 669 Santa Fe, N.M. 87501

9. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1975!' FSL and 1837' FWL Sec 22 T24N R7W

10. FIELD AND POOL, OR WILDCAT

Escrito Gallup

11. sEC,, T., B, M,, OR BLK. AND
SURVEY OR AREA

22=2UN=74W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
DF 7066 Rio Arriba NM

16.
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

X SUBSEQUENT REPORT OF @

REPAIRING WELL

FRACTURE TREAT

SHOOT OR ACIDIZE

MULTIPLE COMPLETE

ABANDON®*

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

ALTERING CASING

ABANDONMENT*

>

CHANGE PLANS .i

REPAIR WELL
(Other)

(Other)

(NoTE : Report results of multiple completion on Well
Completien or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS {Clearly state all pertin

proposed work., If well is
nent to this work.) *

ent details, and cive pestinent dates, including estimated date of starting any
directionally drilled, give subsurface locations and measured aad true yvertical depths for all markers and zones perti-

Beo, Inc. filed an intent on 6-9-71 to plug this well. The plugging
plan as proposed by the USGS required the use of tubing. We have
since decided that since we have to use tublng we will astempot

to put this well back on production. In the event we are unable

to economically place it back in productionm we will at that time

go ahead and follow the plugging plan propesed 6-9-71.

Work on this well will not be started until at least after th

spring thaw but no later than

6=30=72.

our negotians with the Apache Indlans yo take over this well have

been terminated in that

the purchase of the ranch this well is

located on on did not go through.
o .
;oo
18, T hereby certify that he . ~=:irg is frue and coprect
SIGNED %@/_/ TITLE President
(This space fofTederal or State Wl waz)
APPROVED BY TITLE DATRE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




5 USGS Durango 2 0CC Aztrec 1 Flint 1 Bigbee 1 Chevron BC Cop'~:

Fo 9-3311 ' N Form appre . .
(May 1963) UNITED STATES Tother nstruetions om re. | Indget Bur . No - 42,
DEPARTMENT OF THE INTERIOR verse side) ) . LEASE DESIGNATION ARD & o,

GEOLOGICAL SURVEY 7 SF=078974 T "
SUNDRY NOTICES AND REPORTS ON WELLS G o, Lo o g S

(Do not use this form for propoesals to drill or to deepen or plug back to a differcnt reservolr. Lo 4,‘ - -
Use “APPLICATION FOR PERMIT—" for such proposais.) -7 -

1. 7. UNIT AGREEMENT NAME -
oI1L GAS .
WELL )@ WELL OTHER -
2. XNAME OF OPERATOR ) . 8. FARM OR LEASE NAME
Beo, Inc. - Federal 6-27
3. ADDHEESS OF OPERATOR : §. WELL NO. .
P.0. Box 669 Santa Fe, N.M. 87501 : : 1 T
4. LOCATION OF WELL (RReport location clearly and in accordance with any State requirements.* 10. L.ELD AND POOL, OR WILDC ™
See also space 17 below.) . e

At surface - .-

. B b

1975 FSL and 1837 FUL : ; : 11, BEC,, T., B, M., OR BLE. AND

SBURVEY OR AREA -

22-2LN=7\ NFDM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13, STATE
. . - comrag
DF 7066 : Rio Arriba| ~NM
16. Check Appropriate Box To Indicate Natuie of Notice, Report, or Other Data  ~ = -7 '~
NOYT1(: & INTENTION T0: SUBSEQUENT REPORT OF: R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT _ -~ ALTERING CASING
SHOOT OL ACIDIZE ABANDON* SHOOTING OL ACIDIZING * ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) : g

(NoTgk : Report results of multiple completion on Wel
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zounes perti-

(Other)

nent to this work.) * .

4
-

Run 25 sacks Class A cement to cover verforations from 5800—596_’7:.;"_‘3~ - ﬁ;;? e

Run 25 sacks Class A cement for plug insids casing 2300-2450. ?f_ - rffj
;ahd';

Perforate at 1950'. Run 100 sacks Class A cement for 300! plugvihside
outside casinzg 1650-1950. S e :

Five saclks Class A cement in 8 5/8" =~ 5-1/2" annulus. ;é@?f
Ten sacks Class A cement in 5-1/2" with dry hole marker at suffa@é.

Clean up location.

.
- ) ;
. 7
: e .
"
18. T hereby certify that the foregolng is true and correct T
-~ P VA 1 - Pregs 5 Qe

SIGNED 22 2 oo o /Y 2700 TITLY Jice President parn . =971

(This space for cho;al or Stute oflice use) :

APPROVED BY ____ ____ TITLE DATE -

CONDITIONS OF APPROVAL, 1K ANY:

*See Inctrections on Raverse Side



