Form 9-331 4=UBGS, im%m STATES SUBMIT IN TRIPLICATE®
(May lgsslmu.lﬁEPARTMENT OF THE INTERIOR (Other instructions on re-
2%1111“ (“19." verse side)

Cull

GEOLOGICAL SURVEY

Fopth approved.
dget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SBRIAL NO.

SF-080%0%-A .

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, ALLOTTEL OR TRIBE NAME

OIL
WELL

GAS
WELL OTHER

7. UNIT AGREEMENT NAMID

2. NAME OF OPERATOR

Beta Development Co.

8. FARM-OR LEASE NAME

o Seai 2E L

3. ADDRESS OF OPERATOR

234 Petr. Club Plaza, Farmington, N. M.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T

See also space 17 below.)

At surface

1530/8

1145/

9. weLi(#o:

10. FIELD AND POOE, OE WILDCAT

11. s®Cy; %, B., u..lox BLK, AND
'SURVEY OR AREA = . :

9-28H-6M PN

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etec.)

648%* GR

12. COUNTY OR PARISH| 18. STATE

Rio Arribs | Nk

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT.OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ‘ * REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASINQ

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l ' ABANDONMENT* .

REPAIR WELL CHANGE PLANS (Other) .

(NoTE : Report results of multiple completion on Well
__ (Other) Completion or Recompletion Repert and Log form.)
17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locations and me:

nent to this work.) *

asured and true vertical depths for all markers and zones pertl-

11-7-65 Spudded in 12-1/4* surface hole 0 3 Pi; finished hole ® 7 Pil. _Baa 9 Jts -

11-8-65

285 8-5/8" 244 J-55 ST&C csg set © 299', Cemented w/l

Chloride. PD € 9:15 Pil. Cement circulated
WOC 12 hrs. Tested csg. to 600# for 0 min., held OK.

™

T

e L8 AN, T A

RECEIVED

U ZARMINGTON, N. M.~ __|

NOV 12 1965

OGICAL SURVEY

18. I hereby certify that the foregoing is true and correct

SIGNED

IR TR g By
T T TAIATTON TITLE Managey
200 I DAaMPTON

pATE __{1=9=f%

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

(This space for Federal or State office use)

DATE

*See Instructions on Reverse Side




622G89-0—E9%! | 321440 ONLLNINA LNIWNYIA0D 'S'N ,

. e ,.,,,mmwg:ana 243 3o [vAoaddr 03 Suifbo] UOHIYRASU] [BUY 10 PIUOTIIPUOD
9318 [[9M 978P PuB ! [[om Jo do} SUTSOP JO poyILdW 3[0Y 3y} Uf 333 Luy Jo doj 03 Yidap oq3l pus pornd mnE:Co Jdu]] ‘BusBd Auy yo Supyaed Jo poyiowm ‘9218 Qunows ¢ s3nd saoqe
pu¥ UdeMm}dq ‘401eq padBld [BHLIBW I3YJ0 J0 Pnw {s3n[d JusWed Jo jusmredwid Jo POYIIW PUBs{trojjog uax doj)'sqydop ¢ IsTAIaYI0 JO JUIWAY £q JJO PI[BIS J0U §JUAIUOD PNy
Jaeogiuds jussaxd gIjM §0uoz JOYIO0 JO ‘SOU0Z dA1ONPoId Jussaid Jo IBWIOF £UB UO BIBP uu.no\aan.-.wwﬁ:chw 9y} 19y, SUCHBII dpul] pinoys s3a0de¥ pue s[esodoid Qons ‘worippe uj

‘830170 938I§ I0/puB [BIIPAT T8d0] Aq PaInbaI 81 8% wopBWIoFuU (8PS Yous dpnoug PInOYS. JUamRopUGas Jo's1apdaryuanbosqys pus-{{dM B8 ®QpuBQE 03 s[esodord : L] WAl
: - . ¥ Y § ,e .
e ™ S ' ©., ‘SUOTIPNIISUL dPOads I0F 0[IO [BIAPS 10 9)8I8
—dco:EmncO.SnwEo.:nvﬁ_uuavohnﬁkoondw.—oocd&u@ﬁuomocgu_ncnmvaﬁnaeﬁnuo ASoUoﬂﬂomnoﬁuoS.Enwaen?vmu gm wﬁn«onnndone..aoaaﬁﬁ"«\Eo:

v bl RS 4 ERIH B
*20[Jo 9)BIF I0/PUB [BIVPIJ [8I0] 3} ‘WOl PIUTBIQO 3q LvwW IO ‘£q PINES] 3 (1M JO M a@@mm 8 JoY9 ‘seogdrad pul spanpadoxd [8uoIFax 1o ‘BAIB BOO]
03 pas3ax yIta Lasmopaed ‘pajjjmgns aq 03 §3[dod JO IIqUNU Y} pUB WIOY S[Y3 JO IBN wwp.,wﬂ HudY suopduIysur. fiosds Lresseodli Auy  ‘SUONIB[MISI PUB ME[ 9)8I8
a1qeordde 07 juensind ‘938§ YOns Uy spue( [[8 to ‘938lg Luw £q pajdadne 1o posoadds J1 G uumaoﬁm_zﬁ Myl {8 J 91qBo1iddy 0} jusnsind SpUB[ WBIPU] PUB [BID
-pag uo ‘pNeoJpuy 8B ‘pAjoIduicd UM suopIBIddo wons jo syroder puw ‘suop)Biado [[9mM uBIIa) wLIoFIad [8sodoad JFupjjimqus Joy pIUISIP ST UWLIOJ SIYJ, :[BIIUIY)
e o o

suoyInIysu| f:%i,-,.l.;




