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UNITED STATES
..... DEPARTMENT OF THE INTERIOR ~ U~--3a0.Juan 29-6 Unit

. )
X GEOLOGICAL SURVEY
7~
NoTicE OF INTENTION TO DRILL......... | X || suBseqUENT REPORT OF WATER SHUT-OFF. it R I
NOTICE OF INTENTION TO CHANGE PLANS.._______ SUBSEQUENT REPORT OF SHOOTING OR ACII] -t
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.____ SUBSEQUENT REPORT OF ALTERING CASING. |
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_.. UG TUb4
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. . ______ SUBSEQUENT REPORT OF ABANDONMENT..__\ .. "
NOTICE OF INTENTION TO PULL OR AL(ER CASING.___ SUPPLEMENTARY WELL HISTORY ey
L

NOTICE OF INTENTION TO ABANDON WEL.._.. .| I u. S, Croye

(INDICATE AIBOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

MMAOYXT August 26 19 &R 64

sw/a Sec, 22 29N 6w NPM

"""" (4 Sec. and Sec. No.) (Twp.) (Range) (Meridian)

Basin Dakota e Rio Appdba New Mexico
(Field) (County or S8ubdivision) (State or Territory)

The elevation of the ddriol/Adyf/above sea level 1s 6367 ft. G.L.
DETAILS OF WORK

State f and d depths to obje:tive sands; show sizes, weights, and lengths of progoud casings; indicate mudding jobs, cement~
it o an ing points, and all other important proposed work. ne

P:opou to drill to an estimated T. D. of 7800* or to test the Dakota forma-
tion,
Casing program will be au follows:
8 5/8" 244 surface set at. approximately 300' w/175 sx cement to be circulated.
44" 10.54 & 11.6#4 casing set at imately 7800°,

1st stage: 150 sx regular £ 1% Malad 9 and 2X gel.

2nd stage:r Set DV tool below Peint Lookout and cement to protect

Mesaverde with spproximately 300 cubic feet of 50/80 pozmix
and class C cement.

3rd stage: Set DV tool below Pictured Cliffs cement with appro
330 cublc feet 30/50 pozmix end class C cement.

Will perforate and sand water frac the Dakota formation. \i&&\!\b

I understand that this plan of work must receive approval in writing by the Geological Survey before operati %y be g ‘%6&
Beta Devel o2t o
Company ____ Develepment Co, ~ N\ o
234 Petr. Club Plaza on et 3
Address Original Ygned by.
Farmington, Now Mexico By JOHN T. H
DNy Manages

GPO 862040
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Form 'C-128 (8-57)

Section A.

Operator___._!

Well No. __78 _ __ Unit Letter___L,
Located 1980  Feet From_thg SOUTH Line,

County__. RTO ARRIBA— G. L. Eleva
Name of Producing Formation

1. Is th
Yoo X

NEW MEXICO OIL CONSERVATION COMMISSION

Well l.ocation and Acreage Dedication Plat

Suction 22

uguest 26, 1964

Feet From _the w Line
W_'—__Dedicmd W__—Aores
Pool

No

2. If the answer to question one is
Yes

agreement or otherwiame?

2. If the answer to question two is
Ovwner

[X]

No .

It answer is ‘‘yes’’

rator the only owner in the dedicated acreage outlined on the plat below?

Land Descri

L]

no’’, list all the owners and their respective intereata

-

no'’, have the interests of all the owners been consolidated by communitization
y» Type of Consolidation.

~AUGZT7

4
4 )

6'L | SV
. PIST. 3

Beoction B.

This is to certify that the information

Note: All distances muat be

from outer boundaries of section,

in Bection A above ia true and complete !
to the best of my knowledge and belief. IR

Bata Develepmeat Go.

(Operator)

Original signed bys
JOHN T. HAMri O

234

epresentative)
Petr. Giuw Plase

Feratagtedl R,

B pj(‘
* oy,

(gal)wﬂ :
é’ o f‘\" 2

)

-,

3

:
&
>
F
T

Fﬁlﬂgtbh New Mexico

O 330 860 990 1320 1683019002310 2640

2000

1800

Scale 4 inches equal 1 mile

1000

s00 -]

This is to certify that the above plat was prepared from field notes of actual surveys
made by me or under my supervision and that the same are true and correct to the best

of my knowledge and belief.

Date Surveyed

31 October 1963

isigred Brofessional Enzineer and /or Land Surveyor
Jam&€a P. Teeae. N. Mow. Rac Na. 1147

=




+~USGS, 2-Phillips (Corbett, Cullender) »
I(.‘I‘:;ahy 1963)f1.1d’ 1 * ‘%MMAM SUBMIT IN TRIPLICATE* Form approved.

X Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘(Ygtsl;e:mgstructions % T® |5 LEASE DESIGNATION AND SENIAL NO.
GEOLOGICAL SURVEY SF~

SF-0803T7
SUNDRY NOTICES AND REPORTS ON WELLS 7 ITDIAN, ALLGTIER OR TRIDR Ra2

(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.)

o

1. 7. UNIT AGREEMENT NAME
0IL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8
Beta Development Co.
3. ADDRESS OF OPERATOR )

234 Petr. Club Plaza, Farming® n, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* . 10. FIELD AND POOL, OR WILDCAT

iete al!s:foacsgace 17 below.) B‘u m t
su n ota
1980/ S 1100/ W : 11. SEC., T., R., M., OR BLK. AND

SURVEY OR AREA

22-29N-6%  NMPM

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) . | 12. COUNTY OR PARISH| 13. STATE

6367 Goch Rio Arxiba Ne M,

. FARM OR LEASE NAME

7

. WELL NO.

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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT* _
REPAIR WELL CHANGE PLANS (Other) ‘

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED 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 measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

9/2/64  Spudded in 12 1/4" surface hole & 6:30 PM 2nd. Ran 9 jts. 268° 8 5/6"
24)) surface casing set © 301°. Cemented w/175 sx reg. + 2% calcium

chloride, PD & 2 /M - cement circulated. WOC 12 hours. Tesated csg. w/
6004 for 30 min., held OK. '

Drilling ahead.

RECEIVED
SEP 22 1954

! U = erorocion SURvry
) i EREREE =

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

SIGNED TITLE Managex

(This space for Federal or State office use)

7

..,- TRren

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-331 ~ ‘ SUBMIT IN TRIPLICATE* Form approved.
(May 1963) UNITED STATES (Other instructions on re- Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY - SE-0R0777
SUNDRY NOTICES AND REPORTS ON WELLS O Ao o i o
(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.)
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL D WELL E OTHER San Juan 20«6
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Beta Development Co.
3. ADDRESS OF OPERATOR 9. WELL NO.
234 Petr. Club Plaza, Farmington, N. M. 18
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
11. sEc,, T., R., M., OR BLK. AND
1980/ S 1 100/ N SURVEY OR AREA
22=29-N-6W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6367' GR Rio Arriba No M,
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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ‘—se{—ﬂedﬂet-i'?ﬂ—eiﬁ-ﬂg—
(Other) (NoTE : Report results of multiple completfon on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposedhwork. §f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

9-17 T.D. 7768'. Ran logs, circulated, LDDP

9-18 Ran 240 jts. 7771.10' 4} J-55 11.6# CF&1 csg. set @ 7765*', FC @ 7750', IV tools
@ 3339 & 5625'. Cemented first stage w/150 sx. reg. 2% gel, 1% Halad 9. Camented
second stage w/160 sx. 50/50 Pozmix Class C + 8% gel. WOC 3 hrs. Cemented third

stage w/220 sx. 50/50 Pozmix Class C + 6% gel. Rig released @ 6 PM Sepbember
18. ,

b

OCT1G 1064

i AN o)

[N - ok e
i O CORL LOM,,
TS \ ST 3
18. I hereby certify that t 0 is and correct
7 TSI R gped by |

SIGNED T HAMPTON TITLE Manager pate __ 10-13-64

(This space for Federal or State office use) v

APPROVED BY TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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