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épz;::.ﬂ;rg_w;) DEPARTMENT OF THE INTERIOR 332'1‘541‘}“’“‘“ b oon re i Ln:f:nmx‘:f::; AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078144

SUNDRY NOTICES AND REPORTS ON WELLS O I INDIAN, ALLOTTEE OR TRIBE NAME

t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use “AP?‘LIP(?ATION FOR PERMIT—"" for such proposals.)

i T. UNIT AGREEMENT NAME
o1lL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Beta Development Company Fogelson 26
8. ADDRESS OF OPERATOR 9. WBLL NO.
238 Petroleum Plaza, Farmington, NM 87401 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State require A g '\ ot 0. FIELD AND POOL, OR WILDCAT
See also space 17 below.) t i /t[

At surface Basin Dakota
11. asc, TR, M. Ok BLK. 4ND
R AREA
1050/FSL & 1000/FEL MMAY 30 1986
14. PERNIT NO. 15. ELEVATIONS (Show whether or, &, ok, IBREALU OF LAND MANAGEAR \FPUNTT OR PARISE| 13. STATE
RMIN £5C .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

[P ) . (NoTe : Report results of multiple completion on Well
(Other) Notification of shut-in Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 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 locativns and measured and true vertical depths for all markers and gzones perti-
nent to this work.) *

Well shut in but capable of producing in paying quantities, shut-in
due to lack of market.
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vandpnment Expires A S A

18. I hereby ce th e oing s true and gBrrect
SIGNEDE(.LEZ%@Z TlTLE_._SupﬁﬁnIﬁndﬁni_Aﬂ,ﬂ 1986
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APPROVED BY TITLE
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the



