Form s-331 UNITED STATES SUBMIT IN TRIPLICATE® Porm approved. %m/

DEPARTMENT OF THE INTERIOR Serse siae) "ot o
GEOLOGICAL SURVEY

re- Budget Bureau
. LEASE DESIGNATION AND SERIAL Ny

Sr-080113

[

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back tc a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL [] o E
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Beta Development Co.

8. FARM OR LEASE NAME

Cedar Hill

3. ADDRESS OF OPERATOR

9. WELL NO.

125 Petroleum Plasa, Farmington, New Mexico 87401 1

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

10. FIELD AND POOL, OR WILDCAT

At surface Basin Dakota
11. sEC., T., B, M., OR BLK. AND
1190 /q nm /S SURVEY OR AREA
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gg, ete.) 12. COUNTY OR PARISH| 13. STATE
6143.4 G.R. Sen Juan New Mexico
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 i REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ! | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS {Other)
(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 detuils, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations :nd measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Propose to repair 4i}" casing:

Set bridge plug above Dakota formation find top and bottom holes in casing
squeess hole's vith cement, drill out cement and test to 2000 lbs.

Retrive bridge plug, put well back on produstion.

-

-

-
—_
D
)
(Al

pate _11=19-75

18. I bereby :«:ﬂ@ha? foregoing is true and gorrect
SIGNED e o grotr Al riree _ Superintendent

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




06626, OdO»

‘jusiruopusqe 9q3 yo 18Aoxdds oy Supyoo[ uopoedsuy [BuUY 10J POUCHIIPEOD
9118 [[9Mm )BP puB ! [[9M Jo doj Suysod Jo poyjeut : a0y ay) uy 3391 Lus Jo doj 03 ydap oyl pue paynd Sugqny 1o J9U[] ‘Suised Luw Jo Supjred Jo poyzow ‘ozis ‘Junowe 1 83nyd eaoqe
PUB U20A\19q ‘mo[9q paoeld Je93euL J8Y30 J0 pnw ! s3njd juemed jo juomsdBd Jo poyjdwW pue (uioj3joq puw doj) sqidop  9SIMILTJ0 IO JUIWID £q Jjo pa[ses jou #uazuod Py
juBdyIuds Judsaad YIjM S9u0z I9Y30 10 ‘s3woz aargdnpold Judsaxd 10 J9WI0Y AUB WO BIBP ! JUSWUOPUBYE 9Y] 10J SUOSBIX IPN[IUT pnoys s3rodax puw siesodoxd yons ‘uopIjppe uy
“830LYO 9u3Y 10/PUB [BIIPIY [8O0] 4q PAIJnDIL §] §8 UOIIBULIOIU] [BOAdS YOUS SpndUY PINOYS jusmuopueqe yo sjrodas Juanbasqns pus [[9M B UOpPuBqE 03 s[Bsodolq : LT walg

i "SUOTJONIISUT OP103dE 10F 9O[JO [BIIPI 10 938§
[B00] 3{sU0) ‘SJUSWAIINDAI [BISPIH ITM OUBPI0DDB U] PIQIIISIP 8¢ PINOYS pUB| UBIpU] 10 [BIIP34 UO SUO}IBIO] ‘SjudwaInbol 93838 d1quordde ou aiv a1am) JI 1y wog]
PO ABIY 10/pUB [BIBPYY] [800] 9Y3 ‘UIOIJ PIUIBIQO 9q ABW J0 ‘Aq PIUSS] 8 [[IM IO MO13q UMOYs 318 13310 ‘83013081d puUB §3INP3d0Xd [BUOISII I0 “BOIB ‘[8OO]
0} paefax yjm Laeooniaed ‘pajjmqus aq 03 saydoo JO J3qunu 9y} PuB WIOF SIY3 JO ISN Y3 SUIUIIOUOD SUOIPONIISU] [Bads AIBSSIIIU Auy ‘suopBInSax pus Mu[ 9)u8l8
aqeoidde 0y jusnsind ‘9jv)g yYoNs uy SPuUB[ [[B 10 ‘9JV3g Aue £q pe1dedds 10 pasoadds Ji ‘pue ‘suopBNIAI pus mu| [v10pay s[qeoridde o3 jusnsind spuv] UB[puI pusB [BId
-Pag uo ‘paywolpul se ‘pajordurod BAYM suopBIado yoms Jo sjaodal pus ‘suopjerado (oM UlBII90 WI0FIdd 03 siesodoad Suppymqns 107 paU[SAP S WLIOY BIYL :[BITUIY

suoydnysu|



