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Form:3160—5 «UN'TED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 1004-0135

(N ber 1983 E s A t 31,1

(Fomerly 9-331)  DEPARTMENT OF THE INTERIOR fe i} 0ot o & I v imiow aws seatai 7o
BUREAU OF LAND MANAGEMENT SF-079962

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS O

m LS,. .
t use this form for proposals to drlll or to deepen or plug back thv
(Do not us Use “APII”LIp(gATION FOR PERMIT—" for such pro) @

T 7. UNIT AGREEMENT NAME
wELL weLL oTHER MAY 3 0 1986
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Beta Development Company BUREAU OF LAND MaNAGEMENT Bloomfield Canyon Fed.
3. ADDRESS OF OFERATOR FARMINGTON RESOQURCE AREA 9. whLL xo.
238 Petroleum -Plaza, Farmington, NM. 87401 1
4. LOCATION orF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Dakota

11, amc., T., R., M., OR BLK. AND
SURVRY OR ARKA

1145/FWL & 880/FWL

Sec. 35, T-30N, R-11W
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, oR, ete.) 12. COUNTY OR PARISH| 13. STATE
1 .
5872' GR San Juanl New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other)

. . . . (NoTk : Report results of multiple completi Wi
(other) Notification of shut-in Completion or Recompletion Repl::rt .ﬁpr;)f&f;.) etl

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin.
propot:)edthyvork.k‘gf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones gpe.r’i‘l’:
nent 18 WOr

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

D’Sg:% o,

This Approvai Or Yempnnryé//& ) {7
prandoniment Expires o

18. I hereby cer, that fo ing 1s true and ect
SIGNED rrLe Superintendent APPR 28, 1986

(This space for Federal or State office use) AS AM W

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: J

gty s
SEE ATTAKED B2

CONDITIONS CF AFrkGias

*See Instructions on Reverse Side ‘/“;'/A/ ANAGER
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
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



