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(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. -
Use “APPLICATION FOR PERMIT--" for such proposals.)
i 7. UNIT AGREEMENT NAME
‘v’vl:u. GWA:LL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Beta Development Company . Fogelson 27
8. ADDRESS OF OPERATOR 9. WBLL NO.
238 Petroleum Plaza, Farmington, NM 87401 1
4, '625‘.’1'.%".3: c:lluib b&l:c;p.c;rt location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface Basin Dakota

RECEIVED TL wag. 7 8. X, OF BiX. 44>
950/FSL & 980/FEL
sec. 27, T=30N, R-=11W

#ﬁ;, DI ek TaYalad
14. PERM | J U 1J0U0 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
. .
MANAGEMENT 5987' GL San Juan New Mexico
16. EARMINGTON RESOURCICA8EA A ppropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT 3 ALTERING CASING

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) .

P . - {NoTk : Report results of multiple completion on Well
(other) Notification of shut-in/| Completion or Recoxapletion Report nndpLog form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estim. ¢
profot:)edthyork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths‘for ullaltne:rgelrt: lolfd.zt:;tg%e'l"gl{
nen 18 WOr|

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

L

Q;Tempﬂmé_/&—f7 ]
g Expites e

Abandonme
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CONDITIONS OF APPROVAL, IF ANY:
SEE ATTALHELD roid

986 -
CONDITIONS OF APPROVAL /4

%See Instructions on Reverse Side

N\MOCGQ »
| | e NMOG . 34 AREA MANAGER
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.



