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2. NAME OF OPERATOR

Beta Dovelopment Co.

3. ADDRESS OF OPERATOQR

234 Petr, Club maza. Famington, N. M,

4. LOCATION OF WELL (Report location clearly and in accordanu- with any State requlrements *
See also space 17 below.)
At surface

. o : o4 :

Forin 9-331 Form approved.

(Wﬁgﬁs’}" UN ITED STATES %gg‘l\ngTmlslgnil;}é& i‘lgﬁTE}; Budget Bureau No. 42-R1424.
\ fi 14 DEPARTMENT OF THE INTERIOR verse side) = 5. LEASE DESIGNATION AND SERIAL NO.
LR PR ° GEOLOGICAL SURVEY i L= ' CRMSA00 L .x

C SRR & 6. IF _INDIAN;.ALLOTTEE OR TRIBE NAME
1-F SUNDRY NOTICES AND REPORTS ON WELLS & Tk

(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.) gr
1 " =
WeLL D WLy @ OTHER ’ L 3

2350/“ ﬁﬁﬁ/{.‘ ) . ‘ o ' ‘f ' 11, sncﬁm.,(n M., OR BHI:K.» ANI;

. "SURVEY OR AREA

14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5961.7 GR :
Check Appropriate Box To Indlcofe Nature of Notice, Report, or Other Duiu ”

16.

NOTICE OF INTENTION TO: SUBSEQUENT REPOBT OF :

. R 5': '\'.‘ ‘:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . ) BEPAIRING WELL'
. ‘3 AR

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE‘ TREATMENT g ALTERING CA

SH00T OR ACIDIZE ABANDON* ) SHOOTING OR ACIDIZING
{Other)

REPAIR WELL -
Oth (NoTE : Report results of multiple comp\etion onaWen
(Other) Completion or Recompletion Report and Log form. )~

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludlng estimated ‘daté of starting any
proposedhwork k. §£ well is directionally ‘drilled, give subsurface locations and measured and true vertieal’ depths for :111 murkers and zones perti-
nent to this worl . o .
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CHANGE PLANS

4-16-6% Rigged up, spudded_ in 12¢7 ﬁurfac@ hole & 8 PM, Ran & jts. 291 OA‘ ‘am/a" :

244 J-9% STLC cog sat & 306°. Comented va/ws sx yeg 2% Calcium fcm@xide..
PD 2 12 P, Circ. cement.

4-17-63 WOL 12 hrs. Tested csg to eow f/:m aain., Hold O.K. .
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18. 1 hereby certify that the foregoing is true and correct
Orlginol signed by:

SIGNED TITLE . -__HPanager

(This space for Federal or State office use)

APPROVED BY . - TITLE
CONDITIONS OF APPROVAL IF ANY: i

*See Instructions on Reverse Side



