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N ™ (Do not use this form]fOr pro Posals to drill or to deepen or plug back to a different
; reservoir, Use Form 9-331-C

. 1_ Form Approved.

Budget Buyeau No. 42-R1424

" UNITED STATES ' 5. LEASE. <%

i n
! » . . R e E* :;, ..
DEPARTMENT OF THE INTERIOR SF-077111 G538
GEOLOGICAL SURVEY : 6. E

IF INDIAN, ALLOTTEE OR ,TRlBE:,Nrg\M_'E

SUNDRY NOTICES AND REPORTS ON WELLS 7

such proposals.) 8

= 1. oil gas .
. well O well Kl other 9.

2. NAME OF OPERATOR

14. APl NO.

“.. Beta Development Co. ' 10. FIELD OR WILDCAT NAME
" 3. ADDRESS OF 'OPERATOR. Basin Dakota
~i. 238 Petroleum Plaza, Farmington, NM 87401 11. SEC., T., R, M:
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
-~ below.) . Sec. 27,
AT SURFACE: : 12. COUNTY OR PARIoH 13; STATE™ %
AT TOTAL DEPTH: 540" FSL & 1250' FWL San Juan . x - Ne?" Me’”c‘o

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ' ]

FRACTURE TREAT [ ]

SHOOT OR ACIDIZE 0 O Rr E
REPAIR WELL ' ] il

PULL OR ALTER CASING [ 0

MULTIPLE COMPLETE . | g
CHANGE ZONES ] A
ABANDON® . 0 0 °2§aw“
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, 'and give; pertlnent ‘dates,
including estimated date of starting any proposed work. If well is directionally drilled,’ give. subsurface locahons and
measured and(true vertical depths for all markers and zones pertinent to this work.)*

6-9-83 thru 6-13-83 S 5
POH with 14" tubing and model "G" packer, TIW with Baker f ! cement retalner

set at 6828', squeeze 50 sxs cement into perforations 6876 82' and 6890~98
sting out of retainer and reverse out remaining cemenu.;

Ran bridge plug check casing o.k. lay down 2" and run lu" w1th Model "G"
packer, set packer at 6559' with 210' tail pipe. R
7-20-83 :

Swab well in.

Well on production 7-28-83.

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the forpgoing is true and correct

SIGNED Mi v EZ; nitee Asst. _Supt. _ _ pate

U (This space for Federal or State office use)

APPROVED BY TITLE ) DATE
CONDITIONS OF APPROVAL, IF ANY: '

*See Instructions on Reverse Side
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