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(Other instructions on re-
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BUREAU OF LAND MANAGEMENT
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Budget Bureau No. 1004—-0135
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. LEASE DESIGNATION AND SERIAL NO.

SF-079114-A

(<3

SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
(v’vl:u. D ‘:VAI'.SLL [E OTHER f;"
2. NaME OF OPEEATOR / 8. FARM OR LEASE NAMEK
Beta Development Company / Campbell Federal
3. ApDRESS OF OPERATOR 7 9. WBLL NoO.
238 Petroleum Plaza, Farmington, NM 87401 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* | 10. FIELD AND POOL, OB WILDCAT
See also Bpace 17 below.) ’
Ac surface Basin Dakota
1850' FNL & 1850' FEL T 0% BLK. AND
gl RV S
RECEIVED
Sec. 25,

T-27N, R-12W

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

603C0' GR

14. PERMIT NO.

~ s
I
NIV !

12, COUNTY OR PARISH| 13. BTATE

New Mexico

San Juan

MAR 26 1

BUREAU OF LAND tMANARE T
UNGTON nEecualTiek

e
FooNG 3G

i
Q\!‘ INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?®*

CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

\(‘:b,e'ch Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

ABANDONMENT®*

i
REPAIR WELL ! X j

‘ |
[

(Notk : Report results of multiple completion on Well

".' ()_thvr;‘ . b Completion or Reconipletion Report and Log form.)
1 IESCRILE ¢ SED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gounes errtf‘:

nent to this work.) *

Well History:

Spud 9-1-59

Set 8-5/8" @ 236' cement circulated
Set 5%" casing @ 6242' K.B.,
Temp. survey top of cement @ 4900'

2" tubing @ 6186', well died February,
PROPOSAL:

Move in work over rigqg,
section to protect Dakota formation,
sx 6% Gel + 2% ca. cl. cement, W.O.C.
all casing to 1500#,
if not resqueeze.

16-18 hrs.

cemented w/200 sx 9-27-59
1985 w/ holes in casing.

set bridge plug in 5%" casing in Green Horn

find holes in c¢sg & squeeze w/350
Drill out cement & test
if o.k. pull bridge plug and put well on production,

March 25, 1986

18.1 hereby cer;
SIGNE

DA’Z

’ (Tﬁi;i)ace for Federal or Statc’e oEﬁce use)

APPROVED BY TITLE

AS AMENDED

DATE

CONDITIONS OF APPROVAL, IF ANY:
/e /'G/ CC <

*See Instructions on Reverse Side

<Ay . . - Y] .
1001, makes it a crime for any person mb wand willfully to make to

r('fer Cover

Titie 15 U.S.C. Section

Y/
[~ AREA MANAGE!

any depasriment or agency of the

United States any feise, Jicutious or frauduient statements or representations as to any matter within its jurisdictien.
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Caller 8Sorvice %104
Farminpgton, New YMexico 874%%

APR 28 1386

CERTIFIED--RETURI RECEIPT RFQUESTED F 0 ;g 0 gﬁ é/ /7
Ery E

Beta Development Ccompany
238 Petroleun Plaza

3535 ©. 30th Street

Farmington, M 87401 CE?

GCentlenen:

Enclosed is your copy of the Sundry MHotice dated March 25, 1986, for well
No. 1 Camptell Fedrral, SU/4NE/&, sec. 25, T, 27 N., R, 12 ¥, Nan Juar
County, YMew Hexico, Federal lease Mo, SF-079114-A (Communitizaticn Agreement
YHo. 14-05-G01-£704),

Approval of vour sundry notice I1¢ granted contingent upen vour initiating
action te chanpe the communitization agreepent cperator. This rav be
accomplished bty compliance with the irstructione as sct ferth in vour letter
of April 11, 1986 (copy enclosed). The copier of your designation of cperator
arnd conveyance of operating richte are alse returned. Please contact our
Albugquerque Office should vou wish to ascertain if they would be willing to
accept these documents in lieu of the prescribed forms,

Sincerely,

FOR John S, McKee
Acting Area Manager

Fnclosure

cce

Fluids (015)

C/A 14-08-001-6704
wmpaCr i

016:EBecher:mic:4/28/86



