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. 5a. [ndicate Type of Lease

Xxxk Federal xxxs

5. State Oil & Gas Lease No.

SF-079114~-A

o wor vae rurs ron SUNDRY, NOTICES AND REPORTS ON WELLS, .
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2. Name of Operator

7. Unit Agreement Name

Beta Development Co.

8. Farm or Lease Name

Campbell Federal

3, Address of Operator

125 Petroleum Club Plasa, Fermington, New Mexico 87401

9, Well No.

5

. Location of Well

10. Field and Pool, or Wildcat
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}E\\\\\\\\\\\\\\\\\\\\\\\ T3 Diovetion (Sh;z::he&:v, RT, GR, 1o 2 Couy \\\\\\\\\N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL Woﬂm PLUG AND ABANDON D D

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANSGE PLANS CASING TEST AND CEMENT JQB

OTHER

ALTERING CASING

PLUG AND ABANDONMENT D

U

OTHER

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 110§,

Propose to repair caesing leak as followss

estimated date of starting any proposed

Rig up work over unit, pull 13" tubing with model "D" seal assembly on botbom
stand in derrick, pick up 2 3/8" J-55 working string, go in hole with Baker D-1 plug

set in Model "D" production packer, P. 0. H. pick up Baker full bore
G. I. H. and test Model "D" packer and casing to 2000 lbs. find bottom

pecker
hole in casing

vith packer, find top hole in casing with packer, set packer 300 ft. above top hole

squesse all holes in casing, hold squeese pressure until no flow back.
W. 0. C. 16 to 18 hrs. drill out cement and test casing to 2000 1lbs.

down 2 3/8" tubing run 13" tubing with seal assembly back in hole.
re-acidise if necessary.

P. o. K.

retrieve D-1 plug lay
Swab well off and

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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