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v o 33  DEPARTMENT OF THE INTERIOR (ot tructions o re | riavaTioN AN S8atiT W6,
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8. IF.INDIAN, ALLOTT N
SUNDRY NOTICES AND REPORTS ON WELLS R O THik
(Do not use this toﬁm qu-r ‘l)’rl‘:lp((:’.:"‘l!l‘otlti) gl(')ll}{ oPrE !t!ou (l!_;_el)enf:: .l:ll:h‘phr:Ck to & GIWE ﬁervolr. P -
1. *4]1 Y 7. UNIT AGREEMENT NAMNE

evl:u, GW‘:LL [;a oTHER Ay
Mﬁr J (/) ]

2. NAME OF OPERATOR 986 8. FARM OR LEASE NAME

Beta Development Company BUMm.n Harris Mesa Federal
8. ADDRESS OF OPERATOR Fa QM' O AMG 9. WALL No.
238 Petroleum Plaza, Farmington, NM 8740& NR&WU EMﬂn 1
4. LOCATION OrF WELL (Report location clearly and ir accordance with any State requirements.*® 10. FPIELD AND POOL, OR WILDCAT
See also space 17 below.)
Ar wrtaes g Basin Dakota

11. snc,, T., ., M,, OR BLK. AND
SURVEY OR ARKA

1480/FSL & 910/FWL
Sec. 28, T-=28N, R=9W

14. PERMIT NO. 16. ELEVATIONS {Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. STATE
] .
6061' GR San Juan | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUANT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT 7 ALTERING CASING

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL CHANGE PLANS {Other)

(NoTk : Report results of multiple completion on Well

(Other) NAtification of shut-in Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propo::dmwork kjf‘ well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones pertiy
nent 18 WOT.

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

This Appm\!“ QF Tz m'ﬂ“ﬁ
Anrndoament FXPITES _

18. I hereby certify that the foregoing is true correct

SIGNED TITLE Superintendent parp _ May 29, 1986

(This space for Federal or Staté office use)

AS AMENDED
101985

APPROVED BY TITLE
CONDITIONS OF APPBOVAL. IF ANY:

SEE ATTACHED FCR
CONCITIONS OF AFPRE WAL

*See Instructions on,Reverse Side

REA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any persomeongly and willfully to ma)je to  any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its iurisdiction.



