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UNITED STATES
mPEPARTMENT OF THE INTERIOR
$ EOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

e
7

P
Form approved.
Budget Bureau No, 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

NMr03040-A =

"“SUNDRY NOTICES AND REPORTS ON WELLS

6. 17 jn_imm;‘, ALLOTTEE OR TRIBE NAMB

1-F
(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.) :

1. 7. UNIT AGREEMENT NAME .
o1L GAS o e G
FeLL werr K] oraes San Juan 29+6 Dnit

2. NAME OF OPERATOR

Beta

8. FARM OR LEASE NAME: -

3. ADDRESS OF OPERATOR

9. WiLL No.

&.’

4. LOCATION OF WELL (Report locatlon clearly and in aaordanze with any State requirements.*

See also space 17 below.)
At surface

790/ 1800/4

10. FIELD AND Poog, OR: ﬂlw(}u‘

Basin Dakota ~ -

‘SURVEY OR ARBA:

11, sKC, %, B., M., OR BLK, AND

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

6317* GR

12. COUNTY .GR PAKISH. 13. SPATE

16.
NOTICE OF INTENTION 7O :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other qua :

Rie Arriba i New Mexico

SUBSEQUENT Bl’l"OﬂT 0!':

X

"7 'REPAIRING WRLY ~
. AUTERING CASING-

'AQANDONMEM'[ *

REPAIR WELL
(NoTE : Report results
(Other) Completion or Recompl

eﬁon Report and Log.form.) .. .

muitiple .completfon on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) ¥

12-27 Spudded in 12{" surface hole © 7 PM, finished hole € 11 PM.
8-4/8" 24} STAC c¢8g. set @ 39', Cemented w/17% sx
PD @ 2} 15 ﬂ. M GiMI“.d‘

12-28 #OC 12 hrs. Tested csg to BOOH for 30 min., held 0K,

give pertinent dates, includidg 'egtiinated"‘date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical‘depths for all mar_kers;axid zones perti-

RM9 3t:: P~ LR f;

reg + 2% Calcium Chloride,

18. I hereby certify that the foregoing is true and correct
Original signed by:

SIGNED TITLE ———Manager DATE
(This space for Federal or State office use) Lo
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



622589-O—£961 * 301440 ONILNIYA INIWNYIAOD ‘SN

. S JudUOpPuUB(qY Y} Jo [BA0IddB 0] SuIyoo] UOIdadsut [BUY JOF PIUCTIIPUOD
9318 [[9M 938D PUB  [PA Jo d03 SUTSO[ JO POYIAW : 3107 a3 uy 3391 Lus Jo doj 03 yadap eyl pug parnd 3urqny I0 I9UL| ‘Suised fuw Jo Suppred Jo poyjow ‘ozys ‘Junows ! s3ngd eaoqe
pur usomjaq ‘moraq paosid [8119)8 W 1330 J0 punm {s3nd juamwed Jo jJudwede(d Jo poyjaul pus (wojjoq pus doj) sqidep : oS|MIYIO0 IO JUSIID £q JO PS[BIS JOU §JUSJU0D PINYP
JuBogrudis Juosaad YIIM S9U0zZ JOYI0 10-‘§9U0Z dA1Pnpord Juasadd JO IdWI0F AUB UO B)BP ! JUSWUOPUBQE 9Y3 JOJ SUOSBII dpNoUl P[ROYS s310dax pue syssodoad yons ‘aopIppe Ul
*SI0YHO 9)BIR I0/PUB [BIIPIJ [8O0] £q PIIMNDAL 8] 88 UOIJBWIOJUF 18ads ous pNEUT PINGYS JuswRopuBqB JO §310d9I JuaNbosqns pus [[94 B UOpUB]E 0} s[Bsodoxg : T wagy

) : L - *SUOTIONIISUI 0g10ads JI0J D[P0 [BISPIY 10 9]BIY
—3325250.BnoaoﬁnuwuHsnova&aﬁBoon.anoouEuwﬁuomwconEﬂo&wUaﬁnﬁwﬂvuc E.ﬁo@mﬁ..g SU0[3800] ‘sjudwaIMbal 3)8lg 91qBoIdde ou 318 3I9Y) JI ¥ WIIY

PO 918y 10/PpUB [BIBPIH (8001 3y} ‘UIOIF PAUFBIqO 9q ABUI I0 ‘Aq PINSS] aq M I6 MOT3¢ UMOYS 3IB IOYJID ‘goor3oBad pue seanpadoid [eUOISdI I0 ‘BAIB ‘TEOO]
0} paBSal YA LpIemopped ‘pejjpuquns 9q 03 £3(dod Jo ISqUINU .8U} PUB WLIOY S} JO 98N 3y} SUINISOW0D SUOIPINIISUT [8[00dS AIBSS900U LUV 'SUONEB[NISI pUR MB[ 9)8BIY
arqeoridde 03 jusnsind ‘938§ Yous U SpUeE| [[B U0 ‘9)BIY Aus £q pa3deddr 10 pesoadds JY ‘puB ‘SUOKBINSIII PUB MB[ [BIOPIL arqeoridde o) jusnsind SPUB] UBIPU] PUB [BIS
-pa, uo ‘pIjBOIpul 8V ‘pojerduiodo wagm suorjelado gons jo sjxodex pus ‘suopBIado (oA UBE) wioyred o3 syesodoad Juryrmqns I0y poudIsop SI WLIOY I, :[e.IoUdy)

suolINIysu|



