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Sa. Indicate Type of Lease

Fee I:]

5. State Ofl & Gas Lease No.

State

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D
us

SUNDRY NOTICES AND REPORTS O

N WELLS

G BACK TO A DIFFERENT RESERVOIR.
E **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

nm

1.

7. Unit Agreement Name

o1t GAS
WELL D WELL D OTHER-

2. Name of Operator 8. Farm or Lease Name

|___Beta Development Co.

3. Address of Operator 9, Well No.
(s]s]

4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER D m FEET FROM THE M__ LINE Auo_gm_ FEET FROM
THE i_ﬂﬁ___ LINE, SECTION _L TOWNSHIP EX RANGE l].\f NMPM.

N\

AMMNHINININDIINY

15S. Elevation {Show whether DF, RT, GR, etc.)

5894' G. R.

12. County

Ssn Juan

UMY

16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK g

[]
L

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

O

=

PLUG AND ABANDON D

[

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O

PLUG AND ABANDONMENT D

[

ALTERING CASING

0

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

Propose to repair casing leak as followss:

Rig up work over unit, pull 14" tubing, pick up 2 3/8" J-55 working string,, go in hole
with Baker D-1 plug, set in Mocdel "D" production packer, test plug and casing to

2000 1bs. find bottom & top hole in casing with packer, pick up tubing approximately
600! above top hole, set packer and squeese all holes in casing, hold squeese pressure

until there is no flow back.

Pull out of hele, weit on cement 16 to

18 hrs. drill out

cement and test casing to 2000 1bs. retrive d-1 plug lay down 2 3/8" tubing run 13" tubing

with seal assembly back in hole.

Sy

L

\ (L CONL COM./
D!
\_

Swab well off and re-acidise if necessary.

AATHVES.

- )

/

/

ST. 3

SIGNED

18. 1 he@ﬁy Wﬂion above is t and complete to the best of my knowledge and belief,
-t M = zs Superintendent
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Z
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CONDITIONS OF APPROVAL, IF ANY:
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@
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JuN 1974




