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2. NAME OF OPERATOR B REAU 0 ~U0 8. FARM OR LEASE NAME

F X
Beta Development Company FARMING 7 LAND g4, Federal "C"
3. ADDRESS OF OPEEATOR oY RESO(J}?'S"EMENT 9. waLL Ho.
Farmington, NM 87401 £ ARe 1

4. LocaTiON oF WELL (Report locatlon clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also apace 17 below.)

At surface ' Basin Dakota

11. sEC., T., B., M., OR BLK. AND
SURVEY OR AREA

1800/FNL & 1585/FWL
Sec. 28, T-30N, R-11W
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5888' FL San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other)

v o . : NoTE : Report results of maultiple leti: W
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CONDITIONS ©F APPRIVAL A

*Gee Instructions on Reverse Side

... \Mocd

Title 18 U.S.C. Section 1001, makes it a crime for any p nowingly and willfully to make to any department or agency of the
United States anv false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




