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5a. Indicate Type of Lease

State D Fee @

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
us

E *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

1.

olL
WELL

GAS
WELL

O] X

OTHER-~

7. Unit Agreement Name

2. Name of Operator

8., Farm or Lease Name

Beta Development Co. Vasaly Com,
3. Address of Operator 9. Well No.
125 Peyroleun Club Plaza, Farmington, New Mexico 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER & 970 FEET FROM THE ____ _North LINE AND lm FEET FROM Basj.n DakOta
THE East - LINE, SECTION 2 TOWNSHIP 2 N RANGE 11 W NMPM. ‘\\\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \w
AN St ot can Duan

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK E

]
L]

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

QTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

=

[

PLUG AND ABANDONMENT D

ALTERING CASING

OTHER

]

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mclu.dmg esnmated date of smrtl.ng any proposed

work) SEE RULE 1108,

Propose to repalr casing leak as follows:

Rig up workover unit, pull 2-3/8" EUE tbg. GIH w/Howco E-Z Drill cast iron bridge plug

on tbg, set . 6550°,
and find csg leak.
csg to 2000/ if any leaks,

Load hole and test tbg, PCH,.
re=5quUeeze.

rigo

Pick up HowCo RTTS packer, GIH w/
Squeeze hole in csg w/350 sx cement, WOC.

thg
Drill out cement, test

Drill out cast iren bridge plug, CO to T.D.
POH, go back in hole w/tbg open-ended w/bar collar on bottam.

Swab wall off & release

NOV 13 1368
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

Original signed By1
SIGNED D. E. BAXTER

TITLE

Superintendent

oare NOVember 13, 1969
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CONDITIONS OF APPROV + |IF ANY:




